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By Adam Stone

IN ROBERT MCDONALD’S OFFICE, a small 
painting depicts a storm breaking over 
his own graduation at the U.S. Military 
Academy at West Point, a piece of art 
with great sentimental value. There are 

also family photos and a framed excerpt 
from Abraham Lincoln’s second inaugural 
address, which promises “to care for 
him who shall have borne the battle and 
for his widow and his orphan, to do all 
which may achieve and cherish a just and 

lasting peace among ourselves and with all 
nations.”

As McDonald approaches a year and 
a half into his term as secretary of the 
Department of Veterans Affairs, he’s been 
striving to fulfill that motto. He is ready 
to point out some early wins and to talk 
about the work that still lies ahead.

McDonald served with the Army’s 82nd 
Airborne Division before going on to a 
long career with consumer products giant 
Procter & Gamble Co., eventually becoming 
president and CEO. The company’s stock 

price rose 60 percent during his tenure.
McDonald may have spent years with 

the wind at his back, but he faced a 
blowing storm when he came into the 
VA. In April 2014, The Arizona Republic 
and CNN reported that dozens of military 
veterans had died while waiting for care 
at the VA’s Phoenix facilities. The news 
stirred up nationwide indignation at what 
many perceived as systemic flaws in the 
VA’s efforts to deliver medical care.

CUST0MER SERVICE
VA chief vows to ‘improve the veteran experience’

CO N T I N U E D

In his first year on the 
job, VA Secretary Robert 
McDonald faced a host of 
challenges.

DOUG KAPUSTIN
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What are you doing to 
improve the VA?
MCDONALD: Our first strat-
egy is to improve the veteran 
experience. We worked with 
Disney, with Ritz Carlton, 

with Starbucks, on how they provide a 
good experience in their retail outlets and 
their theme parks, and we have set up a 
new chief veteran experience officer. Part 
of improving that experience is setting 
up community/veteran engagement 

boards. That is an opportunity to push 
responsibility down, to bring together VA 
with stakeholders at a local level. Good 
customer service organizations have to 
push things down. You want to customize 
for your customer’s need at the local level.

What does “improving the veteran 
experience” mean in practical terms?

We have 14 different websites (related 
to benefits) that require different user 
names and different passwords. That is not 
customer-friendly. So one thing we have 
taken on is moving to one website and 
we will have that out in the field for beta 
testing in November. It will be one portal 
in which you can access all benefits, all 
information on VA.

We are also overhauling the Compensa-
tion and Pension Exam — the C&P exam, 
for short. It is probably the most anxiety-
ridden encounter between veterans and 
the VA. It is the exam where you get the 
validation of your disability, so you can see 
where that would be anxiety-ridden. 

We are overhauling the whole process, 

redesigning the exam and trying to take 
the temperature down on the whole 
situation.

People are concerned about mental 
illness and post-traumatic stress in 
returning soldiers. What is VA’s ap-
proach?

I have often talked about VA being not 
only essential to veterans but essential to 
American medicine and essential to the 
American people. We spend $1.8 billion 
here on research (annually). Nobody 
knows more about mental illness and 
post-traumatic stress, traumatic brain 
injury, than we do. And also, nobody has 
the responsibility to know as much.

So a lot of that research money is being 
spent on mental illness. VA research 
supports well over 500 (mental health) 
projects with a budget estimated over 
$100 million during the last fiscal year.

But mental illness is an issue for the 
whole country. We are at the tip of the 
spear on this issue because of what 
catastrophically happens on the battlefield, 

but we also are not producing enough 
mental health professionals as a country. 

So one of the things we have been work-
ing on is recruiting more mental health 
professionals, bringing more mental health 
professionals through medical schools. We 
have worked with Congress to get more 
(medical) residencies in mental health. We 
are trying to increase the throughput, but 
we’ve got to fix the system.

VA says homelessness among veterans 
is down 33 percent since 2010. What’s 
working?

Homelessness is probably the best 
example of how government has to work 
in a multilayered way. We in the VA have 
HUD vouchers that pay for rent, we have 
(Supportive Services for Veteran Families) 
grants that go to local nonprofit organiza-
tions to support things like payments on 
leases, or furniture for an apartment. Those 
things can only happen when the federal 
government, state government, the county 

VA Secretary Robert 
McDonald watches with 
President Obama and Vice 
President Biden as par-
ticipants in the Wounded 
Warrior Project’s Soldier 
Ride, far right, take a lap 
around the South Lawn of 
the White House in April.

On display in Mcdonald’s 
office is his large collection 
of commemorative coins.

McDonald delivers key-
note remarks during the 
National Alliance to End 
Homelessness’ national con-
ference at the Renaissance 
Hotel in July in Washington, 
D.C. The VA is nearing its 
goal to end veteran home-
lessness by the end of 2015.

Q

Since taking office, 
McDonald has battled 
back the scandals, made 
substantive changes and 
worked to alter public 
perception. He talked 
with USA TODAY about 
recent successes and plans 
for the future.

CONTINUED

CHIP SOMODEVILLA/GETTY IMAGES

DOUG KAPUSTIN

MANDEL NGAN/AFP/GETTY IMAGES

A YEAR IN 
THE LIFE 
OF THE 
SECRETARY
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government, the local government all work 
in unison.

How does that happen?
So, for example, we can have the 

vouchers, but if we can’t get landlords to 
rent for that voucher amount, the system 
won’t work. So when I go to a community, 
I typically meet with the mayor and we go 
together to landlords to encourage them 
to rent for that amount. These programs 
have been very successful. We also have 
been hiring caseworkers all over the 
country — in Los Angeles we have hired 
over 80 caseworkers. And we create peer 
counselors. Our caseworkers are good, but 
the peer counselor as a former homeless 
veteran has credibility with other veterans 
and can bring the people in out of their 
situations.

Have all these efforts made a quantifi-
able difference?

Ninety-seven percent of appointments 
are now completed within 30 days. Twenty 
percent are same day. Our average wait 
times are five days for specialty care, 
four days for primary care, three days for 
mental health care. The disability claim 
backlog is down over 80 percent, from 
611,000 claims over 125 days in March 
2013 to around 90,000 (as of Sept. 11).

And we are being transparent. We are 
publishing our data online every two 
weeks, we are having town hall meetings 
at least once a quarter in all our facilities. 
We are creating citizen veteran engage-
ment boards. So we have made progress, 
but we have got a lot more work to do.

Within VA itself, for instance? People 
have called VA’s internal operations a 
“broken system.” How do you fix that?

You have no hope of providing a good 
veteran experience if you don’t provide 
a good employee experience. So we are 
going to be training all the leaders of the 
organization in leadership, in customer 
service. We are going to be investing in 
them, our top 300 managers. 

And we want to improve our internal 
support services. This includes things like 
IT (information technology), things like HR 
(human resources), all the pain points that 
I have discovered as I have gone around to 
some 208 or so different VA sites, town hall 
meetings. Every time I go to a site I hear 
from employees that our IT support system 

is broken, our IT systems are too old, our 
scheduling system dates to 1985. Our 
financial management systems are written 
in Cobalt, a language that I wrote in at West 
Point in 1973! These are all the systems we 
are taking on and we have teams of people 
working and using new technology to 
improve them.

One of the very first trips I took was 
to Phoenix, and when I sat down at the 
scheduling system and I saw the difficulty 
in scheduling appointments using this 
system, it was not a surprise to me that we 
have been having problems. 

What do you bring with you from the 

corporate world?
There is only one reason I am here and 

that is to serve veterans. I had a very 
comfortable retirement and I have no 
political agenda but to do what is right for 
veterans. In that sense, VA is one of the 
largest businesses in the country, and it 
should be run like a business. 

DOUG KAPUSTIN

VA Secretary Robert McDonald discusses improvements in the department during his tenure in his Washington, D.C., office in September.

“You have no hope 
of providing a good 

veteran experience if 
you don’t provide a good 
employee experience.”
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The VA lays out its plans for the military 
drawdown — and a host of new vets

By Adam Stone

WHEN TENS OF THOUSANDS of sol-
diers are able to leave the military 
on their own after coming home 
from war, that is a good thing. 
When tens of thousands more 

lose their jobs involuntarily, that’s something very 
different.

The U.S. military is shrinking. Although a 
few thousand troops will remain in Iraq and 
Afghanistan, the Army is undergoing a drawdown 
— trimming its overall forces last year from 
513,800 soldiers to about 510,000, with a target 

of 490,000 this year and 450,000 by 2018. 
But many aren’t retiring; they are essen-

tially being laid off. “And that presents a sense 
of urgency,” said Rosye Cloud, senior advisor 
for veterans employment at the Department of 
Veterans Affairs. “Folks may be affected by this 
if they were psychologically and emotionally 
thinking they were going to have a long career 
with the military. This puts even more burden on 
the communities and on the government to do 
the right thing.”

At the tip of the spear is the VA itself. Tasked 
with providing medical care, education, career 
support and other services to returning soldiers, 

the VA has been taking steps to bulk up as the 
drawdown continues.

RETHINKING EDUCATION
Most recently, the VA has looked to promote 

an underutilized aspect of the Post-9/11 GI Bill, 
which supports veteran education. The benefit 
traditionally has been seen as a mechanism to 
pay for two- and four-year degree programs. 
But the money can also be used for technical 
and vocational training, and the VA is working to 
make veterans aware of this option. It’s been a 

CO N T I N U E D

ADVANCE PREP

U.S. soldiers prepare to 
depart from Afghanistan 
in 2014. As troops leave 

the military, the VA is 
preparing for an influx of 

new veterans.

MATT CARDY/GETTY IMAGES
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cross-agency push, as the VA works with 
the Department of Labor to compile and 
communicate information for transitioning 
veterans on technical-education opportuni-
ties.

In another cooperative effort, the VA 
has enhanced its efforts to work hand- in-
glove with the Department of Defense in 
addressing those soon to be given their 
walking papers. In the past, when the VA 
offered transition information classes 120 
days prior to separation, many service 
members weren’t paying attention, said VA 
Secretary Robert McDonald. “They were 
falling asleep. One hundred and twenty 
days was too far out. They weren’t really 
engaged.”

Now, McDonald said, the DOD and the 
VA are experimenting with shorter lead 
times in an effort to catch service members 
when they are closer to the end of their 

duty and more 
likely to be thinking 
about it.

Cooperation 
between the 
DOD, VA and the 
Department of 
Labor is central to 
what Cloud calls 
a “whole govern-
ment approach” 
to handling the 
drawdown. One 
example comes 
in the realm of 
on-the-job training 
and apprentice-
ships. While Labor 

is working with employers to develop 
these programs, the VA is getting the word 
out that veterans can use the Post-9/11 GI 
Bill for a tax-free monthly stipend — up to 
$18,000 — while apprenticing.

For those caught in the drawdown, “this 
creates an opportunity to stabilize their 
situation while they are learning a new 
career or a new craft,” Cloud said. Among 
the companies that offer such a program: 
Ford Motor Company, UPS, Siemens and 
General Electric.

The VA also is partnering with the educa-
tion community to widen opportunities 
for learning, as the drawdown swells the 
pool of veterans. To receive payment from 
the VA, schools must meet a set of quality 
standards. This helps protect veterans 
from predatory institutions, but it also has 
created issues, especially in the world of 
information technology. 

“Veterans are telling us they want to 
go into the IT sector, but they are finding 
some barriers,” Cloud said. With technol-
ogy developing so quickly and curricula 
constantly in flux, schools may have a hard 
time proving their eligibility.

To address the issue, the VA has teamed 
with seven IT-related schools that were 
previously ineligible for GI Bill money, but 
that nonetheless had high job-placement 
rates. “We are going to learn about the 

employment outcomes and use that to 
propose better policies (in order to get 
more IT programs certified),” Cloud said.

On a broader scale, the VA is expanding 
a nationwide program of public/private 
collaboration meant to address issues 
related to veteran education, training and 
employment. Launched this spring in 25 
cities, the Veterans Economic Communities 
Initiative (VECI) plans to expand to another 

25 communities. The program brings 
together local and national partners to 
coordinate services for veterans, service 
members and military families in anticipa-
tion of the need for career services among 
those drawn down.

In each community, a VA economic liai-
son will offer resources related to veterans’ 

U.S. Air Force Senior Airman 
Kionne Lewis, above, pre-
pares material to be shipped 
from Afghanistan to Qatar in 
July. While the White House 
has since decided to leave 
troops in Afghanistan, many 
may eventually leave the 
military as part of the DOD’s 
drawdown.

A Marine reads through 
an informational brochure 
during a Hiring our Heroes 
career and transition class 
at Marine Corps Air Station 
Cherry Point, N.C., in March.

CO N T I N U E D

SENIOR AIRMAN CIERRA PRESENTADO/U.S. AIR FORCE

CPL. GRACE L. WALADKEWICS/U.S. MARINE CORPS

12,000
MEDICAL 

PROFESSIONALS 

including

1,000
PHYSICIANS

— Increase in VA 
net staffing since 

April 2014
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issues, encouraging communities to join in 
the effort to build veterans’ job skills and 
create economic opportunities.

HEALTH ISSUES
When it comes to 

medical care — which 
many perceive as the 
core of the VA program 
— the department 
is not talking about 
specific changes in 
light of the drawdown. 
It’s clear, though, that 
there is an overall effort 
to bulk up existing 
programs.

The VA came under 
heavy scrutiny begin-
ning in 2013 for the 
extraordinarily long 
wait times for ap-
pointments at some VA clinics. Since April 
2014, the administration has increased 
net staffing by adding over 12,000 medical 
professionals, including over 1,000 physi-
cians. And through the Choice Act, which 
provides funding to help support the VA, it 
was able to hire over 3,700 medical center 
staff. McDonald said it activated over 1.7 
million square feet last fiscal year.

Not everyone has been overwhelmed by 
the VA’s efforts.

Faced with the coming tide precipitated 
by the drawdown, “their (VA) performance 
has been terrible,” said Paul Rieckhoff, 
CEO and founder of Iraq and Afghanistan 
Veterans of America (IAVA). “At the end 
of the day, VA customers are going to vote 
with their feet, and when almost half of our 
population has not used VA, that is the sign 
of a major problem.”

Rieckhoff concedes that much of that 
sentiment comes in the wake of the “total 
loss of trust” after the scandals, but he is 
not convinced the picture will become 
any more appealing as the drawdown 
continues.

“This country was funded and prepared 
to go to war, and we haven’t been 
funded and prepared to take care of people 
afterwards. You have an entire structure 
that has been flatfoot,” he said. “We are 
going down a path where there is no sense 
of urgency, where you have Congress 
wanting to cut VA budget. The drawdown 
seems to give people the idea that the war 
is over.”

It’s not that the VA isn’t trying to ac-
commodate the drawdown, but rather that 
the department may find itself overtaxed, 
according to Rieckhoff. “If it’s not a 
priority for the presidential candidates or 
the philanthropic community or anyone 
else, then it becomes the VA’s problem,” 
Rieckhoff said. “That certainly complicates 
the situation for VA.”

In the course of the drawdown, one of 
the VA’s foremost tools will be its continu-
ally evolving relationship with DOD. As 
McDonald recalled, that relationship in the 

past was barely cordial when it came to 
separating members.

“When I left the military in 1980, once 
you decided to leave, you were pretty 
much ostracized and treated as if you 
were totally on your own,” he said. As the 
drawdown creates a swelling tide of soon-
to-be veterans, “the military hierarchy is 
taking more responsibility for this.”

On a recent trip to Hawaii, the secretary 
stood alongside military commanders to 
address soldiers. Military leaders and VA 
staff together have coordinated events 
nationwide in support of those soon to 
separate. 

“We have VA people in the room. We 
have a job fair in the local amphitheater 
or gym, we have employers there like 

Microsoft and JP Morgan, and people can 
sign up for benefits” — all with the support 
of local military leadership, McDonald said.

“This has been the most important sea 
change for the Department of Defense 
in dealing with transitions,” Cloud said. 
“It really creates an environment where 
commanders are bringing the VA into the 
base environment much earlier on.”

This gives the VA better access to soldiers 
who may not have expected to be part of 
the drawdown, and who are, therefore, in 
greater need of information. VA advisers 
offer transition courses, and explain the 
GI Bill, the home loan guarantee, medical 
benefits and other information.

“For most of our veterans, when they 
are ready to transition, there is a moment 

before they get out when their command 
representatives look to see if they have a 
solid plan,” Cloud said. “Then a conversa-
tion takes place about what kinds of 
services need to happen in order for this 
transition to happen.”

These efforts help streamline veterans 
into the VA suite of services, and ultimately 
into the civilian job market. At the same 
time, the VA also is inviting those caught 
in the drawdown to consider joining the 
department’s own ranks.

About 32 percent of VA employees 
are veterans — 117,000 out of 350,000, 
according to Eddie C. Riley, director of 
the Veteran Employment Services Office 
(VESO), which recruits for the VA and helps 
veterans find work in other government 
agencies. While VESO has memorandums 
of understanding with employment offices 
across federal agencies, its primary job is 
to bring veterans into the VA’s own fold.

In the grand scheme, the VA’s hiring 
of veterans may be a drop in the bucket 
considering the scope of the drawdown, 
the winding up of the wars and the 
population of existing veterans. Still, some 
might see it as an indication of an agency 
trying to practice what it preaches: putting 
veterans to work.

Despite the scale of the drawdown and 
the high number of combat vets coming 
home, the VA is trying to take time to 
have one-on-one conversations as often 
as possible during the transition process. 
“Each veteran has their own fingerprint, so 
their desires and needs in the spectrum of 
support can really vary, and we need to be 
attuned to that,” Cloud said. 

MATT CARDY/GETTY IMAGES

U.S. troops in Afghanistan stand behind a table of unwanted items as they prepare to leave at the end of their tour in November 2014. 

EUGENE TANNER; STAFF SGT. CHRISTOPHER HUBENTHAL/U.S. AIR FORCE

Sgt. Maj. Jerry Eddin, left, and VA Secretary Robert McDonald speak at a summit in Hawaii 
in July for service members and their families on how to transition out of the military.

“This country 
was funded and 
prepared to go to 
war, and we haven’t 
been funded and 
prepared to take 
care of people 
afterwards.”

— Paul Rieckhoff, 
CEO and founder of IAVA
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By Erik Schechter

THE CITY OF TROY, N.Y., announced 
on Sept. 27 that it had found per-
manent housing for its population 
of 33 homeless veterans. It was a 
modest victory, the mayor readily 

admitted. But Troy joins a growing number 
of cities, towns and counties that have 
either eliminated veteran homelessness or 
instituted the necessary services to rapidly 
house new, emerging cases.    

In 2009, President Obama and the 
Department of Veterans Affairs committed 
to doing away with veteran homelessness 
by the end of 2015. At the time of the 
announcement, the number of veterans 
sleeping on the streets, in shelters or in 

temporary housing hovered at 75,600. But 
five years later, that number came down to 
just below 50,000. 

The numbers for 2014 were, in fact, 
so good that skeptics doubted the VA’s 
success. But the decline reflects the impact 
of programs that emphasize housing first, 
with wraparound services provided once 
the vet is in place. And now the VA and 
its partners are stepping up efforts to find 
veterans jobs in order to ensure that those 
with homes have the money to retain 
them. 

Still, with all these successes, some 
cities and towns continue to struggle with 
local challenges. This makes it unlikely 
that the entire country will get to what 
the VA calls “functional zero” — in which 

homelessness among vets is “rare, brief 
and non-recurring” — by the end of 2015, 
observers said.

But it will be close.
Homeless vet figures come from “snap-

shot” point-in-time counts conducted each 
January by the Department of Housing and 
Urban Development (HUD), and the results 
of the 2015 count aren’t out yet. But Vince 
Kane, the special assistant on homelessness 
to VA Secretary Robert A. McDonald, 
expects the numbers to be “substantially 
lower” than those of 2014. 

Kane credits the drop to two federal 
programs: HUD-VA Supportive Housing 
(HUD-VASH), an older effort that got a 

A PLACE OF THEIR OWN
The push to end veteran homelessness 

remains solidly on track

CO N T I N U E D

A volunteer shines a light under a Miami 
bridge where homeless people sleep during 
the federal Point In Time Homeless Census 
in January. Miami is one of the many cities 
working to end veteran homelessness by the 
end of this year. 

LYNNE SLADKY/THE ASSOCIATED PRESS
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refresh in 2008; and 
Supportive Services for 
Veteran Families (SSVF), 
which began in 2010. 

“Those two programs 
are really the game-
changers,” he said.

Both follow the 
“housing first” 
model pioneered in the 
early 1990s. Rather than 
making veterans earn 
their way into homes, 
HUD-VASH first provides 
them with Section 8 
housing vouchers (as of July 31, 78,200 
have been allocated since the program was 
rebooted), then looks to addiction treat-
ment as needed. 

Similarly, SSVF ensures that veterans and 
their families don’t lose their homes in the 
first place, and that if they do, housing is 
quickly restored. As of Aug. 31, a total of 
149,764 individuals have been served by 
SSVF since the program began.

The programs have also saved taxpayers 
money. “When veterans are in housing 
with the right supports, they use ERs 
(emergency rooms) less. They use acute 
medical services less. Their incarceration 
rates go down. A variety of social issues 
goes down,” Kane noted.

In addition to better 
programs, homeless vet 
advocates have seen 
tighter coordination and 
more creative outreach 
over the past few years, 
said Baylee Crone, 
executive director of 
the National Coalition 
for Homeless Veterans 
(NCHV), an umbrella 
group that serves as a 
“feedback loop” between 
community organizations 
and local, state and 

federal agencies. 
Successful communities have drawn 

up master lists of all their local homeless 
veterans and where they can be found, 
so no one is overlooked in the provision 
of services, said Crone. In addition, these 
lists serve as the basis for coordinated 
case meetings. As a result, veterans get 
individual attention. 

“Making it human again has been a huge 
change,” Crone said.

Finally, she notes that creative engage-
ment of veterans — say, finding student 
vets on college campuses who might be 
struggling financially and need help to 
keep their homes — has been helpful as 
well.   

Working with local partners and the 
Department of Labor through the United 
States Interagency Council on Homeless-
ness, the VA has recently been putting 
added emphasis on employment, said 
Lisa Pape, national director of homeless 
programs for the Veterans Health Adminis-
tration (VHA) within the VA.

“What we know for sure is that if 
we’re going to get homeless veterans in 
permanent housing, there has to be a way 
for them to sustain that housing. And, of 
course, that’s some kind of income,” Pape 
said.

Carma Heitzmann, national director of 
the VA’s Homeless Veterans Community 
Employment Services, said it became 
obvious that something had to be done on 
the job front. “Less than 40 percent of the 
veterans that were leaving our residential 
programs had employment,” she said.

To remedy that problem, the VHA has 
budgeted for 154 community employment 
coordinators (CECs) nationwide. These 
CECs, said Heitzmann, go out and assess 
local communities — determining what 
services are available and which are 
missing — and try to get all the relevant 
organizations on the same page. 

Then they reach out to local employers. 

CONTINUED

Local VA medical centers offer a host of services to homeless veterans, including Stand Down events in which home-
less vets can get one-on-one assistance with health care, benefits, employment and housing — or even things as basic as 
a free haircut or clothing. At the Washington, D.C., Stand Down in January, more than 700 veterans received assistance.  

“Functional zero” 
is a term used by 
the VA to indicate 
when homeless-
ness among vets 
is  “rare, brief and 
non-recurring.” 

PHOTOS BY REYNALDO LEAL/DEPARTMENT OF VETERANS AFFAIRS 
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“The CECs try to develop employment op-
portunities that may not have been there 
before, help the employers understand 
how they can help make a difference when 
they give a veteran who’s experienced 
homelessness another opportunity,” she 
said. 

Greg Parker, a CEC for the Southeast 
Louisiana Veterans Health Care System/
New Orleans, participates in quarterly em-
ployment roundtables with the Louisiana 
Workforce Commission, various charities 
and major local businesses. 

They speak to each other informally on 
a daily basis, too. “If one of them finds out 
about a job fair that’s coming up, they’ll 
contact me,” Parker said.

He recalled working with a social 
worker, a therapist and Goodwill Industries 
of Southeastern Louisiana to help a local 
vet with a prison record and a history 
of substance abuse find employment. 
It’s hard placing people with checkered 
backgrounds, but “we explain to employers 
that, even when they hire them, we’re 
going to be with that veteran every step of 
the way,” Parker said. 

When Obama first committed to ending 
veteran homelessness, and the United 
States Interagency Council on Homeless-
ness followed up with its Opening Doors 
plan in 2010, there was a lot of skepticism, 

said Mark Walker, deputy 
director of the American 
Legion’s National Veterans 
Employment & Education 
Division. 

“But some really good 
things have happened,” 
Walker said.

Pape listed the towns 
and cities that have 
reached functional zero: 
“New Orleans came 
forward. Houston came 
forward. And then we 
had cities like Phoenix, 
Salt Lake City and, just 
recently, the state of 
Connecticut that have 
announced hitting major milestones.” 

Still, other localities face obstacles. 
Sometimes it’s a lack of local resources or 
coordination. Other times, it’s warm, sunny 
weather. The NCHV’s Crone, for example, 
notes that San Diego is “an overburdened 
system” because homeless vets are moving 
there from elsewhere.

Los Angeles is also a magnet for 
homeless vets, said Kane. He called it the 
“ground zero of homelessness,” adding that 
Los Angeles, according to its 2015 place-
in-time count, sees “over 4,000 homeless 
veterans on any given night in January.” 

The Los Angeles VA 
has been employing 
formerly homeless vets 
to engage, inspire and 
build trust with those 
still on the streets, but 
reaching everyone is 
hard in a sprawling city.

“There are hundreds 
of peers and case man-
agers funded through 
VA to do outreach here 
in Los Angeles, and we 
need every last one of 
them,” he said.

Another issue 
common to big cities is 
finding housing. 

HUD-VASH might offer vouchers, but 
many apartments are simply too expensive 
for vets, said Pape. And even when it’s af-
fordable, the landlord may not be willing to 
rent to someone with past issues of mental 
health, addiction and unemployment. 

“It’s a risk, and not everyone will take 
that risk,” she said.

Given these factors, Crone, Walker and 
others doubt the entire U.S. will eradicate 
homelessness by year’s end. But the places 
that are still behind, said Crone, can use 
as a road map “what they see work in the 
communities that have succeeded.” 

“When veterans 
are in housing with 
the right supports, 
they use ERs less. 
... Their incarcera-
tion rates go down. 
A variety of social 
issues goes down.”
— Vince Kane, Department of 

Veterans Affairs

Luis Vazquez, a Navy veteran who was 
homeless off and on for 10 years, sits outside 
his home in a veterans’ housing complex in 
Newington, Conn., in August. VA Secretary 
Robert McDonald and Connecticut officials 
announced that month that the state was 
the first in the country to end chronic home-
lessness among veterans. 

Often, former homeless veterans want to give back. Fred Silhol 
of Cherry Hill, N.J., below, puts together “starter kits” containing 
basic household items for homeless vets who are moving into 
permanent housing from shelters. 

JOHN ZIOMEK/(THE CHERRY HILL, N.J.) COURIER-POSTDAVE COLLINS/THE ASSOCIATED PRESS 
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IN 2013, THE DEPARTMENT of Veterans Affairs reached an unprec-
edented milestone; more than 600,000 benefit claims from 
veterans had stacked up awaiting processing for more than 125 
days, a backlog of historic proportions. Since then, a new focus on 
getting benefits to vets faster has cut the percentage of delayed 

claims from nearly 70 percent of all claims in 2013 to less than 20 
percent in 2015. Here’s how the claim numbers look today.

CLOSING 
THE GAP

Source: Department of Veterans Affairs

Claims backlog shrinks as 
VA sharpens its focus
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By Matt Alderton

MILITARY MEN AND WOMEN 
are lions in human clothing. 
As individuals, they’re fast, 
smart, agile and strong. As 
a pride, however, they’re 

downright cunning. That’s why they live, 
travel and hunt in groups. Even in the 
harshest environments — a food-starved 
savannah or an Iraqi desert — they thrive 
because of their pack mentality. Their 
interdependence is the secret to their 
survival.

It should come as no surprise, then, 
that when they leave the military, what 
veterans miss most is each other.

“The common thread that binds all 
veterans is a thirst for camaraderie and 
community,” said Army veteran Paul 
Rieckhoff, founder and CEO of Iraq and 

Afghanistan Veterans of America (IAVA), 
the nation’s first and largest organization 
for post-9/11 veterans.

That thirst is the driving force behind 
veterans service organizations (VSOs) 
like the Veterans of Foreign Wars of the 
United States (VFW) and the American 
Legion, which date back to 1899 and 1919, 
respectively. Although they’re well known 
for their services and benefits, their 
congressional charters explicitly charge 
them with preserving the shared bonds 
born of military service.

The best way to do so is the subject of 
much debate in the veteran community, 
which in the last decade has spawned a 
new wave of VSOs that are challenging the 
old models.

“In the old days, you had a bricks-
and-mortar veterans’ hall where you 
congregated with other veterans. We’re 

turning that old veterans’ hall inside-out,” 
Rieckhoff said.

The problem with traditional veterans’ 
halls is that some vets see them as 
exclusive and insular, according to Navy 
veteran Ken Harbaugh, chief operations of-
ficer at Team Rubicon, a VSO that engages 
veterans in disaster relief projects. Instead, 
he said, young veterans want to belong to 
organizations that are inclusive and open.

 “Groups like the American Legion and 
the VFW literally build walls. They have 
posts, and when you go to them your 
ID is checked at the door,” he explained. 
“Groups like Team Rubicon are the 
opposite. We make every effort to get out 
and tear walls down. In our case, quite 
literally.”

Despite their fundamental differences, 

A new generation of service organizations empowers
young veterans with community and purpose

VSO 2.0

CO N T I N U E D

Team Rubicon 
mobilizes veter-
ans who crave a 
sense of mission 
and camaraderie 
to help out after 
disasters across 
the United States 
and even around 
the world.

TEAM RUBICON
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both the old guard and the new guard 
agree: With a new generation of veterans 
must come a new approach to delivering 
veterans’ services — the basis of which 
should be collaboration, not competition.

FINDING PURPOSE
The Mission Continues is a poster child 

for the new class of VSOs. Established in 
2007, it helps post-9/11 veterans transition 
from military life by deploying them on 
community service projects. Veterans can 
apply for a fellowship that supports them 
during six months of daily volunteerism, or 
they can join one of more than 50 “Service 
Platoons” that execute individual service 

projects. In 
both cases, the 
programs form a 
bridge between 
military and 
civilian life by 
allowing veterans 
to continue using 
their skills in 
service of their 

country — even after they’ve retired their 
uniform.

“The Mission Continues was founded 
to facilitate reintegration for veterans 
by providing them meaningful service 
and leadership opportunities here at 
home,” said Marine Corps veteran Regan 
Turner, West Coast regional director for the 
organization. “There is something special 
about a person who volunteers to serve in 
the U.S. military. Whether they deploy to 
combat or not, they’re putting themselves 
on the line. Once that person leaves the 
military, they still have that spirit of service 
inside them. I think that’s why you’re 
seeing so many organizations like The 

Mission Continues and Team Rubicon take 
off and be successful.”

Such organizations leverage service to 
recreate a military mindset. Team Red, 
White & Blue (Team RWB) does the same 
with exercise. Established in 2010, it 
initially used athletic events like marathons 
and triathlons to raise money for veterans. 
When it realized the transformative power 
of exercise, however, it pivoted. Today, the 
organization operates 155 chapters that 
organize local meetups for the purpose of 
shared physical activity, such as running, 
CrossFit, yoga and rock-climbing.

“As an organization, we exist to help 
veterans connect with people in their 
community,” said Army veteran Mike 
Erwin, founder and chairman of Team 
RWB. “Going through physical experiences 
together allows them to forge relationships 
in a very authentic and powerful way. 
Because whether you’re in yoga for an 
hour and everyone’s struggling, or you’re 
running a race and you want to stop, 
there’s always a point (during exercise) 
when everyone wants to quit. Pushing 

through that with each other really brings 
people together.”

IAVA similarly fosters community 
through locally organized gatherings called 
“VetTogethers.” “Instead of being in a veter-
ans’ hall, they can be at a baseball game, an 
ice-fishing event or a bar,” Rieckhoff said. 
“It’s a much more dynamic, flexible way of 
bringing people together.”

Along with their geography — their 
members congregate out in the world 
instead of inside private posts — their 
composition is another differentiator for 
next-gen VSOs: The Mission Continues, 
Team Rubicon, Team RWB and IAVA are 
open not only to veterans, but also to 
civilian supporters.

“We have a sincere desire to see veterans 
succeed and successfully reintegrate after 
the military,” Turner said. “The best way 
to do that is to get them working, playing 
and collaborating alongside non-veterans 
so both sides can understand each other 
better.”

“Once that person 
leaves the military, 
they still have that 
spirit of service 
inside them.”

— Marine Corps veteran 
Regan Turner, West Coast 
regional director for The 

Mission Continues

CONTINUED

PHOTOS BY STEPHEN LOVEKIN/GETTY IMAGES FOR IAVA

IAVA founder Paul Rieck-
hoff speaks onstage at his 
organization’s 10th Anni-

versary Heroes Gala in late 
2014. The flashy, celebrity-

studded event is the group’s 
largest fundraiser.
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WHICH VSO
IS RIGHT FOR YOU?

The U.S. Department of Veterans 
Affairs recognizes nearly 150 
veterans service organizations 
(VSOs) that have been officially 
chartered by Congress. According 
to the National Association of 
Veteran-Serving Organizations, 
however, there are more than 
40,000 veterans-focused organiza-
tions across the country. To find the 
best fit, veterans should:

▶ Set goals: Whether it’s volun-
teerism, help with VA benefits or 
just a social outlet, deciding what 
you want to get out of VSO mem-
bership is the first step, according to 
Regan Turner, West Coast regional 
director for The Mission Continues.

▶ Look for credible organizations: A 
congressional charter is one sign of 
legitimacy, but it’s not the only one. 
According to Paul Rieckhoff, founder 
and CEO of Iraq and Afghanistan 
Veterans of America, veterans 
should pay attention to organiza-
tions’ tax-exempt status. Credible 
groups, he said, typically are 501(c)
(3)s; groups that are 501(c)(4)s, on 
the other hand, often are political 
action committees (PACs).

▶ Ask for referrals: Fellow veterans 
often are the best resource for 
finding good groups, according to 
Rieckhoff.

▶ Consider location: If community 
is important, look for groups with a 
presence where you live, advised 
Mike Erwin, founder and chairman 
of Team Red, White & Blue.

▶ Take a test drive: Ultimately, the 
best way to judge a group is to 
try it, according to Rieckhoff, who 
said most groups allow veterans to 
attend events or sample programs 
before joining.

— Matt Alderton

SHARING STRENGTHS
As their younger counterparts mature, 

the original VSOs are attempting to evolve 
in their image.

“We have some posts that are experienc-
ing great success in recruiting younger 
veterans,” said VFW Communications 
Manager Randi Law, who cited as an 
example a VFW post in Denver that is 
organizing veteran yoga classes and hosting 
veteran art exhibits. “Many of our posts 
are closing their canteens, setting up game 
rooms and hosting family nights. They 
recognize that the younger generation 
doesn’t want to sit in a dingy environment 
swapping war stories. They want to be 
engaged and continue working for their 
community.”

Even so, traditional VSOs don’t feel the 
need to mimic new groups in order to 
remain relevant. Rather, they aspire to 
complement them. “These up-and-coming 
veterans’ groups are extremely important, 
but I think that in a lot of ways and for a lot 
of reasons they turn to the local VFW for 
the support they need,” Law continued. 
“We’ve been around a long time, so we 
offer a solid support system in thousands of 
communities across America.”

One group that’s leveraged that support 
system is Student Veterans of America 
(SVA), a 7-year-old federation of approxi-
mately 1,300 student veteran organizations 
on college campuses nationwide. “Without 
the support of the older VSOs, we probably 
wouldn’t even exist,” said SVA Director of 
Program Walter Tillman. “In fact, we spent 

our first year or two as an organization as 
nothing more than a table in the American 
Legion’s national headquarters.”

The student group currently is partner-
ing with the VFW on a legislative fellow-
ship program in which student veterans are 
invited to meet with federal lawmakers as 
participants in the VFW’s annual legislative 
conference.

“If you’ve got groups that are really 
good at something, you can either try to 
duplicate that success or you can rely on 
the unique strengths the other groups 
bring to the table,” continued Tillman, who 
said new and old VSOs are carving out a 
cafeteria-style ecosystem in which veterans 
can customize the services they receive by 
cherry-picking what they need and want 
from different VSOs. “We all see ourselves 
as filling particular niches in the transition 
process.”

With the exception of SVA, partnerships 
aren’t yet occurring on a national scale. 
Locally, however, collaboration is rampant. 
A Team RWB chapter in San Antonio, for 
instance, begins and ends a weekly run 
at the local VFW post. Likewise, VFW 
and American Legion members regularly 
participate in service projects with The 
Mission Continues.

“To their credit, a lot of the local Legion 
posts and VFW chapters are reaching out 
to see how they can be part of what we’re 
doing and how we can get our members 
interested in what they offer, because they 
offer opportunities and benefits that we 
certainly do not,” Turner said.

Those benefits include financial re-
sources and political influence. “They have 
phenomenal resources that we won’t have 
for a very long time just by virtue of their 
age, size and political clout,” Harbaugh 
explained. “We’ve been able to tap into 
that, and in some cases they’ve been 
incredibly generous with us. For example, 
when (Team Rubicon) responds to disas-
ters, often our first thought is to connect 
with the local Legion or VFW post to see if 
they can support by accommodating our 
deploying members. More often than not, 
they say, ‘Yes.’”

Next-gen VSOs extend the same 
courtesy to one another. “Almost none of 
the new VSOs are dues-paying organiza-
tions, so there’s virtually no competition 
for members,” Harbaugh said. “We do 
everything we can to encourage cross-
pollination.”

It remains to be seen whether the old 
VSO model can survive, and whether the 
new one will endure. At the end of the 
day, though, it doesn’t matter, according 
to Turner — as long as veterans receive the 
support they deserve.

“Whether it’s Team Rubicon or the 
American Legion, the men and women 
who are served by these organizations 
all have something in common: We all 
wore our nation’s uniform,” Turner said. 
“I personally don’t care if a veteran comes 
to The Mission Continues or the VFW; all I 
care about is that that veteran is a success 
story after the military. I think we all share 
in that sentiment.”

SCOTT OLSON/GETTY IMAGES

American Legion member Gary Jenson discusses opportunities for veterans at the Hiring Our Heroes job fair in Chicago. The vintage vet-
erans’ group is trying to reach out to younger members, and often collaborates with newer veterans’ organizations. 
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Actor Ed 
O’Neill, stand-

ing, plays a 
Navy vet-

eran on the 
Emmy-winning 

comedy Modern 
Family, hailed 
by Got Your 6 

as a show with 
a well-rounded 
perspective on 

veterans. 

CHANGING THE CHANNEL
Veterans group Got Your 6 uses Hollywood to shatter stereotypes

By Matt Alderton

IN A 2013 EPISODE of NBC’s Law & Order: 
Special Victims Unit, actor Eion Bailey 
stars as Frank Patterson, an Iraq War 
veteran who has post-traumatic stress 
disorder (PTSD). Titled “Traumatic 

Wound,” the episode follows Patterson 
as he attempts to recall the sexual assault 
of a teenage girl at the club where he’s a 
security guard. Pyrotechnics triggered his 
PTSD on the night of the assault, causing 
him to suppress the memory. Patterson 
initially is a suspect, but after his memory 

returns, he’s exonerated — saving the day 
by testifying against the actual assailants in 
court.

The character portrayal is typical of 
veterans: In films and on TV, they almost 
exclusively are either villains who do bad 
things because of PTSD or heroes who do 
good things in spite of it. In the course of 
one 60-minute episode, Patterson is both.

Such black-and-white portraits make 
Army veteran Rob Gordon cringe. That’s 
why he helped establish Got Your 6, a 
coalition of partners working to bridge 
the gap between veterans and civilians by 

promoting accurate portrayals of veterans 
in media and entertainment.

“Because it reaches millions of people of 
all ages across the country, we believe that 
the entertainment industry plays a vital 
role in America by shaping perceptions that 
can then shape and affect behavior,” said 
Gordon, president of Be The Change Inc., 
the non-profit organization that created 
Got Your 6. “We want to get across that our 
veterans are not broken heroes, but rather 
civic assets. The entertainment industry 

CO N T I N U E D

PETER “HOPPER” STONE/ABC
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can help to great effect to get that done.”
Got Your 6 traces its roots to 2009, when 

Be the Change launched “ServiceNation: 
Mission Serve,” an initiative connecting 
civilian and military communities through 
shared volunteerism. That initiative 
became Got Your 6 — “I’ve got your back” 
in military slang — in 
2011, when it convened 
major Hollywood 
studios, networks, talent 
agencies and guilds for 
a yearlong discussion of 
veterans’ issues.

“Roughly one 
percent of the American 
public has served in the 
military; 99 percent 
have not,” Gordon said. 
“As we wind down from 
the Iraq and Afghanistan 
wars, we want to 
ensure that there is some 
authenticity in terms of 
the 99 percent under-
standing not only what 
veterans went through, 
but also the skillsets they 
have developed that can 
be beneficial in strength-
ening our communities.”

After attending a Got 
Your 6 summit, film 
and TV producer and 
director Charlie Ebersol 
was inspired to help the 
coalition launch a new 
signature program: 6 
Certified . Informed in 
part by a 2014 survey 
commissioned by Got 
Your 6 showing that 
Americans believe post-
9/11 veterans are more 
likely than civilians to 
suffer from mental health 
issues (82 percent believe this, according 
to the survey), suicide (75 percent), addic-
tion (61 percent) and unemployment (60 
percent), it recognizes and rewards films 
and TV shows that contain a “representa-
tive and balanced” depiction of veterans.

“Veterans are highly trained men and 
women whose experience and education 
we’ve spent hundreds of millions of dollars 
investing in, and yet Americans when 
polled … think of them as being either 
heroes or victims,” said Ebersol, whose 
firm, The Company, is executive producer 
of USA Network’s NFL Characters Unite 
and co-producer of CNBC’s The Profit. 
“When you think about it, that’s the most 
ludicrous, bipolar description of soldiers.”

Ebersol had seen programs like Will 
& Grace and NBC’s TODAY change public 
perception of homosexuality and cancer 
screening, respectively, by normalizing gay 
characters and colonoscopies. He hypoth-
esized that Hollywood could similarly 
shape public perception of veterans and 
change negative stereotypes that have 

made it difficult for veterans to establish 
relationships, find jobs and otherwise 
reintegrate into civilian life.

“There were 22 million people watching 
Will & Grace at the height of that show,” 
Ebersol continued. “What else has that 
kind of reach?”  

So far, Got Your 6 has 
certified six projects — 
the films American Sniper 
and Amira & Sam; Season 
20 of Dancing with the 
Stars (the spring 2015 
edition featured disabled 
Army vet Noah Galloway, 
who came in third); and 
episodes of the TV shows 
Hawaii Five-O, The Night 
Shift and Modern Family. 
Each completed one of 
the following six actions 
to become certified: pre-
production research with 
veterans, portraying a 
veteran character, casting 
a veteran actor, hiring a 
veteran writer, telling a 
veteran story and using 
veterans as consultants 
on set or in writers’ 
rooms. Certified projects 
receive formal recogni-
tion, as well as public 
relations and marketing 
support within the 
veteran community.

Ed O’Neill’s character 
in Modern Family, Jay 
Pritchett, is characteristic 
of the bunch.

“The fact that he’s a 
(Navy) veteran enhances 
his character,” Ebersol 
said of Pritchett, who is 
portrayed not only as a 
veteran, but also a father, 

husband and business owner. “He’s got a 
sense of duty and honor that the military 
bestowed on him, but it’s not his defining 
characteristic.”

Seeing more characters like Jay Pritchett 
— and fewer like Frank Patterson — will 
make Americans more likely to support 
veterans like him, said Army veteran 
Spencer Kympton, president of The Mission 
Continues, a nonprofit that helps veterans 
find post-military purpose by leveraging 
their skills in community service projects. 

“Got Your 6 has changed how veterans 
are seen and portrayed in mainstream 
media in a way that’s more asset-driven, 
as opposed to liability-driven,” explained 
Kympton, whose organization is a member 
of the Got Your 6 coalition. “It’s helping us 
tell the positive story of this generation 
of veterans — the story of their continued 
service in their communities despite the 
challenges they face coming home.

“The more of those stories we can tell, 
the more effective we as veterans’ service 
organizations can be.” 

NORMAN SHAPIRO/CBS 

CBS’s Hawaii Five-0 features the character of former Navy SEAL Steve McGarrett, played by 
Alex O'Loughlin, with co-star Grace Park. Got Your 6 certified this television show because 
its veteran characters are shown to be “leaders and problem-solvers.”

RICH FURY/INVISION FOR PRODUCERS GUILD OF AMERICA/AP IMAGES 

Producer/director Charlie Ebersol helped create the 6 Certified program after seeing 
how Hollywood helped to influence the image of other misunderstood groups.

GOT YOUR 6
CERTIFIED
Projects must com-
plete at least one of 
these six actions to 
become certified:

▶ Pre-production 
research with 
veterans

▶ Portraying a 
veteran character

▶ Casting a veteran 
actor

▶ Hiring a veteran 
writer

▶ Telling a veteran 
story 

▶ Using veterans
as consultants on 
set or in writers’ 
rooms
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By Matt Alderton 

 “BYEEE BITCHES.” 
Those were among the last 

words spoken by 28-year-old 
Daniel Rey Wolfe. Only he didn’t 
speak them at all. 

Rather, he typed them, posting them on 
Facebook alongside a picture of two half-
empty liquor bottles. More cryptic posts 
followed, culminating in graphic photos of 
his blood-soaked arm and leg.

The next day — May 6, 2014 — police 
found Wolfe’s body inside an empty house 
in Broken Arrow, Okla.

Wolfe, a former Marine who suffered from 
post-traumatic stress disorder (PTSD), had 
live-blogged his suicide on the world’s most 
popular social network. If he’d belonged 
to the 1st Battalion, 3rd Marine Regiment, 
however, social media might have helped 

him save his life instead of end it.
“In 2014, we set up a Facebook page that 

was like a military reunion page for our 
unit,” said Garrett Anderson, a combat vet-
eran who served in both the Marine Corps 
and the National Guard. “The idea was: 
If somebody on Facebook starts looking 
froggy — if they start posting things that 
look like they’re in crisis — whoever sees 
it can post an alert to our private Facebook 
group, and we will respond.”

About 100 former Marines belong to the 
1/3’s “Emergency Contact Network,” which 
has mobilized on several occasions to help 
group members in crisis since its formation 
in November 2014. Once, for example, the 
group activated to help a member believed 
to be homeless. Another time, a group 
member drove from Texas to Louisiana to 
offer in-person support to a suicidal peer.

“It’s the most productive thing I’ve seen 

that’s come out of social media,” continued 
Anderson, now a student at Portland State 
University in Oregon. “The guys are happy 
to participate because everyone’s on 
Facebook all the time anyway.”

Indeed, 74 percent of online adults 
use social networking sites, according to 
the Pew Research Center. That includes 
veterans, who are using social media not 
only to prevent tragedies, but also to seize 
opportunities — personally, professionally 
and politically.

‘CONNECTEDNESS 
AND CAMARADERIE’

Early this year, clinical psychologist 
Eric Pedersen decided to conduct an 
experiment. Startled by a statistic that 50 
percent of veterans struggle with mental 

CO N T I N U E D
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Veterans use the Internet to stay connected, 
support causes and even save lives

SOCIAL SERVICE
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health issues, but only half of them seek 
care, he hypothesized that social media 
would be an effective channel for reaching 
veterans in need of mental health services. 
To test his theory, he and his colleagues 
developed a series of Facebook ads aimed 
at young adult veterans, who were asked to 
volunteer for a research study. In just over 
three weeks, 1,023 veterans volunteered.

“To get 1,000 participants for a research 
study normally takes months, sometimes 
years,” said Pedersen, a behavioral scientist 
at RAND Corp., a Santa Monica, Calif.-based 
research firm. “What that tells us is that 
(many) veterans are on social media … 
and that social media can be a great way to 
connect with veterans.”

Yinon Weiss agrees. That’s why he 
co-founded RallyPoint, a social network for 
military personnel and veterans, in 2012. 

“People used to have Rolodexes on 
their desks. That’s how they maintained 
relationships. Now relationships are main-
tained on social media,” explained Weiss, 
who said participating in social networks 
can be especially poignant for veterans. 
“There is an incredibly strong bond that 
is formed in the military, and that kinship 
— that sense of belonging — is lost when 
someone leaves the military. Social media 
is a way to continue having that sense of 
connectedness and camaraderie.”

Like civilians, veterans use social media 
to stay in touch with friends, particularly 
those they served alongside in the military. 

In addition to keeping tabs on veterans they 
know, however, they also seek support 
from veterans they don’t, according to 
35-year-old Air Force veteran Edward 
Riefle of Anchorage, Alaska. 

“I’m in an isolated environment, so there 
aren’t always a lot of resources available 
to me,” said Riefle, who this year started 
his own business: PostalZen, which allows 
users to send photos and letters in the 
mail from their computer. “I’ve been able 
to reach out to other entrepreneurs across 
geographies on LinkedIn, and they’ve been 
extremely helpful.”

Fellow veterans have shared resources, 
answered questions, related experiences 
and even made introductions to business 
contacts. “LinkedIn has … provided a 
conduit to reach out to other vets who have 
made (career transitions) for support,” 
Riefle said. “It’s nice to have people you can 
connect with and learn from because of the 
military bond you share.”

TWEETING FOR CHANGE
Many veterans are leveraging social 

media to support causes they care about. 
This summer, for instance, Army veteran 
Chad Longell participated in #GiveThem20, 
a social media campaign sponsored by 
American Corporate Partners (ACP), a 
non-profit organization that facilitates 
mentoring of transitioning veterans by 
civilian business leaders. 

Like the ALS Ice Bucket Challenge, the 

campaign asks participants — including 
celebrities like Jon Stewart and Jimmy 
Kimmel — to create a video of themselves 
dedicating 20 pushups to American 
veterans. Participants are encouraged to 
share their video on social media, using the 
hashtag #GiveThem20, to challenge others 
to create their own videos and, finally, to 
volunteer 20 minutes a week giving online 
career advice to veterans through ACP’s 
website.

“I challenged all the presidential 
candidates, all the members of the Joint 
Chiefs of Staff and the president himself,” 
said Longell, 28, of Arlington, Va., whose 
video posted on the Independent Journal’s 
website and on Facebook has garnered 
nearly 800,000 views. “There’s a huge 
disconnect between the civilian and 
military worlds. This challenge is a fun 
way to bridge that gap to help veterans 
feel more integrated into the country they 
served.”

It’s also a way to communicate with 
policymakers. 

“With social media, veterans can pull out 
their phone and make complaints in front 
of a substantial audience,” said Marine 
Corps veteran Paul Szoldra, founder of Duf-
fel Blog, a satirical news site that parodies 
the U.S. military. “In the case of Duffel Blog, 
we criticize policies through satire that’s 
seen by millions of people — including, in 

CONTINUED

Although it’s no war zone, social 
media is littered with its own kind 
of land mines. Veterans who wish 
to make the most of their online 
experience should consider the 
following social networking tips:

▶ Be discreet. Avoid sharing sensi-
tive information about yourself 
or your service, especially if you 
participated in classified missions. 
“Don’t post something on social 
media that you don’t want the 
public to know, even if it’s a private 
group,” said RallyPoint CEO Yinon 
Weiss. “That’s rule No. 1.”

▶ Avoid conflict. Use social media 
to unite, not divide. “There are 
some (social and political) issues 
that are very volatile and polar-
izing,” said Marine Corps veteran 
Johnny “Joey” Jones. “I’d stay away 
from those things as much as pos-
sible so as not to alienate someone 
from hearing my message as a 
veteran, which is about overcoming 
adversity, treating problems as a 
community and finding a positive 
outcome when there doesn’t seem 
to be one around.”

▶ Don’t take things personally. If 
you do engage in political discourse, 
make sure you can handle opposing 
views and criticism. “You’re going 
to encounter negative feedback, so 
you have to have rhino skin,” said 
Marine Corps and National Guard 
veteran Garrett Anderson. “In our 
community, for example, there are 
still people who stigmatize PTSD. 
So if you’re going to bring up PTSD, 
make sure you’re emotionally 
stable enough to handle some 
nut making a comment that isn’t 
respectful.”

▶ Sign off sometimes. Don’t use 
social media as a substitute for 
face-to-face interaction. “Make 
an effort to see your buddies 
you served with in person,” said 
Army veteran Brandon Friedman. 
“Veterans should hang out with 
each other sometimes. It’s very 
important to do.”

— Matt Alderton

SOCIAL
SAVVY

Social media has become a key way for veterans to 
communicate with one another, and for organizations to 
get their messages across. The Department of Veterans 
Affairs has a presence on Twitter, above, Facebook, Flickr 
and YouTube. Civilians can use hashtags to offer support to 
veterans, as HBO star John Oliver, right, the husband of a 
U.S. Army veteran, did with #GiveThem20 — 20 push-ups 
on video to honor veterans.

DEPARTMENT OF VETERANS AFFAIRS; YOUTUBEDEPARTMENT OF VETERANS AFFAIRS; YOUTUBE
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some instances, the Pentagon.”
Combat-wounded Marine Corps veteran 

Johnny “Joey” Jones likewise believes in 
social media’s ability to catalyze change. 
His organization, Boot Campaign, raises 
money and awareness for veterans’ causes 
by photographing celebrities in combat 
boots and sharing the pictures on social 
networks. 

“(Social media) has given the veteran 
community an opportunity to get its 
message out,” said Jones, who calls social 
networks a “virtual Legion Hall where 
veterans find one another, express their 
views and concerns, and befriend like-
minded individuals.”

GRADING THE VA
In addition to friends and civilians, vet-

erans can use social media to connect with 
the Department of Veterans Affairs, which 
has nearly 1 million likes on Facebook and 
255,000 followers on Twitter.

Its VAntage Point blog (www.blogs.va.gov/
VAntage) and #VetQ campaigns are typical 
of the VA’s efforts, according to VA Director 
of Digital Media Engagement Megan 
Moloney. The former features VA news, 
information and success stories that are 
rebroadcast on social networks. The latter 
is a Twitter campaign whereby veterans 
can tweet questions about services and 
benefits and receive answers from VA staff 
and partners.

“A lot of veterans are used to com-
municating on social media, and initiatives 
like our #VetQ campaign are a way for us to 
try to get the right information to the right 

audience in the manner 
they want to receive it,” 
Moloney said.

Its large following 
suggests that many 
veterans give the VA 
an “A” in social media. 
Others, however, give it 
an “F.”

“The VA seems to 
use its platforms as a 
megaphone where they 
control the narrative,” 
explained Jones, who 
said the VA does a great 
job talking to veterans 
but a poor job listening 
to them. “In a time 
where the VA is legiti-
mately failing at its job, one can understand 
why they wouldn’t want much interaction 
with the masses of disgruntled and largely 
unheard veterans. 

“However,” he continued, “I believe they 
are missing the mark. They should consider 
going ‘long and deep’ in responding to and 
caring for the veterans they can interact 
with on social media. … Just think of the 
(good) that would result from a tweet 
turning into a saved life, or approved claim, 
or simply a heard voice.”

Moloney’s predecessor — Army veteran 
Brandon Friedman, who established the 
VA’s digital media function in 2009 — 
understands the criticism but emphasizes 
progress. 

“The VA is years ahead of where it was 
in 2009,” said Friedman, now CEO of The 

McPherson Square 
Group, a public relations 
firm that he co-founded 
this year. “We were 
about a decade late 
dragging the VA into the 
21st century, but we did 
it. As a result, veterans 
today are using com-
munications streams to 
get information from the 
VA that they didn’t have 
access to before.”

ANTI-SOCIAL 
MEDIA?

For the VA and 
veterans alike, the next 
challenge isn’t learning 

to use social media. Instead, it might be 
learning not to.

“When I was at the VA, I noticed that 
all the guys I served with in the Army 
were on Facebook. I also noticed, however, 
that we’ve never made an effort to have a 
reunion,” Friedman said. “Older genera-
tions of veterans had VFW halls and beer 
joints where you could go on a Friday night 
to hang out with your veteran friends. That 
sort of culture doesn’t exist anymore for 
younger veterans. They don’t have that 
face-to-face interaction, and I think there’s 
a cost to that.”

If there is, veterans like Wolfe may have 
paid it.

“The only fight I ever lost,” Wolfe wrote 
on Facebook the day before he died, “was 
the one to myself.” 

10 organizations 
and hashtags to  
follow on social 
media
#Veterans, #vets: These hashtags 
make it easy to find people and 
posts of interest to veterans.

Department of Veterans Affairs: 
The VA shares official information 
about veteran services and 
benefits. (Facebook: VeteransAf-
fairs; Twitter: @DeptVetAffairs)

#VetQ: This VA-sponsored hashtag 
contains answers to veterans’ most 
common questions.

Duffel Blog: This satirical news site 
is The Onion for military personnel 
and veterans. (Facebook: 
duffelblog; Twitter: @DuffelBlog)

Veterans of Foreign Wars USA: 
The VFW is a trusted source 
of news and information about 
services for combat veterans. 
(Facebook: VFWFans; Twitter: @
VFWHQ)

The American Legion: The 
American Legion provides news 
and resources for all veterans. 
(Facebook: americanlegionhq; 
Twitter: @AmericanLegion)

Iraq and Afghanistan Veterans 
of America: IAVA offers informa-
tion and outreach to post-9/11 
veterans. (Facebook: IAVA.org; 
Twitter: @iava)

#SOV: This hashtag — short for 
“support our veterans” — demon-
strates support for veterans and 
veterans’ causes. 

The Joint Staff:  Updates keep 
veterans engaged in military news 
and events. 
(Twitter: @thejointstaff)

#MilitaryMonday: Every Monday, 
this hashtag pays tribute to 
veterans and military personnel 
with messages of thanks and 
support.

“That sense of 
belonging ... is lost 
when someone 
leaves the military. 
Social media is a 
way to continue 
having that sense 
of connected-
ness.”

— Yinon Weiss, Rally Point 
co-founder

The Boot Campaign uses photos of celebrities wearing combat boots — 
including Dwayne Johnson and Dolly Parton — to raise awareness of veterans’ 
needs as well as money. The photos are shared on social media.

#BEST10

PHOTOS COURTESY OF BOOT CAMPAIGN
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By Chrystle Fiedler 

FOR MANY MEN AND women in the 
military, service to the country 
doesn’t stop when they return 
home. On scales large and small, 
and for reasons that are frequently 

deeply personal, veterans want to give 
back, and many choose to do so by raising 
money in creative ways. 

They bike across country and hike 
the Appalachian Trail. They swim the 
Mississippi River and ride horses from 
the East Coast to the West. And for all the 
veterans who bike, walk, hike, swim and 
more to raise money and awareness for a 
cause, there’s a huge support network of 
individuals, communities and organizations 
supporting their drive.  

ONE-WOMAN COMMAND POST 
Toran Gaal, a retired Marine and double 

amputee, rode a recumbent bike from San 
Diego to the Marine Corps War Memorial 
(better known as the Iwo Jima Memorial) 
in Arlington, Va., in the summer of 2015 
to raise close to $50,000 for the Semper Fi 
Fund.  

“I wanted them to know that I appreci-
ated their service,” said Gaal, of Escondido, 
Calif. “We never forget our past.”   

The Semper Fi Fund, founded in 2004, 
provides financial help to ill and wounded 
veterans. The organization played an 
important role in Gaal’s recovery after he 
stepped on an improvised explosive device 
in Afghanistan in 2011. 

Fundraising by veterans, family, 
friends and communities

gives hope and more

IT TAKES A
VILLAGE

CO N T I N U E D

DIAN SELF

Lisa Graves-Gaal talks
to her husband, Toran,

on the first day of his cross-
country cycling trip to

raise money for veterans.
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“Semper Fi was there for me from 
Day One and never asked for anything in 
return,” said Gaal, a former basketball 
player who turned to marathon cycling, 
CrossFit and surfing after his injury. “They 
took care of us financially, even helping me 
get my first bike.” 

Gaal’s wife, Lisa Graves-Gaal, a former 
mortgage banker with experience in 
fundraising, organized Gaal’s trip. She 
booked hotels and set up interviews 
and speaking engagements across the 
country. She planned sit-down meetings 
with city and state officials and local VFW 
and American Legion posts, all from her 
command post in San Diego.  

“Early on, I realized that the best days for 
Toran were the days that 
he interacted with other 
veterans, so I put a great 
deal of effort into trying 
to make that happen at 
each stop,” said Graves-
Gaal.  

Said her husband, 
“The fact that they sup-
ported me and Semper 
Fi really warmed my 
heart.” 

While Gaal had saved 
some money to pay 
for the trip, his wife 
helped with marketing 
and promotion. She 
also advertised the ride 
on social media, and 
even had magnets made for cars to raise 
awareness. 

“I relied heavily on local press through-
out Toran’s ride to promote his website and 

Semper Fi,” she said. “We were extremely 
fortunate with how much coverage was 
provided.” 

Once Gaal was on the road, his wife typi-
cally spent 10 to18 hours a day scheduling 
speaking engagements and meet-and-greet 
events in each city; she also had to set up 
escorts along the 4,000-mile route and 
keep track of any changes in course or 
weather worries.

“It was like being on deadline every 
single day,” she said. 

A COMMUNITY EFFORT 
Sometimes fundraising involves a whole 

community, as it does with the Walk for 
the Wounded in Ocean City, N.J. 

Since 2009, the 
annual 4-mile walk 
on the boardwalk 
has raised more than 
$500,000 for Operation 
First Response (OFR), a 
national organization 
based in Culpeper, Va., 
that provides emotional 
and financial support 
to wounded service 
members and their 
families.    

“We want to raise 
funds, but also to spread 
the word about Opera-
tion First Response, so 
people have a place 
to go for support,” 

said Tricia Ciliberto, first vice president 
of marketing for Ocean City Home Bank, 
which helps to plan the walks and garner 
publicity.  

The Walk for the Wounded began after 
Ocean City Home Bank President Steve 
Brady heard about OFR on the news. The 
organization arranged for him to meet 
representatives and soldiers who had 
received assistance. 

“The stories were so compelling that our 
bank wanted to do all we could to help,” 
said Ciliberto. “We are passionate about 
veterans’ affairs and making sure they are 
treated with the respect they deserve.”  

The Ocean City Fire Department was 
inspired to get involved in 2010.  “There 
has always been a connection between 
veterans and firefighters,” said Capt. Steve 
Constantino, noting that 25 percent of his 
firefighters are veterans. 

The firefighters do the annual walk in 
full gear and air packs. “We figure if we’re 
going to do it and show our support, let’s 
do it and not make it easy,” he said.

In addition, the department raises funds 
for OFR by selling “$5 for Freedom” stick-
ers, T-shirts and raffle tickets, and recently 

hosted a sold-out nighttime golf event.    
Ciliberto, the coordinator of the walk, is 

helped by both a local advertising agency, 
which donates time and talent, and a 
committee, which includes a representa-
tive from OFR and bank employees. “Many 
of us are involved in charitable fundraising 
events in South Jersey,” said Ciliberto. “So 
we tapped into employee knowledge for 
advice.” 

A master checklist is used to make sure 
everything, including publicity, advertising 
and scheduling speakers and entertain-
ment, is completed in a timely manner. 
Volunteers work at the event, do follow-up 
promotion and send thank-you letters to all 
involved.

And the effort is worth it. “We count on 
events like Walk for the Wounded in Ocean 
City to help us help veterans,” said Peggy 
Baker, founder of Operation First Response. 

Baker’s son joined the Army after 9/11 

“I wanted them 
to know that I 
appreciated their 
service. We never 
forget our past.”  
 — Marine veteran 

Toran Gaal, who rode a re-
cumbent bike cross-country 

to raise money for veterans

CONTINUED

DIAN SELF

Marine veteran Toran Gaal poses with driver Brian Riley and wife Lisa Graves-Gaal, his 
support team during his 4,000-mile cross-country cycling trip.

DAVID SEPULVEDA

Gaal ended his 63-day cross-country trip on Aug. 2, raising nearly $50,000.
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and was deployed to Iraq, and she has 
volunteered at the Walter Reed National 
Military Medical Center in suburban Wash-
ington, D.C. “I was able to help families 
and do something positive,” said Baker. 
There, she realized that financial worries 
were a big stress for wounded and disabled 
veterans, so she created OCR.   

“We are extremely close to the families 
that we serve,” said Baker. “I relate to them 
as a soldier’s mother. They know someone 
cares and will go the distance to help 
them.”      

MAN ON A MISSION
Toby Flaget from Waterville, Wash., a 

Marine from 1988 to 1992 and a former 
police officer, struggled with depression. 
He has also lost fellow veterans and friends 
to the illness. 

In response, he launched an organiza-
tion, the 22 is 22 Too Many campaign, 
which refers to the number of veterans 
who commit suicide each day on average. 
He began raising funds and awareness by 
walking across the country in 2015.

“A lot of mental illness is treatable, but it 
can be hard to ask for help. So I’m trying to 
raise awareness,” he said.  

Flaget’s goal is to raise money for 
the American Foundation for Suicide 
Prevention (AFSP). He researched the 
organization and found its charity rating on 
CharityNavigator.com to be excellent. Next, 
he researched ways to fund a coast-to-
coast walk to raise money for the group. 
Although he had experience as a fundraiser 
as a police officer, he quickly realized that 
he couldn’t cover the cost of the trip alone.

“I couldn’t do it all on my pension,” said 
Flaget. “So, I got advice from AFSP about 
setting up a fundraising page on their 
site, and also set up a GoFundMe page for 
donations.”

Donations began coming in slowly but 
steadily. Flaget purchased T-shirts with 
the “22 is Too Many” slogan and sold them 
to help supplement his expenses. Today, 
he remains committed to his cause, while 
working to fund his walk and requesting 
donations in support of AFSP. “Sending off 
another $1,000 check to AFSP,” he wrote in 
a recent e-mail.   

The AFSP’s CEO, Robert Gebbia, appreci-
ates Flaget’s efforts. “One out of every five 
suicides is a veteran, so what Toby is doing 
is very powerful. It shows that one person 
can make a difference.” 

Peggy Baker, founder of Operation First Response, started the non-profit after her son 
joined the U.S. Army in 2001. 

PHOTOS BY ROGER MASON/MULTI IMPACT IMAGING

The team from Shore Medical Center in Somers Point, N.J., poses for a photo after taking 
part in Walk for the Wounded in Ocean City, N.J., a fundraiser for a veterans’ group.
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Every 40 minutes, the Make-A-Wish Foundation® grants the wish of a child with a
life-threatening medical condition — being a veterinarian for a day, meeting a favorite
entertainer or going anywhere their imagination takes them. You can help make wishes
happen. Visit wish.org today.

A CHILD’S WISH IS WAITING.
YOU CAN HELP MAKE IT COME TRUE.
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By Dan Friedell

WITH BUDGET CUTS LOOMING 
— the Department of Defense 
announced this summer that 
the Army will eliminate 40,000 
troops by 2017  — and other 

early retirement incentives like the Temporary 
Early Retirement Authority (TERA) already 
in place, it’s harder and harder for service 
members to plan for a 20- or 40-year career in 
the military.

Consequently, those in the armed forces 
need to begin thinking about their post-service 
careers well before they separate. For some, 
that might mean taking advantage of programs 

designed to help them pursue the college 
degree they passed up to enroll in the military. 
But for others, it means joining the civilian 
workforce full time.

Some incentives are in place for already-
established businesses looking to hire veterans; 
those businesses can take advantage of tax 
credits and salary contributions from the 
Department of Veterans Affairs while veterans 
are training for new jobs. 

But what if a service member transitioning 
into civilian life wants to start a new business or 
buy into an established franchise? 

Boots to Business, a program run by the U.S. 
Small Business Administration that is part of the 
Department of Defense’s Transition Assistance 

Program, offers basic business education for 
transitioning service members. It’s a place to 
weigh the pros and cons of business ownership 
while still on active duty.

“New business owners have challenges they 
want to investigate before starting any kind 
of business. What we do is help with that 
first step,” said Barb Carson, a colonel in the 
Air Force Reserve who is the acting associate 
administrator of the Small Business Administra-
tion.  “Do you have a unique product or service 
you want to provide yourself? Are you taking 
over a family business? Is franchising — the 
structure and model that exists there — prefer-

Franchises give vets a new avenue to expanded careers
TAKING CHARGE

CO N T I N U E D

Boots to 
Business, a 
Small Business 
Administration 
program that 
is part of the 
Department 
of Defense’s 
Transition 
Assistance 
Program, offers 
basic business 
education for 
transitioning 
service 
members.

Franchises offer 
veterans a way to use 

their organizational 
and leadership skills 
in the civilian world. 

More than 80 percent 
of McDonald’s stores 

are run by franchisees.
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IS FRANCHISING FOR YOU? 
Veterans account for 14 percent of all franchise 
owners, but before deciding whether to become 
one yourself, consider these tips from the Small 
Business Administration.

▶ Due diligence:
Read the Uniform Franchise Offering Circular 
(nasaa.org)  and other key documents that each 
franchisor must provide to potential franchisees, 
including information on sales quotas, long-term 
fees and purchasing requirements. Helpful 
resources are also available through franchise.
org and sba.frannet.com, the SBA’s overview of 
franchising basics, and the Veterans Transition 
Franchise Initiative (vetfran.com), a part of the 
International Franchise Association focused on 
veteran franchising issues. 

▶ Balance your budget:
Many franchise brands offer discounts for 
veterans, but it still can cost a lot before you even 
open your doors. Research the specific require-
ments by visiting Franchise Help (franchisehelp.
com), to learn about franchise fees, liquid capital 
and net worth requirements and how much it will 
cost to invest.

▶ Assess your skills:
Are you a marketer? A leader? Do you have an 
endless supply of elbow grease? Be sure that the 
franchise you’re interested in allows you to take 
advantage of your best skills.

▶ Know your expectations:
Some franchises are perfectly suited for those 
who need a job — you are employee No. 1 and if 
the doors are open, you will be working. Other 
franchisors require their franchisees to open more 
than one location and take a supervisory, rather 
than hands-on, role. View what’s available to 
veterans at franchise.org/vetfran-directory. 

▶ Seek a mentor who knows your business:
Many veterans are looking for something to invest 
in quickly, but they might not have day-to-day 
experience in that industry. If you’re desperate to 
open a burger franchise but have never worked in 
food service, it’s important to find someone who 
can offer advice that’s pertinent to your industry, 
advised Craig Heilman, the SBA’s director of 
veterans programs.

▶ Assign value to all aspects of the business:
How much is a name like Chick-fil-A worth? 
How loyal are your friends and neighbors to Papa 
John’s? Name recognition has value, so consider 
it when looking into a franchise. At the same time, 
realize you might not be able to open a franchise 
in your neighborhood because of existing 
agreements . Are you willing to commute to your 
new business? Even though these may seem like 
intangibles, assign them a value, Heilman said.

— Dan Friedell

able? That’s what we 
look at.”

Franchise businesses, 
or franchisors, such as 
Ace Hardware, Papa 
John’s and McDonald’s, 
sell the rights to operate 
that business to a 
franchisee, who agrees 
to work under a strict 
set of guidelines. In most 

cases, a franchisee must meet a number of 
financial requirements beyond the initial 
franchise fee in order to qualify. 

After that, the franchisee is responsible 
for day-to-day operation for a minimum 
number of years (10 or 20 is typical) and 
must pay monthly royalties and common 
costs to the parent company in return for 
name recognition, marketing support and 
business guidance.  

After Wade Franklin, 32, a U.S. Naval 
Academy graduate who became a surface 
warfare officer, left active duty about three 

years ago, he decided he was ready for 
both the highlights and headaches that 
came with running his own business. 

In a short period of time, Franklin left 
his job at Joint Base Anacostia-Bolling 
in Washington, D.C., withdrew from a 
graduate school program in environmental 
science and policy and went “full-bore” 
into business, buying into a UPS Store 
franchise in a busy Arlington, Va., neigh-
borhood.  

“I wouldn’t call it a rash decision at all. I 
had a skill set fit for project management, 
but I didn’t want to get into consulting,” he 
said during a Military Officers Association 
of America networking event in late 
September. “The Navy had trained me well, 
but my decision-making ability was not 
valued. I was more of a number. (I decided) 
if I get out, I can go exercise what I can do, 
and potentially achieve more.”

More than two years into his new career 

CO N T I N U E D

DERO SANFORD

The sports-themed barbershops in the Sport Clips franchise are attractive to veterans, who can receive discounts on the fran-
chise fees and are encouraged to open multiple locations.

Service-based 
franchises can 
be good bets for 
young veterans. 
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of renting post office boxes and helping 
customers pack boxes, Franklin is working 
more than 65 hours per week and cringes 
when asked what kind of salary he pays 
himself. 

“I pay myself enough to exist,” he said. 
“There’s no ‘let me go on a vacation.’ ”

Initial setbacks were also frustrating. 
In the beginning, he hired too many 
employees, and then had to cut back when 
his payroll costs were too high. But he does 
have the satisfaction of solving his own 
problems. After struggling to get customers 
into the store, Franklin realized he had 
a service those upwardly mobile clients 
in his neighborhood of high-rises and 
businesses needed: passport photos. At 
most stores, this is a minor service, and for 
Franklin, in his first 18 months in business, 
the small photos only generated about 
$200 per month. But once he got the word 
out, sales more than tripled: a small but 
satisfying victory. And Franklin hopes to 
have more of those successes as he moves 
forward in his 10-year franchise deal. 

Does he love bubble wrap and packing 
peanuts? Not always. But owning his 
business is rewarding. 

“You always have to look at the best 

available opportunity for you to have a 
business. … You can’t wait for the perfect 
opportunity, it may not happen,” he 
advised. “So go with the best opportunity 
at the time.”

Coincidentally, Walt Byars, who runs a 
Budget Blinds window treatment franchise 
in Zachary, La., near Baton Rouge, is also a 
former surface warfare officer. At 42, Byars 
has a pension from his 22 years of service, 
plus disability pay through the VA, which 
provides some financial stability. 

But he also wanted to own his own 
business, and Budget Blinds, through a 
veteran incentive program called Troops 
in Transition, waives the $75,000 franchise 
fee  and offers two weeks of intense training 
in California. Byars completed the training 
phase and has been running the franchise 
with his wife, Melissa, for five months. Like 
Franklin, he’s been learning on the job. His 
toughest tasks?

“The bookkeeping aspect and trying to 
find out what works as far as advertising in 
our territory,” said Byars, who does instal-
lations and estimates while his wife takes 
care of the bookkeeping and administrative 
duties. “We’re still trying to hone in on the 
advertising and marketing.” 

Right now, the Byarses 
are doing well enough 
for a nascent franchise, 
but by December, they 
will have to sign a 10-
year agreement or cut 
ties with the company. 
When the honeymoon 
period ends, they’ll owe 
$2,500 per month to 
the company ($1,000 
for national advertising 
and $1,500 for royalties) 
regardless of sales, 
and are obliged to buy and wrap a cargo 
van with Budget Blinds logos and contact 
information.

Some service-based franchises — like 
the ones Franklin and Byars have invested 
in — are good bets for relatively young 
veterans. But others, where a franchise 
owner is expected to open multiple outlets 
and be more of an executive than a worker, 
are better suited for more experienced 
entrepreneurs. 

One of those businesses is Sport Clips, a 
barbershop aimed at men who love sports. 
The store is more like a sports bar than a 
salon, with a dozen high-definition TVs 

tuned to key games or 
ESPN. Franchisees are 
encouraged to open 
multiple locations. 

“This is not ‘buy 
yourself a job,’ ” said 
Gordon Logan, a seven-
year Air Force veteran 
and CEO and founder of 
the chain, which offers a 
20 percent discount on 
the $59,500 franchise 
fee  (which includes 
three licenses) to 

honorably discharged veterans. Although 
Sport Clips is more difficult to get into than 
some franchises, he believes the franchise 
concept is a good one for veterans. 

“In the military you’re taught a system. 
‘Here’s the way we run our Army, Marines, 
Air Force, and your job is to execute the 
system using good judgment where 
appropriate,’ ” Logan said. “So veterans are 
really attuned to checklists and manuals 
and operating systems and the power of 
teamwork. In every aspect of military life, 
you’re depending on other people — in 
some cases, for your life. All of those things 
translate into business.” 

“(As a franchisee,) 
I can go exercise 
what I can do, and 
potentially achieve 
more.”

— Veteran Wade Franklin, 
UPS Store franchisee

PHOTOS BY JEFFREY MACMILLAN

Navy veteran Wade Franklin, at 
his UPS Store in Arlington, Va., 
found that franchising fit his skill-
set after leaving the military.
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By Ann C. Logue

IN FISCAL YEAR 2015, the Department 
of Defense awarded contracts worth 
$202.3 billion through Oct. 22 to civilian 
companies working on 1.5 million differ-
ent projects  providing everything from 

fixed-wing aircraft to parking facilities. 
Those expenditures created jobs for people 
all over the country — and more than a few 
of those workers were veterans.

The largest of the defense contractors 
is Lockheed Martin Corporation , which 
hires a good number of veterans, said 
Teri Matzkin, the company’s manager of 
strategic sourcing and military relations. 
Between 34 percent and 39 percent of the 
company’s external hires in each of the last 
five years have been veterans.

“They come in with an understanding of 
our customer and our mission,” she said. 
And as an added advantage, former military 

personnel have often worked with the 
company’s products during their service, so 
they understand how the equipment works 
better than anyone. 

Holding a defense contractor job isn’t 
quite like serving in the military, but it can 
be a bit closer to military life than a similar 
job that deals only with civilian clients. For 
instance, military experience may translate 
directly to a defense contractor in a way 
that it wouldn’t with a civilians-only job. 
This makes it easier for a service member 
who has technical or operational experi-
ence with a particular piece of equipment 
to approach its manufacturer for a job after 
leaving the service. 

Orion International of Cary, N.C., is a 
recruiting firm that works with veterans. 
Many of the employers that the company 
represents are defense contractors, and 
Mike Starich, the company’s CEO, a Marine 
Corps veteran and former Marine recruiter, 

said these jobs are often a good fit for 
veterans. 

“If you go from active duty to a defense 
contractor position, it’s usually a smooth 
transition,” he said. 

Starich said contractors have a particular 
demand right now for people who have 
security clearances and understand 
information technology, but those in 
mechanical military occupations can find 
work, too. Matzkin noted that veterans 
often also have good “soft” skills because of 
military leadership training, teamwork and 

experience working under pressure.
Still, some find that a civilian job creates 

a less tight-knit community than the 
military, without the element of mission. 
Matzkin noted that veterans accepting 
management positions are sometimes 
thrown off by such variables as virtual 
workplaces and flexible hours — widely ac-
cepted in the civilian world but completely 
unlike the way things work in the military.

Other veterans, however, are thrilled 

CONTRACT WORK
Defense companies provide an avenue
for job-hunting veterans

“They come in with an understanding of our customer 
and our mission.”
— Teri Matzkin, Lockheed Martin manager of strategic sourcing and military relations

CO N T I N U E D

SCOTT MCGILL

Lockheed Martin volunteers pose at Equest, a therapeutic horsemanship center in Dallas that works with veterans. Supporting U.S. veterans in transition is a top priority for the company. 



USA TODAY SPECIAL EDITION 63



64 USA TODAY SPECIAL EDITION

about the opportunities these policies 
create.

Some jobs can be found through 
recruiters or at job fairs, but others can 
be uncovered through 
networking in the target 
industry or community. 
One organization that 
focuses on the industry 
is the Charleston Defense 
Contractors Association, 
which represents 250 
companies with defense 
contracts in the Charles-
ton, S.C., area. 

“By the nature of our 
membership, a lot of our 
members end up hiring 
veterans,” said Beth 
Robertson, a CDCA board 
member and owner of 
Liberty Business Associ-
ates LLC, a provider of 
systems engineering and 
related services. “We 
love to hire veterans. 
They’re very well-suited 
to what we do.”

The presence of an 
active defense industry in an area such as 
Charleston indicates that contractor jobs 
are available in many regions, not only 
in the traditional contractor hotbed of 
Washington, D.C. Although most contrac-
tors are located near major military 
installations, they can be found almost 

everywhere, so service members who are 
leaving the military may want to ask about 
those possibilities during transition.

“Many of the companies that have a 
presence in Charleston 
have a presence in 
other places as well,” 
Robertson said.

The CDCA doesn’t 
have a job fair or 
placement program, 
but it offers a quar-
terly luncheon, an annual 
conference and volunteer 
opportunities that a job 
hunter can use to meet 
prospective employers 
and learn more about 
the job opportunities 
available. 

“Our board of directors 
is comprised strictly 
of volunteers,” said 
Josh Hatter, CDCA vice 
president. “We welcome 
people to volunteer.”

Networking is a key 
way to find jobs, but it 
is only one step — and 

perhaps one taken too much to heart by 
veterans — in the process. Matzkin said 
that no matter how a veteran finds out 
about a job opening, he or she still has to 
fill out an online job application, something 
those new to the civilian workforce and 
who believe strongly in networking don’t 

understand is a requirement. Government 
contractors must report on a variety of 
specific criteria, and the application form 
is how this information is collected. If 
there’s no application, there’s no job offer, 
no matter who in the firm recommends 
the potential hire. Lockheed Martin and 
companies of similar size are too large 
to allow for loopholes, and many smaller 
firms can’t accommodate them, either. 

“Everybody these days has to apply 
through the website,” Matzkin said. 

Another key consideration is the vagaries 
of the contracting cycle, which is on a 
different rhythm not only from military 
work, but from many civilian jobs as well. 

“Jobs are stable only for the life of the 
contract,” Starich said. If the employer 
loses the contract, then everyone who 
worked on it may be let go. That’s standard 
in the industry, he said.

In addition, the contract cycle means 
that service members may not be able 
to line up a job six months in advance, 
before they transition to the civilian world. 

Contractors won’t hire until they know 
there is work that the government will pay 
for.

“We especially look for people who will 
be available in the next 30 to 60 days,” 
Matzkin said; the company doesn’t want 
to hire people until it can incorporate them 
into project plans. A service member who 
starts looking for a job far in advance of the 
discharge date may be frustrated, she said, 
“but the wait is standard.”

And, while plenty of civilian companies 
need information technology expertise, 
the demand for test pilots and weapons 
engineers outside of defense contracting 
is limited.  Starich said veterans should 
consider a range of employers. Most of 
Orion International’s veteran placements 
are outside of the defense industry. 

Still, he said, the defense industry is a 
great option for many of the veterans he 
works with.

“Almost any hard skill gained on
active duty can be applied to contracting,” 
he said. 

Contractors 
have a particular 
demand right 
now for people 
who have secu-
rity clearances 
and understand 
information tech-
nology, but those 
with mechanical 
experience can 
find good work as 
well.

ORION INTERNATIONAL

Vearl Williams, a senior partner at Orion International, prepares candidates at Fort Hood 
in Texas for job interviews.

LOCKHEED MARTIN

Lockheed Martin employees meet with job-seeking veterans at a recent military career 
fair in Baltimore. The company’s military relations managers meet with more than 10,000 
transitioning military personnel and veterans each year.
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By Stephanie Anderson Witmer

STRONG WORK ETHIC. LEADERSHIP 
skills. Self-motivation. These are 
just a few traits any employer 
wants in a job candidate. It just 
so happens that our servicemen 

and women already come fully loaded with 
these qualities (and more) because of their 
military training and experience. 

According to the Department of Labor, 
roughly 80 percent of military jobs have 
a civilian equivalent, and an increasing 
number of employers are realizing that 
actively recruiting and hiring veterans is 
good for both their companies and their 
communities. These five award-winning 
companies are among those that do it best.

HILTON WORLDWIDE 
What do the armed forces and one of the 

world’s largest hospitality companies have 
in common? Service. 

Hilton Worldwide works to not only 
serve guests but also to help veterans find 
work in one of its 12 brands and more than 
4,000 locations worldwide. Jobs include 
guest services and finance.

Hilton also makes a concerted effort to 
hire military spouses, said Matt Schuyler, 
Hilton’s chief human resources officer. 
Many positions are “home-sourced” call-
center jobs, meaning employees can work 
from home, even when they move. “You 
really could be anywhere, as long as you 
have a phone and a computer,” Schuyler 
said. “The nice thing about these jobs is 
they’re portable.”

In 2013, Hilton established a goal — 
dubbed Operation: Opportunity  — to hire 
10,000 veterans by 2018. “I’m pleased to 
say that two years in, we’ve already hired a 
little over 7,600 team members coming off 
military service,” Schuyler said. 

The company is committed to helping 
military veterans find jobs, Schuyler said, 
even if those jobs aren’t with Hilton. 
Through a partnership with the National 
Association of State Workforce Agencies, 
the company donates millions of its Hilton 
HHonors  points to veterans who are travel-
ing out of town for an interview or for job 
training, enabling them to get free rooms.  
▶ jobs.hiltonworldwide.com/en/why-choose-
us/military

CVS HEALTH
As part of the ever-evolving retail and 

health care spaces, CVS Health understands 
the need to hire employees who are able to 
easily adapt to changes and serve a diverse 
customer base. The pharmacy chain uses 
innovative ways to attract the veteran 
population to its workforce for positions 
in pharmacy, cybersecurity, logistics, 
transportation and more.

For starters, the company attempts to 

BACK TO WORK
America’s corporations step up to help the country’s heroes

CO N T I N U E D
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In 2013, Hilton Worldwide established Operation: Opportunity to hire 10,000 veterans by 2018 and has moved steadily toward that 
goal since. At a recent Operation: Opportunity event in Dallas, veteran and military spouses who worked for Hilton were honored, above left. 
Middle, Hilton recruiters were trained on the value of hiring veterans and above right, a hiring fair informed veterans on hiring opportunities. 
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bridge what David Casey, CVS Health’s vice 
president of workforce strategies and chief 
diversity officer, refers to as the “language 
barrier” between military personnel and 
recruiters or HR representatives. A veteran 
of the Marine Corps, Casey understands 
this firsthand.

“The military has its own language and 
jargon,” he said, “so what concerns me the 
most is military folks, in large part, are not 
trained to talk about what they do for a 
living in terms a civilian recruiter or hiring 
manager might understand.” 

CVS Health trains its HR members and 
hiring managers to read the résumés of 
veteran applicants to more effectively inter-
view them. It also partners with Edge4Vets, 
a program that helps transition veterans 
into the workplace by offering workshops 
on résumé-writing and job-hunting. CVS 
Health’s recruiters have relationships with 
more than 16 military installations  across 
the U.S., and the company plans to open 
its Talent Connect Center on base at Fort 
Bragg, N.C., by early 2016. Casey said the 
center is the first of its kind to recruit and 
conduct job training. 
▶ cvshealth.com/about/diversity/veterans

WALMART
Walmart’s commitment to the military 

has been a part of its mission from the 
beginning. Its founder, Sam Walton, was a 
captain in the U.S. Army, and the company 
has employed hundreds of thousands of 
military personnel and their families.

And Walmart wants those numbers 
to grow. On Memorial Day 2013, it 
implemented the Veterans Welcome Home 
Commitment, which pledged to offer a 
job to anyone who’d served honorably 
and had separated in that year, with a 
goal of hiring 100,000 veterans by 2018. 
It’s already surpassed that figure, said 
retired Brig. Gen. Gary M. Profit,  Walmart’s 
senior director of military programs, so the 
company raised its projection in 2015 to 
250,000 veterans by 2020.  

Likewise, Walmart’s Military Family 
Promise program guarantees Walmart as-
sociates will have a job at a new site if their 
family is relocated.  In addition, Walmart 
and the Walmart Foundation have commit-
ted $40 million through 2019  to programs 
that provide job training, transition help 
and education to veterans.

“The military is getting smaller over 

the next couple years,” Profit said. “The 
number of people separating will be 
greater than normal, and we need to be 
ready to assimilate these people who have 
served and sacrificed, and their families, 
and recognize them as the community 
assets they are.”
▶ walmartcareerswithamission.com

UNION PACIFIC RAILROAD
Union Pacific’s heritage stretches 150 

years  and its tracks span 23 states across 
the U.S.  Veterans have long played a signifi-
cant role in keeping the company moving 
forward, said Jamie Herbert, UP’s assistant 
vice president of human resources. 

“Fast forward to today, we’ve got 47,000 
employees , over 20 percent of whom we 
know have some type of military experi-
ence,”  he said. “Thus far in 2015, about 
24 percent of our total hires have been 
military veterans.”

Herbert attributes the close relationship 
between UP and the military to the clear 
transferability of job skills and experiences. 
“We have some very technical jobs — think 
about electricians, mechanics — then 
we’ve got managerial jobs,” he said. 

“Veterans and military members are (used 
to) working a non-traditional schedule; 
we’ve got a 24/7, on-call environment. Our 
‘physical plant’ is outdoors and members of 
the military are very accustomed to being 
outdoors.”

UP’s veteran-recruitment strategies can 
be categorized into a combination of what 
Herbert calls “high-touch” and “high-tech” 
approaches. UP blends more traditional 
face-to-face recruitment and career fairs 
with innovative approaches, including its 
Military Leadership Program,  where base 
commanders hand-pick recruits (and their 
spouses) to attend daylong management 
training with UP executives, and virtual 
job fairs for service members with UP 
recruiters. 
▶ up.jobs/transitioning-veterans.html

GENERAL MILLS
Among its 28 manufacturing facilities 

across the country  and at corporate 
headquarters in Minneapolis, General Mills 
has as many job opportunities for veterans 
as it does famous food brands.  Many are 
supply-chain jobs with roles that fall into 
manufacturing, engineering and logistics. 
Because of the team-based, goal-oriented 
nature of the work, such positions tend to 
fit well with veterans’ military training and 
experiences, said Levi Severson, sourcing 
manager at General Mills, co-leader of its 
employee Veterans Network and an Air 
Force veteran.

General Mills works hard to create 
an inclusive, supportive culture for its 
veteran employees. The company’s 
Veterans Network, launched in 2010, has 
roughly 300 members and was created to 
enhance veteran-recruitment efforts and 
offer leadership development to veteran 
employees. It created a Veterans Employee 
Guide to assist managers and HR repre-
sentatives with helping veterans transition 
to a civilian workplace. The company also 
matches newly hired veterans with more 
seasoned employees , and its Veterans Club 
sends care packages and offers support 
to active-duty military employees and 
families during deployments. 

“Generally speaking, most veterans have 
a lot of great skills to offer companies of all 
sizes, from an accelerated learning curve, 
leadership and teamwork, being able to ef-
ficiently perform under pressure, and a lot 
of experience with change and adversity,” 
Severson said. “The veteran population 
base is a diverse group of individuals, and 
they come with unique experiences and 
skillsets companies will benefit from.”
▶ careers.generalmills.com/working-here/
us-military 

WALMART

Walmart has employed many veterans, including Nathan Putt, senior director of export 
compliance. Putt is a former first class petty officer of the U.S. Navy.  

Veteran Karly Mangen, 
associate marketing 
manager at General Mills, 
co-leads the company’s 
Veterans Network.

UNION PACIFIC

Veteran Mark Major is an intermodal ter-
minal operations manager for Union Pacific. 

GENERAL MILLS
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The long military tradition at 
Texas A&M University puts it 

atop the College Factual list of 
best colleges for veterans.

1  TEXAS A&M UNIVERSITY
In addition to being ranked as the best school for veterans 
in the country, Texas A&M — a large public research 
university with 55,000 students on its main campus in 
College Station — is among College Factual’s top 200 

colleges for overall quality. About 2,700 veterans or their 
dependents use veterans’ educational benefits at the former 
military academy; 400 veterans and active-duty military personnel 
are part of the faculty and staff. The university participates in three 
of the four federal programs that are important to veterans: the 
Department of Veterans Affairs’ Principles of Excellence and 
Vetsuccess on Campus; and the Department of Defense’s (DOD)
Memorandum of Understanding (the fourth is a Department of 
Education program). These, in addition to other measures — 
including counseling, educational support and a relatively low cost 
— put Texas A&M at the top of the list when it comes to supporting 
veterans.
v veterans.tamu.edu

TEXAS A&M UNIVERSITY

CONTINUING EDUCATION

CO N T I N U E D

THE CREATION OF THE original GI Bill of Rights 
during World War II provided millions of 
veterans with free education, job training 
and loans for homes, farms and businesses. 
Looking back on the legislation from today’s 

perspective, it’s easy to underestimate just how 
revolutionary the bill was.

Today’s version, the Post-9/11 GI Bill, which went 
into effect in 2009, has provided more than 1.5 million 
veterans who served after Sept. 11, 2001, with more 

than $55 million for tuition, housing and books at 
thousands of schools nationwide.

But there’s more to a veteran-friendly school than 
whether it accepts GI Bill funding. College Factual 
(collegefactual.com), a website that helps students 
make better decisions about where to go to college, 
has ranked the top colleges for veterans by examining 
factors that range from the availability of programs 
that support veterans’ unique needs to flexibility, 
affordability and graduates’ success.

What are the best colleges for veterans?
By Carly Stockwell and Jim Michaels

TOP- 
RANKED 
SCHOOLS 
FOR 
VETERANS TEXAS A&M ARIZONA 

STATE UNIV.
UNIV. OF S. 

FLORIDA
OHIO STATE UNIV. OF 

OKLAHOMA

1 2 3 54
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5 THE UNIVERSITY OF OKLAHOMA
The University of Oklahoma offers a great value for students and is ranked by 
College Factual as the best value for the money in Oklahoma. Of the school’s 
nearly 30,000 students, about 1,300 are recipients of the GI Bill. The university 
participates in the VA’s Principles of Excellence and the DOD’s Memorandum of 

Understanding, and lists many other veteran services on its website, including support for 
vets with disabilities and a special network of faculty and staff dedicated to helping vets. 
Degrees can be completed on campus or online. College Factual also gives the university 
high marks in graduates’ starting salaries and diversity.
v ou.edu/content/veterans.html 

3 UNIVERSITY OF SOUTH FLORIDA
More than 2,000 of the 48,000 students at the Tampa school use GI Bill benefits. 
The college also participates in the three DOD and VA federal programs that set 
the standards for educational quality for veterans. This large public university 
is considered by College Factual to be one of the best schools in Florida for 

overall quality. USF is considered highly diverse, with a student body slightly older than the 
typical college student. Its online education program is extensive enough to allow many 
undergrads to take at least one class online.
v usf.edu/student-affairs/veterans

4 THE OHIO STATE UNIVERSITY
About 1,800 of Ohio State’s 65,000 Buckeyes receive GI Bill benefits. The 
university participates in the three VA and DOD veteran education programs 
as well as the Yellow Ribbon Program, which provides extra funding beyond 
the GI Bill. The college also offers an online degree option in nursing, a 

degree popular among veterans. Located in Columbus, Ohio, with five satellite campuses 
elsewhere in the state, Ohio State is one of the best college values in the state, as 
calculated by College Factual. Sports-minded veterans can also enjoy the university’s 
top-ranked athletic programs.
v veterans.osu.edu

2 ARIZONA STATE UNIVERSITY
This Tempe, Ariz.-based public research university, home to more than 67,000 
undergraduate and about 16,000 graduate students, serves about 4,400 veterans, 
military personnel and their dependents. It is considered by College Factual to be 
one of the best colleges in Arizona, and participates in the VA and DOD veteran 

educational programs. Arizona State — the alma mater of the late Pat Tillman, the NFL 
player and Army Ranger killed while serving in Afghanistan — offers online degrees ranging 
from anthropology to urban planning, an attractive option for veterans who often balance 
college classes with family and work.
v veterans.asu.edu
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ONCE PROVIDERS AT THE Phoenix VA 
Medical Center blew the whistle in 
2013 on dangerously extended — and 
sometimes deadly — waiting times 
for health care appointments, the 

Department of Veterans Affairs was forced to 
improve both care and access for the nation’s 
veterans.

A new secretary was appointed in July 2014, 
Army veteran and former Procter & Gamble CEO 
Robert McDonald, who developed a health care 

“Blueprint for Excellence” and vowed to re-create 
the VA as a “customer service organization” and 
rebuild trust. In addition, the Veterans Access, 
Choice and Accountability Act, designed to provide 
VA patients with covered care outside the VA 
system and cut down on wait times, was signed into 
law in August 2014. 

So what has happened with the VA health care 
system in the year since McDonald took office?

A YEAR OF TURMOIL
Have major changes in VA health services improved care?

By Nancy Monson

RICH PEDRONCELLI/THE ASSOCIATED PRESS

CO N T I N U E D

People line up for 
prescriptions at the 
Sacramento VA Medical 
Center in April. The VA 
is working to reduce the 
wait nationwide.
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One of the hallmarks of the Veterans 
Access, Choice and Accountability Act is 
the Veterans Choice Program, which will 
operate for three years or until the fund is 
exhausted. It allows eligible veterans who 
live more than 40 miles from a VA medical 
care facility, or who have been waiting 
more than 30 days, to see a non-VA health 
care provider in their community.  While 
the intent behind this program can’t be 
faulted, the implementation can, according 
to some veterans. Utah veterans Stevan 
Duke and Marlin Halford said that the 
Choice Program hasn’t improved their 
care. Because they both live near a VA 
community-based outpatient clinic 
(CBOC), they said, the Choice Program call 
center operators who determine eligibility 
insist that neither are candidates for 
non-VA care. 

“The call center people don’t understand 
that you may have to wait a month or two 
to see someone at the CBOC,” said Duke, 
66, of St. George. “You can’t just walk in 

there in an emergency.”
The CBOCs also only provide routine 

primary care, such as immunizations and 
blood pressure checks, which weren’t 
useful to Duke when he suffered stroke-like 
symptoms. Instead, he had to travel 320 
miles one way to wait in the Salt Lake City 
VA Emergency Department for five and a 
half hours, where he was misdiagnosed 
with carpal tunnel syndrome and told he 
needed an arm brace. 

He was sent home, but later that day 
ended up in his local hospital emergency 
room after he began experiencing chest 
pain. There, the doctors diagnosed a 95 
percent blockage in his left aorta. He had a 
stent put in the next day.  

“My wife can see any doctor she 
wants and gets better care through the 
(associated) CHAMPVA program than I do, 
and I was shot at for this country,” said 
Duke, who initially was reluctant to talk 
about his difficulties with the VA for fear of 
being labeled a troublemaker. He changed 
his mind because he doesn’t want younger 
veterans to go through what he and his 

peers have experienced in trying to get 
care.

 “I know vets who are hurting and don’t 
have the money to pay for care, and they 
don’t know if the VA will pick up the bill, 
so they suffer.”

That’s been the case with Halford, 75, 
also of St. George, who served in the Navy 
in Cuba. He, too, reports being ignored and 
shuffled around by the VA. 

“I’m sick to death of the treatment the 
VA gives vets. Even filing a claim takes 
forever,” he said. 

Halford was diagnosed with a torn 
rotator cuff in 2004 and made several trips 
to the Salt Lake City VA, where he was told 
he would be scheduled for surgery, but 
never was. Despite numerous follow-ups, 
he said, he’s received no help from the VA 
for the injury over the past 11 years, which 
has now progressed to the point where he 
has to have part of his shoulder surgically 
removed to repair the damage.

“I’m too old for that now,” he said. 

CONTINUED

ADAM M. HERNANDEZ/DEPARTMENT OF VETERANS AFFAIRS

Dr. David Shulkin, right, the VA’s undersecretary of health, listens as Dr. Noel Haskins of the Atlanta VA Medical Center, seated, explains the center’s new radiology equipment.

“We see the Choice 
Program as being an 
important part of our 
future delivery models 
for veterans.”

— Dr. David Shulkin, VA 
undersecretary of health

THE VETERANS CHOICE 
PROGRAM
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One particularly large 
obstacle in moving the VA 
forward is improving the 
condition of its medical 
facilities. Both Secretary 
Robert McDonald and 
Undersecretary of Health 
Dr. David Shulkin have 
been traveling the United 
States touring VA facilities 
and meeting with veterans. 
Both agree that the 
facilities need immediate 
attention. 

In a dedication speech 
for a new VA medical 
center in Orlando this year, 
McDonald acknowledged 
that “900 VA facilities 
are over 90 years old 
and 1,300 are over 70. 
These facilities don’t meet 
today’s standards for 
hospital construction. They 

were designed to provide 
health care in the 1930s, 
not the 2020s.”  

“We are doing 
construction, renovations, 
and updates to make 
sure (VA facilities) 
are maintaining 
their technological 
competitiveness and we 
can support the state-
of-the-art advances the 
veterans system is known 
for,” Shulkin said.

But construction efforts 
depend on capital, and 
the VA operates at the 
direction and discretion of 
legislators. 

“We depend on 
Congress for funding and 
authorization,” McDonald 
said in Orlando.

— Nancy Monson

VA HOSPITAL CONSTRUCTION 
REMAINS A ROAD BLOCK

Instead, he lives with limited movement 
and function, and painful arthritis in the 
joint. He was hopeful the Choice Program 
would change things for him, but like Duke, 
he was denied approval for non-VA care 
because of the proximity of a CBOC to his 
home.

This kind of bureaucratic red tape has led 
some veterans, particularly in rural areas, to 
dub the program the “No-Choice Program.”

Dr. David Shulkin, the VA’s 
undersecretary of health, acknowledges 
that there are kinks in the Choice Program, 
which was created to quickly respond 
to the crisis at the Phoenix VA Medical 
Center. As a result, this complex national 
initiative was brought up in record time 
— 90 days from congressional approval 
to implementation — without a fully built 
infrastructure. 

“We’ve had some operational challenges 
in starting up this program, and we 
recognize that, but we are working every 
day to make the program run smoother for 
our veterans,” he said, adding that, “we see 
the Choice Program as being an important 
part of our future delivery models for 
veterans.”

Shulkin said that there is a huge demand 
for the services that the VA provides. 
“Veterans want to use the VA health 
system, the quality of care is extremely 
well thought of and this is a place where 
veterans feel comfortable 
getting their care,” he said.

That was true for Bill 
Gailevege, an Air Force 
veteran who died of 
non-small cell lung cancer 
in March at the age of 64, 
and received excellent, 
compassionate and 
comprehensive care from 
the VA Hospital in West 
Haven, Conn., according to 
his friend, Jerry Crea.

“When he needed an 
appointment, he waited 
no more than a week,” 
Crea recalled. “It was very convenient, too, 
because everything was done on-site — 
blood work, CAT and PET scans, pharmacy, 
hospice. We were amazed because we were 
hearing about all the VA problems while 
Bill was sick and his experience was so 
different.”  

Gailevege’s attentive care is the hope 
and the promise of the rapidly evolving VA 
system, according to Shulkin. 

“The VA is the only full, comprehensive 
model of care in the U.S.,” encompassing 

veterans and their families, 
and offering a wide array 
of services. “As a private 
sector CEO, I could only 
dream about such a 
comprehensive system.”

Dr. Ajit Pai, chief of 
physical medicine and 
rehabilitation at the 
Hunter Holmes McGuire 
VA Medical Center in 
Richmond, Va., said that 
“being on the ground here, 
a lot has changed and 
improved over the past 
year.” 

His department is seeing more patients 
in a more timely manner and has increased 
its workload by 6 percent. In the near 
future, they hope to see patients with 
chronic problems within two to three 
weeks and those with acute problems 
within one week.

This month, VA officials will report to 
Congress on the progress that has been 
made since the implementation of the 
Veterans Access, Choice and Accountability 
Act, detailing the barriers and challenges, 
and making recommendations on next 
steps. Sen. John McCain, R-Ariz., one of 
the authors of the bipartisan legislation, is 
proposing removing the 40-mile limit for 
services and making Choice a permanent 
program available to all veterans. 
Removing those restrictions would 
undoubtedly improve the Choice program, 
but only if Congress provides the funding 
to make it work. 

As Shulkin explained, the VA’s job is to 
“implement what Congress decides and 
authorizes in terms of benefits. If Congress 
makes the changes to provide a shorter 
geographic distance from the facilities, we 
are going to implement that, but we are 
going to require the resources to do it,” he 
said.

VA ON THE CUTTING EDGE
While it’s not always readily apparent, 

CO N T I N U E D

REYNALDO LEAL/U.S. DEPARTMENT OF VETERANS AFFAIRS

VA Secretary Robert McDonald meets with veterans at New York’s Bronx VA Medical Center in late 2014.
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the VA lives on the cutting 
edge of medicine. “VA has 
a legacy of excellence, 
innovation, cutting-edge 
research and achievements 
in health care delivery that 
is as broad and historically 
significant as it is profound 
— and often unrecognized,” 
McDonald said in a 2014 
speech.

For instance, the VA 
is the largest trainer of 
nurses, social workers, 
pharmacists and doctors in 
the U.S. It has a $1 billion 
research budget, conferred 
by Congress, which has 
led to the discovery of CAT 
imaging scanners, nicotine 
replacement therapy to 
help smokers quit the 
habit, cardiac pacemakers 
and other groundbreaking 
accomplishments.

The VA is also one of 
the world’s leaders and 
innovators in telehealth — 
utilizing video-telephone 
systems and other 
electronic means to deliver 
care to patients where 
access is difficult, such as in 
rural areas.

If a patient needs to have 
the retina of his or her eye 
examined, for instance, 
he or she can go to a VA 
primary care office nearby  
where a technician takes 
a photograph of the retina 
and sends it to a specialist 
at a VA hospital for review. 

Scheduled appointments 
with health care providers 
can be accomplished via 
secure software that is 
analogous to Skype, either 
from an office or home.  
And electronic medical 
records (EMRs), which 
are fairly new to many 
private and public health 
care systems, have been a 
staple of VA life for several 
decades. 

“Everything I need to 
know about a veteran is in 
the electronic chart,” said 
Pai, adding that the e-chart 
helps to reduce the risk that 
care will be fragmented or 
records lost. 

And it’s not just providers 
who can access the chart; 
vets can, too, through the 
My HealtheVet web portal 
(myhealth.va.gov). Vets can 
also communicate with 
their providers over an 
encrypted message system 
and get a response within 
two or three days, said Pai.

The Phoenix crisis gave 
the VA an opportunity to 
address immediate issues, 
said Shulkin, but also a 
chance to “look at some of 
the issues that have been 
building up for a long time 
within VA to make sure that 
we now have a plan moving 
forward that is going 
to address the needs of 
veterans not only in 2015, 
but for years to come.” 

IN THE PAST YEAR
Dr. David Shulkin, the VA’s undersecretary of health, said that the VA is 

making “extraordinary progress” in reducing appointment wait times and access to care, while delivering 
240,000 episodes of care a day and upward of 90 million scheduled appointments a year.

REYNALDO LEAL/DEPARTMENT OF VETERANS AFFAIRS

VA Secretary Robert McDonald has made a point of visiting the department’s hospitals to talk with staff and 
patients, including this trip to the Audie Murphy VA Medical Center in San Antonio in January.
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By Mary Helen Berg

FOR SERVICE MEMBERS, RELENTLESS pain 
often comes with the job.

Leaping from a Humvee with 80 pounds 
of gear can herniate a disk or pop a liga-
ment. A battlefield explosion can trigger 

agony that remains long after combat ends.
According to a 2009 study by Department of 

Veterans Affairs hospitals, chronic pain plagues an 
overwhelming 81 percent of veterans of Operation 
Enduring Freedom and Operation Iraqi Freedom, 
impacting more vets than post-traumatic stress 
disorder (PTSD). Controlling pain is a challenge, and 
sometimes opiates are the most effective treatment, 
according to doctors who work with the VA. But 
the addictive narcotics come with risks, compelling 
veterans and the VA to pursue less-conventional 
treatments.

Amid recent reports that VA patients overdose at 
twice the rate of other people and deployed soldiers 

use opiates nearly four times as often as the general 
public, the VA is embracing complementary and 
alternative medicine (CAM). 

“We’re moving certainly 
away from (opioids),” said 
Dr. Rollin Gallagher, VA 
national program director 
for pain management. “In 
serious acute pain, opioids 
are very beneficial and 
useful. For minor injuries, 
we are not encouraging the 
use of opioids but rather 
NSAIDS (anti-inflammatories 
such as ibuprofen), ice, 
physical therapy and CAM 
(complementary alternative 
medicine).”

Recent departmentwide initiatives prioritize 
these types of treatments as a way to give veterans 
more choice and control in treating pain and 

hopefully, provide a path to healing without harm.
The 2013 Opioid Safety Initiative signaled 

the VA’s pivot away from 
opiate prescription and a 
new emphasis on CAM, 
better patient education and 
monitoring. More funding for 
CAM research is highlighted 
as a department goal through 
2020. CAM is also featured 
in MyVA, the agency’s new 
reorganization effort, as 
“innovative health care” that 
the VA hopes to make more 
accessible. 

The emphasis on CAM 
represents a “paradigm 

shift” from a traditional Western approach that 
uses these methods as a last resort, said Dr. Tracy 

Chronic pain drives veterans to seek unusual care

CO N T I N U E D

AGONY’S END
“The veterans are only 
going to get the best 
outcome when the VA is 
working with all these 
various tools.”

— Michael Krawitz, executive 
director, Veterans for 

Medical Cannabis Access

Veterans at the VA West Los 
Angeles Medical Center have 

the option of alternative forms 
of treatment for stress and 
pain, including the Chinese 

practice of tai chi.

RAY ARELLANO
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Gaudet, director of the VA’s Office of 
Patient Centered Care and Cultural 
Transformation.

“Now we’re saying, ‘Whoa!’ That 
is backwards, and we need to do the 
less- invasive, less-high-risk things 
first,” Gaudet said. “It sounds so 
obvious, but yet it’s not the medical 
paradigm.”

Acupuncture, meditation, tai chi, 
yoga and other non-traditional thera-
pies that fall under the heading of 
CAM are offered at about 90 percent 
of VA facilities, said Amanda Hull, who 
directs program development for the 
VA Office of Patient Centered Care and 
Cultural Transformation.

In Palo Alto, Calif., patients at the VA’s War Related 
Illness and Injury Study Center (WRIISC) choose from 
about 15 yoga classes, including chair yoga for those 
who have trouble standing and telehealth yoga for 
veterans who live far away. More than 1,600 vets have 
taken yoga since 2010, said Louise Mahoney, WRIISC 
yoga program director.  

Washington, D.C.-area vets can try group acupuncture, 

yoga, meditation, massage, reiki, tai 
chi and qigong through the VA Medical 
Center’s Integrative Health & Wellness 
Program. With a doctor’s referral and 
a brief orientation, they can drop in on 
any class, said Alyssa Adams, acting 
director for the program. 

Other efforts include training 1,700 
clinicians in battlefield acupuncture, a 
treatment that uses needles specifi-
cally placed on the exterior of the ear 
to target pain throughout the body, 
Gallagher said. 

Vets want these options, according 
to research both in and outside the 
VA. A 2011 VA study showed that 99 
percent of veterans with chronic pain 

were willing to try alternative medicine, while a recent 
survey commissioned by the American Association for 
Naturopathic Physicians found that 64 percent prefer 
a doctor who prescribes “natural” therapies before 
offering surgery or traditional medication.

Meditation and yoga changed Army veteran Ben 

“There was no 
weirdness about 
(meditation and 
yoga). There’s no 
far-outness. It was 
so effective. That 
was when my life 
really changed.”

— Ben King, Army veteran

LOUISE MAHONEY/VA PALO ALTO HEALTH CARE SYSTEM

Some veterans find that yoga helps relieve stress and anxiety. These vets use chairs to assist with leg poses at the 
War Related Illness and Injury Study Center at the VA Palo Alto (Calif.) Health Care System. 

CO N T I N U E D

SEARCHING 

FOR ALTERNATIVES
Nearly 40 percent of U.S. adults have 
used some kind of complementary or 
alternative medicine (CAM), according 
to a 2008 study by the National Center 
for Complementary and Integrative 
Health, part of the National Institutes of 
Health. The techniques are used most 
often to combat pain — mostly back 
pain, which accounts for 17.1 percent 
of CAM usage — arthritis symptoms 
and anxiety. The practices have found 
their way into Department of Veterans 
Affairs hospitals, where chronic pain 
and anxiety are common reasons for 
treatment. Here’s a look at some of the 
most frequently used CAM therapies.

1
ACUPUNCTURE
Practitioners insert thin needles 

at specific points in the body to 
combat pain and relieve stress. 
Research suggests acupuncture 
may be effective in treating pain in 
some cases, but studies have been 
inconclusive on its effectiveness for 
other health problems.

2
MEDITATION
This technique trains the mind 

and body to be more calm. It can 
help to reduce stress, anxiety and 
depression.

3
TAI CHI AND QIGONG
These ancient practices 

combine calm physical movements 
with focused breathing and relax-
ation techniques. They can help with 
chronic pain and arthritis, as well as 
anxiety and depression.

4
YOGA
One of the top-10 CAM 

techniques used by adults, yoga 
combines stretching and strengthen-
ing movements with breathing 
techniques to provide both exercise 
and relaxation.

5
REIKI
In this exercise, the practitioner 

places his or her hands near the 
patient, hoping to encourage the 
person’s own energy to boost the 
healing response. This is a contro-
versial treatment with no research 
available to prove its effectiveness.

For more information on CAM, visit 
nccih.nih.gov/health/atoz.htm

— Elizabeth Neus
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King’s life. In South Baghdad on New Year’s Eve 
2006, a powerful projectile rocked the sergeant’s 
Humvee. He suffered multiple injuries and returned 
home with persistent head, neck, shoulder and 
knee pain. The debilitating pain caused insomnia, “a 
brutal combination,” and King drank each night to 
find relief. 

In 2008, he tried yoga, and after the first class, 
he slept soundly. Two years later, King discovered 
a meditation class at the DC VAMC that further 
helped him manage his pain.

“There was no weirdness about it,” said King, 35, 
of  Friendship, Md. “There’s no far-outness. It was so 
effective. That was when my life really changed.” 

King went on to establish a non-profit that 
introduces veterans and their families to mindful-

ness to ease their transition to civilian life.
Stories like King’s are common, but more research 

on alternative therapies is needed to prove the 
safety and effectiveness of the therapies, said Dr. 
Josephine Briggs, director of the National Center for 
Complementary and Integrative 
Health (NCCIH), part of the 
National Institutes of Health. 

Studies are underway, 
investigating everything from 
acupuncture to reiki, an energy 
healing technique. The VA, NCCIH 
and the National Institute on Drug 
Abuse (NIDA) have funded 13 
research projects over the next 
five years to explore non-drug 
methods of managing pain and 
other health problems.

One alternative treatment 
remains controversial despite its 
wide use among veterans: medical marijuana.

The drug is currently legal in 23 states and 
the District of Columbia, but because it’s illegal 
under federal law, VA doctors can’t recommend 
it as a treatment. Patients must have a doctor’s 
recommendation to obtain a medical marijuana 
prescription. 

Experts at the VA and NCCIH say medical can-
nabis needs more study before it can be endorsed as 

a pain reliever. But Michael Krawitz, a disabled U.S. 
Air Force veteran and executive director of Veterans 
for Medical Cannabis Access (VMCA), said the drug 
works and is a safe alternative to opiates. 

Krawitz, 53, needed 13 surgeries to repair broken 
bones and internal injuries from a 
motorcycle accident he had while 
on active duty on Guam in 1984. 
Over the years, doctors prescribed 
dozens of therapies and hundreds 
of pills to help control his pain. 
Organ damage prevented him 
from ingesting the high doses of 
painkillers he needed.

But smoking a small amount of 
cannabis with oxycodone effec-
tively eased his pain and allowed 
him to lower his narcotic drug use, 
he said.

“Cannabis by itself can’t touch 
the pain. The opiate by itself can’t touch the pain. 
You put the two together and you get this marvel-
ous combination that seems to hit the pain straight 
on,” he said.

VA doctors should use everything available to 
treat chronic pain, Krawitz said in a VMCA video.

“At the end of the day,” he said, “the veterans are 
only going to get the best outcome when the VA is 
working with all these various tools.”  

PHOTOS BY LOUISE MAHONEY/VA PALO ALTO HEALTH CARE SYSTEM

Veterans practice yoga poses as a way of coping 
with war-related ailments at the Palo Alto, Calif., VA.

CHRONIC PAIN 
impacts more vets than 
post-traumatic stress 
disorder. 

of Operation 
Enduring 
Freedom 

and Operation Iraqi Freedom 
veterans are plagued by 
chronic pain.

81% 

ELAINE THOMPSON/THE ASSOCIATED PRESS

While some states have legalized the use of marijuana for medical purposes, doctors at the Department of 
Veterans Affairs still can’t recommend it because marijuana use is still illegal under federal law.
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By Ann C. Logue

THE DEPARTMENT OF 
VETERANS Affairs has 
342,280 employees at about 
1,800 locations serving the 
nation’s 22 million veterans. 

Like people everywhere, these folks 
come up with good ideas when they 
get in the shower, go for a run or 
encounter a new problem at work. 
But given the sheer size of the VA, it’s 
been difficult in the past to put these 
good ideas to work. 

That’s changing due to the 2010 
creation of the VA’s Center for 
Innovation (www.innovation.va.gov), 
which is designed to give anyone 
with a great idea about how to help 
veterans a way to connect with 
the VA. And the agency does mean 
“anyone.” 

Although most ideas will be 
generated from within the VA, the 
administration anticipates that ideas 
will come from non-traditional, 
non-VA places. 

The Center for Innovation is a 
unique organization within the VA 
that focuses on everything from 
developments in medicine to finding 
better ways to help patients access 
health records. 

To do this, the center has organized 
groups at hospitals to encourage 
collaboration, set up competitive 
challenges asking the public for input 

and granted open-source access to 
findings to make it easy for anyone to 
research and refine innovations.

“We can work and create with 
veterans,” said Andrea Ippolito, an 
Innovators Network lead who joined 
the VA in 2014 as a presidential 
innovation fellow. 

The best ideas rarely come from 
multimillion-dollar contracts given to 
big companies, Ippolito said. Instead, 
they emerge as small ideas that 
are tested and refined before being 
scaled up. Many projects fail at the 
early stages, but it’s easier to learn 
from a small, early experiment than 
from a major and expensive mistake. 

When Ippolito, who studied for a 
Ph.D in engineering systems at the 
Massachusetts Institute of Technol-
ogy, found out that VA employees 
with innovative ideas had no way 
to act on them, she encouraged 
the development of the Innovators 
Network, a formal program to help 
employees think about how to share, 
test and refine ideas. 

The network creates the structure 
necessary to convert a brainstorm 
into a usable product. It’s being 
piloted at seven VA centers in Atlanta; 
Boston; Biloxi and Jackson, Miss.; 
Milwaukee; Portland, Ore.; and San 
Francisco. 

Affliated with them is the Hunter 

CO N T I N U E D

Finding solutions at the VA 
Center for Innovation

STEVEN GOETSCH

At the Department of Veterans Affairs’ Innovation Creation Series Make-A-Thon in Richmond, Va., in 
July, local VA prosthetics chief John Fox, in white, watches as Army Sgt. Lisamarie Wiley is measured 
for a protective sheath for her prosthetic leg. The event was designed to encourage new ideas to help 
veterans.

SMART 
THINKING
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Holmes McGuire VA Medical Center in 
Richmond, Va., the pioneer site for a new 
initiative called the VA Innovation Creation 
Series. The aim of this series is to ac-
celerate the development of personalized 
assistive technologies and prostheses for 
veterans.

To start, the staff 
listed the daily prob-
lems faced by veterans 
with disabilities that 
are not addressed by 
off-the-shelf products. 
Then, they formed 
a team that brought 
together rehabilita-
tion specialists and 
engineers to see how 
they could improve on 
the current offerings. 

“We have used 3-D 
printing in clinical 
settings to create 
devices that are not 
commercially avail-
able,” said Melissa Oliver, an occupational 
therapist and assisted technology program 
coordinator at McGuire. 

For example, a veteran in Nebraska with 
a shoulder amputation needed a prosthesis 
to improve his appearance and help his 
jackets stay on.  A prosthetist had designed 
a shoulder, but it was uncomfortable, so 

he asked the Richmond team for help in 
refining it. 

Brian Burkhardt, an electrical engineer 
on the McGuire VA care team, received the 
patient’s body scans, used CAD software 
to develop prototypes, produced them 

with a 3-D printer and 
sent them off for final 
fittings. 

“We’re bringing 
engineering skills to 
the patient,” Burkhardt 
said.

The Center for 
Innovation is drawing 
ideas from a variety 
of sources. In July, a 
“Make-A-Thon” was 
held at the McGuire 
VA, with participants 
ranging from high-
school robotics teams 
to retired physicians. 

Participants were 
asked to work on 

challenges that addressed the needs of 
assistive technology. Projects ranged from 
prostheses for hands, arms and shoulders 
to a medication box that both stores pills 
and can issue reminders to take them 
as often as eight times a day. They also 
worked on a remote device that changes 
the speed and grip strength of a prosthesis; 

gaming controllers adapted for players 
requiring alternative controls; and a device 
to dampen body tremors when a person is 
performing fine motor tasks. 

Veterans were available to test 
devices, offer feedback and present specific 
problems that they want solved. Winners 
received $10,000, and all of the work is 
available online (www.innovation.va.gov/
challenge) so anyone can benefit from the 
discoveries. 

And the work didn’t stop there. 
“One of the nice things about the Make-

A-Thon was building a network of people 
at different schools who are doing research 
and projects on veterans’ services,” 
Burkhardt said. Now that engineering 
professors and robotics teachers know 
what the VA needs, they can set up more 
student projects to develop solutions.

In addition to engineering and medical 
research, the innovation programs are 
involved in bringing veterans’ stories to the 
public. 

The Center for Innovation works with 
Got Your 6, a non-profit veterans’ support 
organization, to produce Storytellers, a 
series of videos featuring veteran speakers 
(gotyour6.org/storytellers; see more about 
Got Your 6 on page 36).

“Storytellers is our version of TED Talks,” 
said Julia Tivald, Got Your 6’s director of 
strategy. 

Once a year, Got Your 6 invites veterans 
to give short talks. Veterans have spoken 
about leadership, problem-solving and 
teamwork skills. They’ve shared stories 
about working with homeless people 
and rebuilding communities after natural 
disasters, and they’ve entertained the 
public with standup comedy. 

The 2014 Storytellers series has gar-
nered more than 1 million views already, 
Tivald said. The project has proved to be so 
popular that there will be two Storytellers 
presentations this year.

Ippolito said that as a sponsor or partner, 
the VA is part of events that generate ideas 
and inspire more people to bring new ways 
of thinking to challenges that face veterans. 
The VA then can use its nationwide 
network of facilities, as well as its extensive 
community of veterans and their families, 
to bring these ideas to life and reach the 
wider world. 

And veterans aren’t the only ones who 
can benefit from the insights gained by 
these VA programs. Advances in areas such 
as leadership training, adaptive video game 
controllers and new medical treatments, all 
of which are made public, can improve the 
lives of civilians as well. 

Through this formal innovation program, 
said Ippolito, the basic principles of 
invention can flourish: test small, fail small, 
scale large. 

The best ideas 
rarely come from    
multimillion-dollar 
contracts, said Inno-
vation Network lead 
Andrea Ippolito. They 
emerge as small ideas 
that are tested and 
refined before being 
scaled up.

DEPARTMENT OF VETERANS AFFAIRS (2)

Among the ideas generated by the VA’s 
Center for Innovation was a prosthesis for 
a veteran who had lost his shoulder and 
wanted a way to keep his jackets on.

STEVEN GOETSCH 

Student engineers listen as Army Sgt. Lisamarie Wiley explains issues with the design of her prosthetic leg at the VA’s Make-A-Thon in 
Richmond, Va.
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By Mary Helen Berg

 “TO CARE FOR HIM who shall have 
borne the battle, and for his 
widow and his orphan.”

The statement that welcomes 
visitors to the Department of Vet-

erans Affairs headquarters in Washington, 
D.C., is as eloquent now as when Abraham 
Lincoln delivered it 150 years ago. 

But the language references a traditional 
male veteran. So, how welcoming is the VA 
to women, the fastest-growing sector in 
the U.S. military, or to transgender soldiers, 
who some studies say enlist at twice the 
rate of the rest of the population?

Policies, services and attitudes are 
evolving to embrace these non-traditional 
veterans and provide more specialized and  
comprehensive health care, VA officials and 
veterans both said. Yet all concede there is 
still much work to be done.

The transgender and female vet 
populations each has special health needs 
and staggering suicide rates. Female vets 
commit suicide at a rate six times higher 
than civilian women, according to a recent 
study in the journal Psychiatric Services. 
Transgender vets are 20 times as likely 
as other Veterans Health Administration 
(VHA) patients to attempt or commit 
suicide, researchers found. 

“While we have made significant strides 
in recent years, we still have much to do as 
VA develops a nationwide effort to enhance 
the language, practice and culture of VA 
to be more inclusive of women veterans,” 
said Dr. Patricia Hayes, chief consultant 
for women’s health services, in testimony 
before the Senate Committee on Veterans’ 
Affairs in April.

On transgender issues, change within 
the VA “takes a long time to trickle down” 
through the system and services vary 
greatly depending on a VA’s location, said 
Apolonio E. Muñoz III, national secretary 
for American Veterans for Equal Rights 
(AVER).

“But the dialogue is getting better,” he 
added.

VA adapts to the 
non-traditional 
veteran’s needs

Army veteran Brazil 
Noreaga-Johnson, who 
served in Iraq as Henry 
Hall, believes the VA has 
not fully addressed the 
needs of transgender 
veterans.

MICHAEL MULVEY

ALTERNATIVE 
MEDICINE

CO N T I N U E D



USA TODAY SPECIAL EDITION 101



102 USA TODAY SPECIAL EDITION

DO ASK, DO TELL
One 2014 study estimates there are 

about 134,000 transgender vets, but the 
VA isn’t sure how many use the system, 
said Dr. Jillian Shipherd, director of the VA’s 
Lesbian, Gay, Bisexual and Transgender 
(LGBT) program. 

As the Pentagon seems poised to drop 
its ban on transgender soldiers, the VA for 
the first time will begin to collect data on 
transgender vets by asking every patient to 
identify gender on intake forms beginning 
this fall. The new data should help the VA 
determine how to best serve transgender 
vets, Shipherd said.

Many services are already in place. A 
VHA national directive in 2011, renewed 
in 2013, mandated the “respectful delivery 
of health care” to transgender vets and 
outlined available services. Everyone from 
information desk clerks to doctors needed 
education to provide competent care, 
according to Shipherd.

“One of the things we knew right away 
was that changing policy doesn’t change 
culture and certainly doesn’t change 
knowledge base,” she said.

So, the VA created online training courses 
on transgender culture and care, mental 
health and prescription drugs. Providers 
who need expert advice on a particular 
patient can get answers within five days 
through a new electronic consulting 
program, Shipherd said.

 By the end of 
2016, each of the 
21 regional Veterans 
Integrated Service 
Networks (VISNs) will 
have a provider specially 
trained in transgender 
health. 

VA sites currently offer 
resources that include 
transgender-only sup-
port groups and speech 
therapy that helps 
veterans modify their 
voices to fit their gender 
identity. Transgender 
vets also receive help 
with their transitions, 
including cross-sex hormones, mental 
health care, pre-op and post-op evalua-
tions, and treatment for complications from 
sex re-assignment surgery. 

But the VA does not cover the surgery 
itself, an omission that transgender vet 
Brazil Noreaga-Johnson, 31, calls “very 
discouraging.”  

Noreaga-Johnson served during Opera-
tion Iraqi Freedom as Henry Hall, an Army 
field artillery specialist, and returned home 
with post-traumatic stress disorder, mili-
tary sexual trauma, anxiety and depression. 
In 2013, she began to transition from male 
to female. Breast implants, testicle removal 
and other procedures not covered by the 

VA cost her $26,000.
“I would think that 

because I lay down my 
life, I put my life on the 
line for the military, for 
this country, that they 
would turn around and 
want to be supportive,” 
she said. “So, when I go 
(to the VA) and want 
some things that they 
don’t cover, it is kind of a 
big slap in my face.”

Change could be on 
the way. The American 
Medical Association, 
among other groups, has 
called the re-assignment 

surgery medically necessary, and the 
U.S. Office of Personnel Management and 
Medicare have both eliminated exclusions 
related to transitions. These shifts could 
help trigger a review of the VA policy, 
Shipherd said.

 “Changes in VA regulation are always an 
ongoing conversation,” she said. “That is, 
we are an evolving, breathing institution so 
this policy is no different.” 

‘I’M ONE’
In 2014, about 400,000 of the nation’s 

2 million female vets used the VA health 

CONTINUED

“We’re concerned 
about being able to 
meet these needs 
as the women’s 
veterans popula-
tion is continuing 
to grow.”

— Dr. Patricia Hayes, VA’s 
chief consultant for women’s 

health services

MINNESOTA NATIONAL GUARD; JULIE JACOBSEN/THE ASSOCIATED PRESS

As the number of female service members grows, so does the number of female veterans of all ages, and they’re turning to the VA for health care.
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system, a number 
Hayes predicts 
could double or 
triple within the 
decade. About 58 
percent of female 
vets are 45 and 
older, so the VA 
needs to prepare 
for increasing 
numbers of 
women with 
aging issues, like 
diabetes and 
cancer, in addition 
to other women’s 
health concerns.

“Are we aware and do we have the 
strategic planning in place for this? Yes,” 
Hayes said. But “we’re concerned about 
being able to meet these needs as the 
women’s veterans population is continuing 
to grow.”

Women vets have been concerned for 
some time.

Over the years, when Gulf War veteran 
Mary D. Ross, 60, needed a urologist, a 
laparoscopic hysterectomy and menopausal 
support, she turned to non-VA doctors.

“They (the VA) are trying to include 
women into a health care system that 
was specifically designed for men and 
the providers themselves are not trained 

in the nuances of 
women’s health,” 
said Ross, national 
commander for 
Women Veterans Of 
America.

Services for 
female vets “have 
come a very, very, 
very long way,” Ross said. But the VA still 
has “a tremendous way to go.”

The VA wants to change that perception 
with public outreach and by “really ramp-
ing up” the number of providers trained in 
women’s health, said Dr. Sally Haskell, VA 
director of comprehensive women’s health.

In 2009, just 33 percent of VA medical 
centers had women’s health providers. 
Today, every VA medical center has a 
designated provider and 78 percent of 
VA sites have gynecologists on staff. Over 
the past five years, the VA has trained 
2,500 other providers in intensive “mini-
residencies” that sharpen their women’s 
health skills, Haskell said.

The VA Center for Women’s Mental 
Health offers clinicians support through 
monthly conference calls where 200 
providers discuss topics from gender differ-
ences in PTSD to postpartum depression.

A $446 million budget boost for 
women’s programs would further expand 
services, if President Obama’s current 

budget proposal passes.
Despite increased efforts to serve female 

and transgender needs, drawing these vets 
into VA facilities is a challenge, officials said. 

Many female vets feel invisible and if 
they didn’t see combat, assume they are 
ineligible for VA services. Last year, the 
Women’s Call Center reached out to about 
100,000 women to talk about benefits. This 
fall, VA launched “I’m One,” a campaign to 
raise the visibility of female vets.

For transgender vets, the memory of 
the military’s “don’t ask, don’t tell” policy 
lingers and LGBT vets avoid the VA because 
they assume they aren’t welcome, said Dr. 
Steve Ganzell, a former associate mental 
health chief for the Los Angeles VA. 

During a resource fair this fall for LGBT 
vets in Los Angeles, where VA representa-
tives seemed to outnumber attendees, 
Ganzell urged veterans to trust a new 
motto that suggests the department’s 
effort to be more inclusive: “We Serve All 
Who Served.” 

PHOTOS BY DAN MACMEDAN

The VA is reach-
ing out to gay and 
transgender veter-
ans through events 
such as this resource 
fair in Los Angeles, 
supported by the 
American Veterans 
for Equal Rights and 
its national secretary, 
Apolonio E. Muñoz 
III, far left. Dr. Steve 
Ganzell and LGBT co-
ordinator Alexandra 
Wagner, left, explain 
available benefits at 
the resource fair.

“I would think that 
because ... I put 
my life on the line 
for the military, for 
this country, that 
they would ... want 
to be supportive.”

— Army veteran Brazil 
Noreaga-Johnson
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By Sheila A. Vilvens

NEARLY 150 FEMALE VETERANS 
made history in September 
when they traveled to Wash-
ington, D.C., on the nation’s first 
all-women Honor Flight, more 

than eight years after the program began.  
“It was just wonderful,” said Dorothy 

Harris, 75, of Cincinnati, who served in 
the Navy as a medic and the Army as a 
nurse. She spent some of her Army service 
in Vietnam. “Iwo Jima, World War II, the 
Vietnam Wall and the Vietnam nurses, I 
mean, they were awesome,” she said. “It 
brings tears to your eyes. It was just great. 
It was unbelievable.

“I have never seen so many people 
who supported us,” Harris said. “People 
thanking us for our service. It was like a 
homecoming. You know, we didn’t have 
that when we came home from Vietnam. 
We didn’t have that at all. And then to see 
the appreciation people had for us being in 
the service. It was great.”

The daylong experience was organized 
by Honor Flight Tri-State, a Cincinnati-
based non-profit organization founded 
in 2007 to honor America’s World War 
II, Korean and Vietnam veterans and all 
veterans over age 65 by providing them a 
free trip to visit their respective memorials 
in Washington. It is part of a national 
network founded in 2005 that shares 
similar goals.

Women have been included in past 
Honor Flights, but usually no more than 
five at a time, said Honor Flight director 
Cheryl Popp. More than 250 applications 
were received for this flight, far more than 
could fit on the trip. The board will have 
to meet to determine whether a second 
all-female flight will be organized.

“We literally took Washington by storm. 
I’ve never seen a reception like that,” Popp 
said. There are always warm receptions 
for the Honor Flight veterans, she added, 
but the receptions the women received 
far exceeded anything she had ever 
experienced.

Beverly Reno, 75, of Florence, Ky., served 
stateside as an Army nurse during the 
Vietnam War.

“Sometimes people ask me how I dealt 
with all that, with war and injured young 
men, at such a young age. I went straight 
out of nursing school to the Army,” Reno 
said. “I just didn’t think about it. I just did 
my job. But now looking back, all of these 
things mean so much more to me, and it’s 
very overwhelming to see these memorials 
with other women who served.”

Reno, who taught nursing at Northern 
Kentucky University for nearly 30 years, 
was one of four female veterans who laid 
a wreath at the Tomb of the Unknowns on 
their visit.

“It was just overwhelming. What an 
honor. It was beyond anything I could have 
ever expected,” she said. “You’d better 

believe I’ll be out there cheering when the 
next Honor Flight comes in.”

Like Harris, 82-year-old Bonnie Rost 
of Cincinnati was especially taken by the 
people who came out in support.

“Everybody was so kind to us,” said Rost, 
who was a Navy nurse in the 1950s and 
served at the San Diego Naval Hospital. “I 
really want to thank the organizers and 
the people who donate to take care of 
supplying the money for something like 
this. It really is a worthwhile project. And 
to see the joy and happiness on the faces 
of the people who were clapping for us, I 
got tears.”

People of all ages came out in support, 
including children who had made gifts for 
the veterans.

“They were precious, holding them out 
with their little hands,” Rost said. 

Huge crowds greeted the veterans 
everywhere they arrived in Washington, 
said Honor Flight Tri-State ambassador 
Deanna Beineke, who served as a guardian 
on this flight.

“When we arrived in D.C., 200 to 300 
people greeted us at the World War II 
memorial, and we had a brigadier general 
show up for dinner,” she said in an email. 
“This doesn’t even include the dignitaries 
at lunch and the police escort we had all 
day. ... The historic significance of our flight 
was impressed upon us at every turn.” 

Contributing: Amy Scalf

WOMEN’S DAY
Female veterans visit D.C. in historic Honor Flight

Clockwise from upper left: Veteran Alice Schuler, front, is escorted through the National World War II Memorial as part of the first all-
female Honor Flight; Master Sgt. Leigh Ann Hinton and Staff Sgt. Adrienne Doctor, both from the U.S. Army Band “Pershing’s Own,” applaud 
the veterans; Vietnam veteran Carolyn Thomason shows off a challenge coin given to her by VA Secretary Robert McDonald; Honor Flight 
participants are greeted as they arrive at the Women in Military Service Memorial in Arlington National Cemetery; Lisa Lohman puts a 
lapel pin on her mother, Trudy Lohman, at Arlington National Cemetery.  
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 “IT WAS JUST ANOTHER day in Mosul,” the 
soldier began, his voice shaking. Sgt.1st 
Class Marshall Powell took a deep 
breath. He couldn’t look at the other 
three servicemen seated around him 

in the therapy session. He’d rarely spoken 
about his secret, the story of the little girl 
who wound up in his hospital during the 
war in Iraq, where he served as an Army 
nurse. Her chest had been blown apart, 
and her brown eyes implored him for help. 
Whenever he’d thought of her since, “I 
killed the girl” echoed in his head.

Powell kept his eyes glued to the pages 
he’d written and tried to steady his nerves. 
He cleared his throat.

He recalled the chaos after a bombing 
that August day in 2007, the vehicles 
roaring up with Iraqi civilians covered in 
blood, the hospital hallways overflowing 
with wounded and dead. The air smelled 
of burned flesh. Around midnight, Powell 
took charge of the area housing those with 
little chance of survival. There, amid the 
mangled bodies, he saw her.

She was tiny, maybe 6 years old, lying 

on a blanket on the floor. Her angelic face 
reminded him of his niece back home in 
Oklahoma.

Back in the therapy room in San Diego, 
saying it all out loud, Powell’s eyes began 
to fill just at the memory of her. “I couldn’t 
let her lay there and suffer,” he said.

A doctor had filled a syringe with 
painkillers. Powell pushed dose after dose 
into the child’s IV.

“She smiled at me,” he told the others 

THE UNSEEN 
WOUNDS OF WAR

Soldiers battle ‘moral injury’ to their souls
By Julie Watson | Photography by Brennan Linsley

CO N T I N U E D

As he recovers from a condition 
known as “moral injury,” Army 
veteran Marshall Powell takes 
comfort in visiting Zion Cemetery 
in Oklahoma, where some of his 
relatives are buried. 
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in the room, “and I smiled back. Then she 
took her last gasp of air.”

DEFINING MORAL INJURY 
Before the war, Powell’s very core was 

built on God and faith and saving lives, not 
doing anything that could end one. He lost 
his purpose when the girl died, and he 
found himself in a nondescript room on a 
naval base in San Diego trying desperately 
to save his own crumbling existence before 
it was too late.

Surrounding him that day were other 
veterans who had also suffered: An Army 
staff sergeant who once stood frozen 
in shock, unable to offer aid to a soldier 
whose legs were severed in an explosion 
in Afghanistan. A Marine whose junior 
comrade was fatally shot after he’d 
persuaded him to switch posts in Iraq. 
A Navy man who beat an Iraqi citizen in 
anger after a boy who appeared to be the 
man’s son opened fire on his squad.

Like Powell, they’d spent years torturing 
themselves over acts that tortured their 
conscience. “Souls in anguish” is how some 
experts describe this psychological scar of 
war, now being identified as “moral injury.”

Unlike post-traumatic stress disorder 
(PTSD), which is based on fear from feeling 

one’s life threatened, moral injury produces 
extreme guilt and shame from something 
done or witnessed that goes against 
one’s values or may even be a crime. The 
term was introduced in the 1990s by 
a now-retired Department of Veterans 
Affairs psychiatrist, Dr. Jonathan Shay, 
who recognized the problem in Vietnam 
veterans he was treating.

While the idea of warriors feeling 
remorse over battlefield horrors is not new, 
moral injury has gained more attention 
following the wars in Iraq and Afghanistan 
as mental health providers point to it as 
a reason why veterans aren’t improving 
with PTSD treatments. More than 390,000 
veterans of those conflicts have sought help 
through the VA for PTSD.

The VA website includes a page dedi-
cated to moral injury, and the Navy now 
runs one of the military’s first residential 
treatment programs that addresses the 
problem — the one that Powell found.

Still, debate persists over whether moral 
injury is a part of PTSD or its own separate 
condition. There is no formal diagnosis for it 
by medical professionals, and no one knows 
how many veterans may suffer from it.

Research into moral injury “is a work in 
progress,” said Dr. Matthew Friedman, a 

senior adviser to the VA’s National Center 
for PTSD.

Some contend the military is reluctant 
to more formally recognize the concept 
because doing so could mean sweeping 
changes in training and culture.

“Disobeying legal orders perceived to 
be immoral could be permitted in some 
circumstances. Dehumanizing our nation’s 
enemies could be discouraged,” said 
Army Lt. Col. Douglas Pryer, a military 
intelligence officer who writes about moral 
injury to raise awareness. Pryer himself 
suffers from the condition, feeling he did 

not do enough to protect soldiers injured 
by a blast in Iraq.

Shay and other psychiatrists who have 
treated moral injury believe it has contrib-
uted to the suicide rate among veterans, 
who account for one out of every five 
suicides in the United States. And they see 
danger in ignoring it because its treatment 
is distinct.

PTSD sufferers can find relief through 
prescription drugs and private counseling 
that encourages reliving the triggering 
incident in order to work through fear. But 
if the individual considers what happened 
to be morally wrong, reliving it may only 
reaffirm that belief.

Counselors have found the self-punish-
ment stops when veterans learn the deed 
does not define who they are. Veterans, the 
experts said, find comfort in sharing with 
each other, because only those who’ve 
experienced war can truly understand the 
complexity of morality on the battlefield.

“A psychiatrist may say they understand, 
but they don’t really,” said Elvin Carey 
of Murrieta, Calif., whose fellow Marine 
died after the two switched places. “We’re 
comrades with a mutual suffering, a 

Powell pushed dose 
after dose of painkill-
ers into the child’s IV. 
“She smiled at me,” he 
told the others in the 
room, “and I smiled 
back. Then she took 
her last gasp of air.”

Marshall Powell straightens a photo 
of his mother on a wall at his brother’s 
house in Crescent, Okla. Powell relies 
on the bonds of his fellow veterans and 
family as a way to help heal the emo-
tional wounds of war. 

CONTINUED
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brotherhood. The pain brings everyone 
together and creates a bond that no one 
can break.”

‘YOU DID YOUR BEST’
Powell is a friendly man with a warm 

smile who finds peace working the land on 
his family’s farm outside Crescent, Okla. He 
said he wanted to share his story because 
he hoped it might prompt other veterans to 
seek help before it’s too late.

And while he had always blamed himself 
for the girl’s death, three toxicology 
experts interviewed by The Associated 
Press said the amount of Demerol and 
morphine that he administered to the 
girl — 20 milligrams altogether — is not 
unheard of in caring for dying children. Her 
injuries, not the drugs, likely caused her 
death, they said.

By the time he arrived in San Diego in 
February 2014, Powell was on therapist 
No. 5 and contemplating suicide. His wife, 
also a soldier who served in Iraq, had 
received treatment for PTSD and couldn’t 
understand why her husband wasn’t better. 
Neither had heard of moral injury. Powell, 
then 56, knew only that the beliefs that 
had shaped his life were shattered.

He was raised with the idea that God has 

a reason for everything. It was the mantra 
his family drew strength from in the face of 
poverty and racism. 

He learned to pick himself up from 
even the darkest depths. After his brother 
Bob died in a car accident, Powell, then 
in the Air Force, started using drugs, quit 
the service and wound up sleeping on the 
streets of Dayton, Ohio.

He returned to Crescent and to Sunday 
services, apologizing to the pastor for 
having only a dime to drop in the basket. 
The reverend gave it back, along with $43 
in donations, and told him to keep his faith. 
“God hears you,” said the pastor.

The next day, Powell joined the Army 
and later signed up for the nurse corps. “I 
didn’t know I had that much compassion 
until I got into nursing,” he said.

But the dying girl was something from 
which he couldn’t rebound. Months after 
her death at the 28th Combat Support 
Hospital in Mosul, Powell was sent 
stateside to Hawaii. Soon, she was appear-
ing in his dreams — back on the hospital 
floor, her eyes pleading.

Her death left him questioning God, and 
himself most of all. Powell started drinking 
heavily and sought help for PTSD, seeing 
a therapist weekly for months. He was 

prescribed pills for insomnia, depression 
and anxiety. 

But, he says, “I couldn’t beat it.” After six 
years, a therapist recommended a program 
at Naval Medical Center San Diego.

Called Overcoming Adversity and Stress 
Injury Support, or OASIS, the program 
started in 2010 to help service members 
not finding success with PTSD treatments. 
Three years later, therapies addressing 
moral injury were added after clinicians 
determined it was a leading reason why the 
troops were still struggling.

During the program, veterans get 
one-on-one counseling and sleep therapy 
to deal with their PTSD. But to address the 
soul wounds specifically, therapists use 
what’s called “adaptive disclosure therapy” 
— which involves asking patients to reveal 
their triggering incident to other veterans 
also seeking to recover.

Seven other servicemen were part of 
Powell’s 10-week session. At first, they 
kept to themselves. Then one afternoon, as 
part of an exercise to build trust, they had 
to pass a ruler while balancing a marble on 
top. Soon they were cracking up.

After that, the therapists stepped back 
and let the service members mostly lead 
the conversations. Following the second 

week, the veterans were asked to put in 
writing what had triggered their moral 
injuries. It took Powell two weeks just to 
get it all down.

The men had known each other for a 
month when they were divided into two 
groups to share their stories. They vowed 
not to lie.

When Powell was finished, the men in 
the room were silent at first. Among them 
was Carey, who, listening to Powell, felt a 
real connection to someone for the first 
time in years. Steven Velez was there, too, 
flashing back to his time as an Army staff 
sergeant in Afghanistan, when he was too 
traumatized to help his comrade. He stood 
and shook Powell’s hand.

“You did your best,” he said. “You didn’t 
do anything wrong.”

The others told Powell the same. 
Unleashing the secret was a turning point.

In the program’s final weeks, Powell and 
the other men were told to write a letter of 
apology or reconciliation as a way to finally 
find self-forgiveness. Powell addressed his 
to the little girl’s parents. He’d never met 
the couple or knew if they survived the 
bombing, so the letter went nowhere. But 

CONTINUED

A childhood photo of Powell and the 
Bronze Star he earned as an Army medic 
rest against a wooden plaque bearing his 
name at his home. At left is the last page of 
a letter he wrote to the parents of an the 
Iraqi girl who died in a hospital in front of 
him. He wrote it as part of his therapy for 
“moral injury,” the remorse he feels over 
battlefield horrors.

Marshall Powell walks with his dogs outside his Oklahoma home. 
His experiences as a medical nurse in Iraq, where a young girl died 
in his care, still haunt him.
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it helped to put down the words and read 
them aloud to his fellow veterans.

“I want you to know,” he wrote, “your 
daughter has been in my heart each day 
since that night.”

FINDING RELIEF
In April 2014, Powell left OASIS with 

new tools and hope and friends he 
could always lean on. He was honorably 
discharged from the Army last August, an 
“Army proud” vet with a Bronze Star for 
serving as the only medical provider at an 
outpost in Afghanistan. He’d been deployed 
there in 2012.

When his treatment ended, he tried 
nursing again, taking a job at a home for 
the elderly in Crescent. He quit two months 
later after a woman he’d grown close to 
died. He realized he no longer had it in 
him to do the job he once loved. Now, he’s 
pursuing a degree in industrial engineering.

He’s also found ways to give back to his 
community, which helps him feel better 
about himself. To give dignity to the dead, 
he focused on cleaning up a weed-covered 
cemetery where former slaves, including 

his great-great-grandmother, are buried.
Sometimes, he talks to God as he clears 

the brush around the walnut trees in the 
cemetery. “I feel peace, redemption when I 
talk to him out there,” he said. “I know he 
forgives me.”

Powell has finally forgiven himself, too, 
but he knows he’s not entirely healed. 
When his self-doubt returns, he runs down 
a list of “challenging questions” he brought 
home with him from OASIS: Is your belief a 

habit, or based on facts? Are you taking the 
situation out of context and only focusing 
on one aspect of the event? Are your 
judgments based on feelings or facts?

And hearing the medical experts’ 
opinions that the girl’s injuries, not the 
painkillers, likely caused her death brought 
him relief. “It’s something I’ve been 
carrying on my back for so many years, 
that guilty feeling,” he said.

He has taken medication for anxiety, 
depression and insomnia. But more than 
anything, he leans on the seven men who 
went through treatment with him. Their 
cellphones have become a lifeline, with 
daily texts and pleas for help that come at 
all hours. “At least I’m not alone,” Powell 
texted one sleepless night.

He can put a distance between who he is 
now, and what happened then. And when 
his heart races and the anxiety returns, he 
stops to remind himself that he’s not a bad 
person; it was just a bad situation.

“It will never go away,” he says. “Now, I 
know how to deal with it.” 

“We’re comrades 
with a mutual suffering, 
a brotherhood. The 
pain brings everyone 
together and creates 
a bond that no one 
can break.”

— Elvin Carey, Marine veteran

Marshall Powell comforts 
grandson Ezekiel Marshall, 2, at 
home in Crescent, Okla. 

Julie Watson writes for The Associated Press.

QUESTIONS AND 
ANSWERS ABOUT 
MORAL INJURY
What is moral injury?
Veterans feel extreme guilt and shame 
from something they did or witnessed 
in conflict that goes against their values, 
or may even be a crime. Experts have 
identified two kinds of moral injury: 
service members blame themselves for 
something that violated their own moral 
code, or someone of trust did something 
that went against a service member’s 
beliefs.

What are the symptoms?
The symptoms and ensuing behaviors 
often mirror those of PTSD. Sufferers 
may experience suicidal thoughts, 
withdrawal, hypervigilance, agitation and 
nightmares. They are often demoralized 
and behave in self-destructive ways, 
such as binge drinking, doing drugs and 
destroying relationships.

How do PTSD and moral injury 
differ?
Those who study moral injury say that 
PTSD is fear-based, stemming from 
a life-threatening event, while moral 
injury is rooted in feelings of shame 
and guilt. With PTSD, loud noises or 
chaotic crowds may trigger a flashback. 
With moral injury, veterans engage in 
self-torment, punishing themselves 
with constant self-recrimination.
How widely is it recognized?
While the idea of warriors feeling 
remorse over battlefield horrors is 
not new, moral injury has gained more 
attention in recent years. Some mental 
health specialists point to it as a reason 
why some veterans aren’t improving 
with PTSD treatments. 

How is moral injury treated?
PTSD sufferers can find relief with pre-
scription drugs and private counseling 
that encourages reliving the triggering 
incident to work through fear. That’s 
not the right approach for moral injury, 
experts say. Treatment for moral injury 
focuses on acceptance and forgiveness. 
One approach is “adaptive disclosure 
therapy” — asking patients to reveal their 
triggering incident to other veterans also 
seeking to recover.

What programs treat moral injury?
The Navy offers a two-month residential 
treatment program for active-duty 
service members who have not found 
success with treatment for PTSD. Called 
Overcoming Adversity and Stress Injury 
Support, or OASIS, patients stay at the 
Naval Medical Center in San Diego, where 
they participate in group therapy, learn 
coping skills and may partake in yoga, 
meditation and volunteer work.  
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THE MISSION WAS ROUTINE, the 
kind Army Spc. Jeff Hutchins 
and his platoon had conducted 
hundreds of times. 

At the end of the day, the 
men piled into their armored vehicle 
and began heading back to their combat 
outpost tucked in the mountains of eastern 
Afghanistan. But rolling along a narrow dirt 
road, they tripped a buried improvised 
explosive device (IED), sending shock 
waves through the truck and their bodies. 

Hutchins, who suffered several broken 
bones and a serious head injury, recalls 
that day in the spring of 2010 with startling 
clarity. “The moon was coming through the 
windshield ... I remember shouting, but 
not being able to move,” he said. “It was 
surreal, like something out of a movie.”

However, the weeks, months and years 

since his traumatic brain 
injury (TBI) are muddled 
in the fog of forgotten 
memories.   

These days, Hutchins, 
now a civilian who plays 
drums in a band and 
volunteers with other 
wounded soldiers, relies 
on memos posted on 
his bathroom mirror to 
remember life’s essen-
tials. “Brush your teeth” 
is one of them. Another 
note the 25-year-old 
veteran penned for himself reads “keys, 
wallet, phone.” He also makes notes to 
remind himself to take medications for 
depression, anxiety and other conditions 
associated with TBI. 

Hutchins is just one of 
thousands of American 
soldiers who returned 
home from the wars in 
Iraq and Afghanistan 
with a TBI. According 
to a seminal study 
conducted by RAND 
Corp. in 2008 — among 
the first to illustrate the 
frequency and severity 
of serious head injuries 
in the military — nearly 
one in five Iraq and 
Afghanistan veterans 

suffered a TBI from a service-connected 
injury.  

With more than 2.7 million men and 

CO N T I N U E D

HIDDEN INJURIES
Brain trauma lingers for wounded veterans

By Carmen Gentile

“There is tremen-
dous concern in 
the military about 
what may happen 
down the road to 
these soldiers.”

— Dr. David Okonkwo, 
University of Pittsburgh

THINKSTOCK
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women deployed to Afghanistan and Iraq 
over the last 14 years, that amounts to 
more than 500,000 service members who 
have sustained some kind of head injury.

Most report no serious effects after the 
injury. But some, like Hutchins, suffer from 
chronic pain, lapses in memory, depression 
and other problems. 

More than 333,000 active service 
members have been diagnosed with a TBI 
since 2000, according to the Department 
of Defense; those numbers include the first 
half of 2015. Many of the TBIs occurred 
in non-combat situations; car accidents, 
sports or training mishaps, for example. 
In combat settings, explosions are the 
primary cause of TBI.

Jackie Maffucci is the research director 
for Iraq and Afghanistan Veterans of 
America, an organization that provides 
support and resources to veterans of those 
wars. She also has a Ph.D in neuroscience 

and is well-versed in the adverse effects 
TBI has had on these soldiers and veterans. 

In the early years of the conflicts, 
she said, TBI and the conditions often 
associated with it, such as post-traumatic 
stress, were not adequately diagnosed nor 
treated. But that’s changing, she said; every 
person who returns from deployment must 
be evaluated for the possibility of having 
sustained a TBI. (Some symptoms can be 
hidden, with the service member unaware 
how severely he or she has been injured.)

Despite the increased attention to TBI, 
Maffucci said the injury remains one of the 
“quote, unquote ‘invisible wounds of this 
war.’”

Not all TBIs are caused by IED blasts. 
Many occur as the result of motor vehicle 
accidents or in training prior to deploy-
ment, said Terri Tanielian, a senior social 
research analyst at RAND and one of the 
RAND report’s authors.

“It’s not uncommon that TBI in the 
post-9/11 generation occurred in daily life 
or combative training,” she said. “They ride 
motorcycles, they play football, they are 
more adrenaline-seeking.”

With increased head injuries has come 
greater attention to their treatment. In 
the last few years alone, there have been 
several studies conducted by the federal 
government and private-sector medical 
groups to improve the diagnosis and 
treatment of TBI. 

Maffucci noted that while there has been 
significant improvement in recent years in 
the diagnosis and treatment of TBI among 
those who served, there’s still room for 
improvement. “We’re still figuring out 
the impact on the brain ... and how can 
we help the brain to recover from a brain 
injury.”

CONTINUED

DEVIN PISNER/U.S. NAVY

Military researchers are trying to 
limit the damage from explosions and 
other impacts to service members’ 
brains. At the Naval Surface Warfare 
Center, Carderock Division in Mary-
land, researchers test out explosive-
resistant coatings on helmets. The 
coatings could also work for football 
helmets. 
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Among those leading the way is Dr. Da-
vid Okonkwo, clinical director of the Brain 
Trauma Research Center at the University 
of Pittsburgh. He’s also a member of the 
Pittsburgh Steelers’ medical staff. Okonkwo 
is among a handful of physicians with 
expertise in both service members’ and 
football players’ head injuries. 

He said that while athletes’ head injuries 
receive more attention — a feature film 
about football concussions starring Will 
Smith will debut later this year — it’s 
the soldier on the battlefield who has a 
“significantly higher risk of sustaining an 
injury that results in a coma” or other 
serious injury. 

“Soldiers can sustain injuries that are 
potentially fatal or lifelong,” said Okonkwo. 

And just like football players, those 
injuries can result in chronic trau-
matic encephalopathy (CTE), a progressive 
degenerative disease of the brain found in 
athletes with a history of repetitive brain 
trauma. Okonkwo said up to 400,000 
service members have suffered some sort 
of TBI in recent overseas conflicts.

“Because of those numbers, there is 
tremendous concern in the military about 
what may happen down the road to these 
soldiers,” he noted, adding that it still 

remains to be determined 
whether soldiers returning 
with brain injuries will 
eventually develop CTE, as 
so many football players 
have. 

Dr. Anthony Kontos, 
research director of the 
University of Pittsburgh 
Medical Center’s sports 
medicine concussion 
program, agreed: “We 
really need more research 
to establish that connec-
tion, if any.” 

He said that military 
brain injuries caused by 
blunt-force trauma, like a 
vehicle accident or sharp 
blows to the head, are 
analogous to sports injuries. But he warned 
against making blanket comparisons of 
injuries sustained by soldiers and players, 
or even comparisons of injuries suffered by 
those in the same profession. Each injury, 
he said, must be evaluated and treated 
individually. 

“They are heterogeneous, they (head 
injuries) don’t all look the same,” Kontos 
said. “If you treat them all the same, you 

are going to miss the boat 
for people.”

Still, a comparison of 
the head injuries sustained 
by soldiers and players 
is helpful in drawing 
attention to the risks 
that soldiers face on the 
battlefield and in subse-
quent years, said Dr. David 
Cifu, senior TBI specialist 
for the Veterans Health 
Administration’s Reha-
bilitation and Prosthetic 
Services program.

The repetitive nature 
of head injuries among 
players who bash helmets 
repeatedly on the line of 

scrimmage, or take shots 
to the head while tossing and catching 
passes, can be compared to those suffered 
by soldiers — the injuries tend to stack up 
over the course of a deployment, as they 
do during a season on the gridiron.

 “The obvious parallel is that the average 
service member that has a concussion 
is not just having one,” said Cifu. “The 

400,000 
THE NUMBER OF 

SERVICE MEMBERS 

WHO HAVE 

SUFFERED TBI IN 

RECENT OVERSEAS 

CONFLICTS

UNIVERSITY OF PITTSBURGH MEDICAL CENTER

Dr. David Okonkwo, clinical director 
of the University of Pittsburgh’s Brain 
Trauma Research Center, examines 
Daniel Stunkard, who sustained a 
traumatic brain injury in an ATV ac-
cident. Many service members lead 
active lives that can result in TBI in 
non-combat situations.

CO N T I N U E D
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Donations from veterans could lead to new treatments

‘BRAIN BANK’ TO ASSIST 
IN UNDERSTANDING TRAUMATIC INJURY

By Carmen Gentile

Just as the  National Football 
League and physicians are trying to 
better understand head traumas among 
football players, the Department of 
Veterans Affairs is leading a multiorgani-
zation effort to collect brain tissue from 
deceased veterans with a history of 
head injuries. 

The first veteran-specific brain tissue 
biorepository, otherwise known as a 
“brain bank,” will monitor the health 
of enrolled participants while they are 
still alive, evaluating them for TBI and 
related ailments such as post-traumatic 
stress disorder (PTSD). After those vets 
pass away, their brain tissue will be 
examined, providing crucial data for the 
advancement of TBI studies. 

Similar to studies made possible by 
NFL veterans who have donated their 
brains to science, the study, endorsed by 
the National Center for PTSD, will give 
doctors a much-needed glimpse into 
those in the military whose brains were 
affected by PTSD. 

The bank will investigate the impact 
of stress, trauma and PTSD on brain 
tissue while focusing 
on the identification 
of biomarkers for 
PTSD. 

“Although we have 
learned a great deal 
about abnormalities 
in brain structure and 
function from brain-
imaging research, 
there is no substitute 
for looking at the 
neurons themselves,” 
said consortium 
director Dr. Matthew 
Friedman. “Under-
standing the cellular 
and circuit contribu-
tions to abnormal brain activity in PTSD 
is critical in the search for potential 
biomarkers of susceptibility, illness and 
treatment response and for developing 
new treatments targeting the conditions 
at the cellular level.” 

Any veteran with PTSD who is living 
in the United States can enroll in the 
brain bank, named the Leahy-Friedman 
National PTSD Brain Bank after Fried-
man and Vermont Sen. Patrick Leahy, 

who has been a major supporter of 
PTSD research and treatment. Even 
veterans without PTSD can participate. 
Physicians with the bank say that it is 
important to also study the brains of 

those not affected so 
that they might learn 
more about those 
who are. 

So far, more than a 
dozen veterans have 
signed up to donate 
their brains to the 
bank. (To learn more 
about donating, call 
800-762-6609 or 
visit www.research.
va.gov/programs/
tissue_banking/PTSD)

VA medical 
centers in Boston, San 
Antonio, West Haven, 
Conn., and White 

River Junction, Vt., are participating in 
the bank effort, as well as the Uniformed 
Services University of Health Sciences in 
Bethesda, Md.

Brain banks aimed at studying 
particular neurological conditions are 
increasingly common. 

The NFL-related bank of deceased 
players’ brain tissue, based at the Edith 
Nourse Rogers Memorial Veterans 
Hospital in Bedford, Mass., is aimed 

at better understanding a growing 
condition among former players known 
as chronic traumatic encephalopathy 
(CTE), a progressive degenerative 
brain disease found in athletes who’ve 
suffered repeated brain traumas. 

CTE sufferers have symptoms not 
unlike those with PTSD and TBI. Brain 
degeneration linked to CTE is associated 
with memory loss, confusion, impaired 
judgment, impulse control problems, 
aggression, depression and, eventually, 
progressive dementia.

Other banks, some 50 in the United 
States alone, study those with numer-
ous conditions such as autism and 
substance abuse in hopes that investi-
gating at the cellular level will unlock 
the keys to treatment and prevention. 

The same goes for PTSD among 
soldiers, physicians like Friedman hope. 

He said researchers will be able 
to identify certain key differences 
in respective donors’ brain tissue to 
determine whether some are perhaps 
more or less susceptible to developing 
PTSD, among other characteristics 
that would aid in developing advanced 
methods for treating the disorder. 

“I definitely expect that the brain 
bank will lead to more powerful medi-
cations, and probably novel treatment 
approaches that we hadn’t even thought 
about before,” said Friedman.  

average is four. They might get that many 
in a few weeks — just as a player can get 
that many in a season.” 

Cifu also drew attention to the stresses 
that soldiers and players face that likely 
exacerbate symptoms related to TBI. 

“It’s extremely stressful to play a 
professional sport,” he said, referring to the 
chronic pain and performance expectations 
players face. “That constant firing of the 
brain is not healthy.”

Same goes for service members. “These 
young men and women are under similar 
stresses — constant concern about IEDs, 
snipers. They aren’t having normal social 
and sexual relations. Their brains are 
always firing,” said Cifu. 

Mike Ditto can relate. 
A Marine veteran who was injured in an 

2005 IED explosion in Iraq, Ditto receives 
treatment for TBI-related symptoms at the 
University of Pittsburgh Medical Center 
(UPMC) and is part of a study of veterans 
with similar injuries. 

He recalls how in the immediate 
aftermath, and for the rest of his deploy-
ment, he didn’t acknowledge that he might 
have suffered a brain injury from a blast 
that momentarily knocked him off his feet. 

“In that environment you can’t be weak,” 
said Ditto.

But the lingering effects followed him 
home. Ditto experienced memory losses 
and anger issues, which almost cost him 
his marriage. His wife’s frustration finally 
persuaded him to get checked. 

“I was completely, emotionally numb. 
She said, ‘You are completely distant and 
have nightmares every night,’” he recalled. 
“And she was completely right ... she did 
the research, and I went in for evaluation 
and, sure enough, I have a TBI.”

Ditto, now 34, has undergone neurologi-
cal and psychological evaluations and a 
battery of tests at UPMC to evaluate his 
sight, memory and post-traumatic stress. 

Six months since his wife insisted he 
get checked for TBI, he said, his symptoms 
are now under control. “It’s been a huge 
improvement.” 

DEPARTMENT OF VETERANS AFFAIRS

This image shows areas of damaged wiring in the brain after it is exposed to blasts.

“I definitely expect 
that the brain bank 
will lead to more 
powerful medica-
tions, and probably 
novel treatment 
approaches.”

— Dr. Matthew Friedman, 
TBI expert

CURT CAMPBELL/DEPARTMENT OF VETERANS AFFAIRS

Work done at the VA Palo Alto Health Care 
System in California has led to improved 
eye examinations and treatment for veter-
ans with TBI.
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Those behind veteran suicide prevention quickly find a calling
By Dan Friedell

THE TOPIC OF AMERICAN war veterans 
in crisis gained attention from an 
unexpected place earlier this year: the 
Academy Awards.

American Sniper, starring Bradley 
Cooper as Chris Kyle, the Navy SEAL credited 
with the most kills in military history — and 
who struggled with post-traumatic stress after 
returning home — received six nominations 
and one win for sound editing. And a lesser-
known film, Crisis Hotline: Veterans Press 1, 
about a real-life suicide hotline, won the Oscar 
for documentary, short subject.

Each film depicted the sometimes unsettled 
lives of veterans transitioning to civilian life via 
anxious, pulse-quickening moments. While 
their tack differed, the core fact remains clear: 

Veterans struggle with suicide and suicidal 
thoughts more often than those who did not 
serve in the military. 

A 2012 study by the Department of Veterans 
Affairs concluded that as many as 22 veterans 
commit suicide every day, a figure some 
observers say may be low. 

Cynthia Knowles and Emily du Mee have 
firsthand knowledge of the fight to save these 
men and women. They’re among the dozens 
of counselors who work the Veterans Crisis 
Line at the Canandaigua VA Medical Center 
in upstate New York, the one featured in the 
documentary. 

Knowles, 55, has been working on the crisis 
hotline for five of its seven years, while du Mee, 
28, has been there for the last three years. 

SAVING LIVES
TEAM RUBICON

CO N T I N U E D
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Clay Hunt’s mother, Susan Selke, and 
his stepfather, Richard Selke, campaigned 
for The Clay Hunt Suicide Prevention for 
American Veterans Act in 2014.

Marine veteran Clay Hunt, 
right, who had struggled 
with PTSD, took his own 
life in 2011. A new law 
designed to provide more 
aid to veterans considering 
suicide bears his name.
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They each work eight-hour overnight shifts 
and receive about 15 calls per night from 
veterans of all ages, ranging from the few 
living World War II servicemen to those 
recently separated from the military, and 
their families.

“If it’s 3 a.m., who else do you call?” 
asked Knowles, who previously worked 
as a counselor for people dealing with 
homelessness and drug abuse. “We 
encourage them to call us. If they’re calling 
friends and family at 3 a.m., they’re going 
to burn bridges, and we don’t want them 
to burn those bridges, so we encourage 
them to call us. 

“And they will call us during the period 
when they’re struggling, and our job is to 
connect them to local resources so they 
don’t have to call us anymore in the middle 
of the night, and they have a good doctor 
or a good counselor or the right medica-
tions or whatever it is they need to get 
things back on track.”

While the documentary showed the 
dramatic calls — the ones where the 
caller had already taken a dozen 
pills, or had a gun or razor blade 
in his hand and police and 
emergency workers were 
dispatched — du Mee and 
Knowles say the majority of the 
1,000 calls the center receives 
each day are less desperate, but 
no less important.

“A rescue, for everybody here, is a last 
resort,” said du Mee, a social worker who 
is so engaged by her role with the crisis 
hotline she plans to spend the rest of her 
career there. “Crisis intervention and the 
clinical skills come into play when you 
have a veteran call in distress, but then an 
hour later, they’re laughing with you and 
tucked into bed and everything is good for 
the night. That’s where the real gem is.”

Du Mee and Knowles will sometimes 

receive calls from the same veteran days 
or months apart, but the goal is to wean 
the callers off the hotline and send them to 
people like Hannah Sinoway, a 34-year-old 
veteran transition manager for the Iraq and 
Afghanistan Veterans of America (IAVA) 
based in New York. Over the phone, she 
can work with veterans who are having 
financial, housing, employment and legal 

problems that could lead to mental 
health troubles. Prior to working 

with veterans, she was a guid-
ance counselor for a large public 
high school in New York City. 

“That gave me additional 
perspective about working 

with populations in need,” she 
said of her counseling experience. 

“These things don’t happen in a 
vacuum. If a person is struggling, it’s 

really a family problem.” 
There’s no composite profile of the type 

of person she’s helping, but Sinoway is 
particularly interested in helping younger 
veterans transition back to civilian life. 

“There’s a tendency to feel like your 
immediate family, or your community, 
doesn’t understand what you’ve been 

JOHN SHEARER/INVISION/AP

As many as 

22 
VETERANS 

commit suicide 
every day.
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Cynthia Knowles, left, and Emily Du Mee work at the Veterans Crisis Line based in  
Canandaigua, N.Y., the center depicted in an Oscar-winning documentary.

HBO

Crisis hotline worker Maureen 
takes a call in a scene from the 
documentary Crisis Hotline: Veterans 
Press 1, which won an Oscar in Feb-
ruary. Producer Dana Perry, in black, 
and director Ellen Goosenberg Kent 
accepted the award.
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through and what you’re going through,” 
she said. “So sometimes there’s a tendency 
to withdraw, which just exacerbates the 
underlying challenge or mental health issue 
they might be dealing with.”

Those who contact the IAVA can get 
transferred to the Crisis Line if needed, but 
Sinoway and her colleagues have a game 
plan designed to help veterans manage 
life’s more mundane details that can 
snowball into major challenges.

Once a veteran is connected with local 
doctors, counselors and other services, 
the key is to maintain that connection, and 
also encourage more individuals with an 
interest in counseling and mental health to 
consider working with veterans. 

For example, the Clay Hunt Suicide 
Prevention for American Veterans Act was 
signed into law by President Obama in 
February. One of its programs — part of a 
three-year trial period 
— will eventually repay 
the student loan debt 
of medical students 
who decide to work as 
VA psychiatrists. 

Once those new 
clinicians are in place, 
their missions will 
be guided by people 
like Caitlin Thompson, 
41, the deputy 
director of the VA’s 
program for suicide 
prevention. Thompson 
originally studied 
music but transitioned 
to clinical psychology 
for her Ph.D. Working 
at the VA hospital in 
Denver while completing her degree gave 
her a career mission. 

“I found my people,” she said. “During 
my first year in Denver, I lost three young 
veterans under the age of 40 to suicide. 
… And it just rocked my world. It was so 

heartbreaking, and that’s why I became so 
dedicated to suicide prevention.” 

While Thompson is based in Washington, 
D.C., she spent five 
years in roles with 
the Crisis Line, so she 
knows firsthand what 
people like du Mee 
and Knowles deal with 
on a daily basis, and 
the value of having 
dedicated counselors 
like Sinoway on call. 

However, there’s 
more to be done, and 
Thompson is excited to 
help shape the future 
of caring for American 
veterans. 

One program is 
called Make the 
Connection (make 
theconnection.net) and 

it’s designed to lessen the stigma for those 
veterans who feel troubled. The website 
includes hundreds of first-person videos 
from veterans who have dealt with post-
service problems ranging from depression 
to substance abuse. 

 There’s also a new push to help find 
struggling veterans who may not be 
registered with the VA or other assistance 
organizations. “There are concerns veterans 
have that others don’t,” Thompson said.

The ultimate hope is that with increased 
awareness — through mainstream movies 
and simple public service announcements 
on local radio — the veteran population 
with mental health concerns can be served 
more completely, and not just when a 
feeling of desperation sets in. 

While the goal is to help as many veter-
ans as possible through whatever means 
available — the Crisis Line even responds 
to text messages and instant messages via 
their website — the work seems thor-
oughly rewarding for those involved. That’s 
important for those thinking about doing 
this kind of work to know.

“It has shaped my life,” du Mee said. “I 
don’t go through each day wondering if I’m 
making a difference in the world, or what 
am I doing with my life? Those are the 
types of questions a lot of people struggle 
with. I’m very confident in the work that I 
do, and very confident in knowing I’m here 
for a reason and feeling like it’s worthwhile 
and there is real good coming out of this.”

ASDFASDFASDFASDF

“I lost three young 
veterans under the 
age of 40 to suicide. 
... And it just rocked 
my world. ...That’s 
why I became so 
dedicated to suicide 
prevention.”

— Caitlin Thompson, 
deputy director of VA’s program 

suicide prevention

RESOURCES 
If you need help, or know someone 
who might, try these resources:

Veterans Crisis Line, 800-273-8255; 
veteranscrisisline.net; or text 
838255.

Department of Veterans Affairs, 
www.mentalhealth.va.gov/
suicide_prevention (includes 
educational materials and tips as well 
as contact numbers)

Iraq and Afghanistan Veterans 
of America, 212-982-9699, 
extension 3198; iava.org/
rrrp-contact-us; 
transition@iava.org

Crisis Hotline: Veterans 
Press 1 can be streamed 
via HBOGo (for 
subscribers), Amazon, 
YouTube or GooglePlay 
($9.99 on each service).

HBO

JIM WATSON/AFP/GETTY IMAGES

President Obama signed the 
Clay Hunt Suicide Prevention 
for American Veterans Act in 
February. Hunt’s stepfather, 

Richard Selke, and mother 
Susan Selke, both far left, 

attended the White House 
ceremony.
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VA adjusts to the needs of aging Vietnam vets

By Diana Lambdin Meyer

WHEN OUR SON WAS young, 
like many children, he 
loved Fourth of July festivi-
ties. We never spent a lot 
of money on fireworks, 

and always supervised the fun to the best 
of our abilities, but my husband hated 
those few hours after the sun set and the 
sky burst with vivid colors and whistling 
explosions. He would become angry, no 
matter how well-behaved our son and his 

friends were in their celebration.
Years later, my husband still becomes 

angry for reasons I simply don’t under-
stand. More often than not, he takes a 
negative view on the daily events of life, 
and I find myself telling him he’s becoming 
a grumpy old man.

But I wonder if it’s something more.
My husband was a grunt, an Army 

infantryman in the 1st Cavalry in Vietnam 
from 1970 to 1971.

“A lot of veterans have been able to 
function well in life because of work and 

raising a family, but for many, the issues are 
still there,” said Dr. Krishna Divadeenam, a 
psychiatrist for the Kansas City VA Medical 
Center in Missouri. “People who have spent 
all of their adult lives with these conditions 
don’t know any differently, but late in life, 
they are no longer able to manage those 
issues as well.”

Tom Ponds, on the other hand, knew as 
soon as he came home that something was 
wrong. A Marine sergeant who served on 

CO N T I N U E D

A CHANGING DEMOGRAPHIC

American infantry-
men seek out Viet Cong 
snipers near Saigon in 
1967. The Department 
of Veterans Affairs is 
preparing for the special 
needs of these men as 
they age.

HENRI HUET/THE ASSOCIATED PRESS
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the front lines from 1964 to 1968, Ponds 
went to a Department of Veterans Affairs 
hospital within a few weeks of returning to 
Kansas City.

“They basically told me to get lost, that 
there was nothing wrong with me,” Ponds 
said. “So I began to self-medicate.”

Decades later, after a drug overdose in 
1988, colon cancer and two heart attacks, 
which he presumes to be related to Agent 
Orange exposure in Vietnam, Ponds finally 
took advice offered by nearly everyone in 
his life and went back to the VA for help in 
2007. Services available today and the good 
friends he has met there have “saved my 
life,” Ponds said.

The elderly World War II veterans have 
captured the nation’s attention for years, 
but as their numbers plummet, those who 
served in the Vietnam era are becoming 
the largest group of living veterans. And as 
they age, their health issues will become a 
priority at VA hospitals.

In the past 40 years, the VA has learned 
a lot about providing better care for its 
veterans, particularly for those suffering 
from post-traumatic stress disorder 
(PTSD), a condition that was not officially 
recognized or fully understood at the time 
my husband, Ponds and nearly 2.7 million 
service members returned from duty in 
southeast Asia.

However, by the early 1980s, calls 
for action by veterans and their families 
resulted in a landmark study of Vietnam 
veterans’ postwar psychological problems. 
At the time, approximately 830,000 men 
and women reported symptoms associated 
with PTSD.

Preliminary results of a follow-up study, 
begun in 2011, indicated no change in 
symptoms by the majority of those from 
the original report, and nearly 5 percent 
have even seen a decrease in symptoms. 
But a major concern is the 13 percent who 
reported substantial increases in PTSD 
symptoms.

“For many Vietnam veterans, they were 
THE ASSOCIATED PRESS

U.S. Air Force planes spray Agent Orange over South Vietnam in 1966. About 3 million U.S. troops were exposed to the toxic chemical. CONTINUED

Today, dozens of 
diseases and illnesses 
suffered by Vietnam 
veterans or their children 
are now presumed 
to be caused by Agent 
Orange. Financial 
compensation is among 
the benefits available, 
in addition to more 
targeted health care.
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able to focus on work and raising families, 
but now that many have retired, their kids 
have left home and they have more time 
on their hands, these traumatic memories 
have begun to surface in negative behav-
iors,” said Dr. Hemant Thakur, a Gulf War 
veteran and psychiatrist who ran the PTSD 
program at the Kansas City VA Medical 
Center for 20 years.

As a result of lessons learned from 
the Vietnam era, the 2010 Public Health 
Service Act included funding for marriage 
and family therapy services through the 
VA. 

Yulonda Swanson-Moten is a licensed 
clinical marriage and family counselor and 
a Navy veteran who moved from private 
practice to work with the VA. She said that 
the majority of cases involve a spouse or 
family member persuading the veteran 
to seek assistance. Having the family 
participate in counseling helps everyone 
involved become better communicators 
and to understand the grip of PTSD.

“It’s common that children of veterans 
suffering from PTSD have grown up to be 
more guarded with their emotions than 
most individuals,” Swanson-Moten said. 
“Spouses, too, have become more guarded, 
and that is not conducive to a healthy 
relationship for anyone.”

Unfortunately, PTSD is not the only 
health issue that envelops the Vietnam 
veteran population. From 1961 to 1971, 
the U.S. military sprayed more than 19 
million gallons of various herbicides, 
collectively known as Agent Orange, in an 
effort to defoliate the jungles. Anyone who 
served on the ground or inland waterways 
between 1962 to 1975 is presumed to 
have been exposed to the extremely toxic 
herbicide. It can take years for the effects 
of Agent Orange to be revealed; some 
veterans may never show symptoms.

The Agent Orange Registry, launched 
by the VA in 1978, now includes 735,360 
veterans, with 11,000 names added in 
2015, VA officials said. The purpose of the 
registry is to document health conditions 
of Vietnam veterans in order to better 

understand the effects caused by exposure 
to Agent Orange. Today, dozens of diseases 
and illnesses suffered by Vietnam veterans 
or their children are now presumed to be 
caused by Agent Orange. Financial compen-
sation is among the benefits available, in 
addition to more targeted health care.

One example of an illness cropping 
up later in life because of Agent Orange 

exposure is the increased risk of an aggres-
sive form of prostate cancer. A 2013 study 
by researchers at the VA Medical Center in 
Portland, Ore., found that the potential risk 
of high-grade prostate cancer increased by 
75 percent, and that those individuals are 
diagnosed five years younger than non-
exposed veterans. Of the 1 million Vietnam 
veterans currently using VA health services, 
94,000 have prostate cancer.

Currently working its way through 
Congress is a bill that, if enacted, will 
become the Toxic Exposure Research Act 
of 2015. The legislation calls for the VA 
to select a national center for research 
on the diagnosis and treatment of health 
conditions of veterans and the descendants 
of veterans exposed to toxic substances 
during their military service.

“Those of us in the science and medical 
fields are not stopping in our search for 
new information about military service 
and how it affects the physical and mental 
health of our veterans,” said Dr. Ralph 
Loren Erickson, a veteran of the Gulf War 
and Operation Iraqi Freedom and a chief 
consultant for post-deployment health at 
the Department of Veterans Affairs. His 

office at the VA assesses the effects of 
environmental exposures on veterans.

Because of exposure to Agent Orange 
and other traumatic experiences, Vietnam 
veterans have become the most-studied 
group of veterans for the overall long-term 
effects of combat on the human body. 
Aging issues such as hearing loss and joint 
replacements are among the medical 
issues better understood because of the 
demand and need for health services that 
had previously not been offered by the VA. 
Answers to questions yet to be asked make 
this group of veterans a valuable resource.

“We owe a lot to the Vietnam veterans 
for their continued sacrifices that help 
us create a better path for those who are 
now serving in Iraq and Afghanistan,” said 
Erickson.

My husband and I met long after his 
service and I’ve often wondered who he 
was before Vietnam. But knowing what I 
do now — what we all have learned from 
these kids who simply did what their 
country asked — and what we’re continu-
ing to learn from them, I love him even 
more and am so grateful for all that he and 
others have done for our country.  

SAUL LOEB/AFP/GETTY IMAGES

Visitors pause during the playing of Taps at the Vietnam Veterans Memorial Wall on Veterans Day, 2014. Many Vietnam veterans wel-
comed the building of the wall as an honor after experiencing emotional fallout from the anti-war protests.

AFP/GETTY IMAGES

“We owe a lot to the 
Vietnam veterans 
for their continued 
sacrifices that help us 
create a better path 
for those who are now 
serving in Iraq and 
Afghanistan.”

— Dr. Ralph Loren Erickson, 
environmental exposure expert at 

the Department of Veterans Affairs
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The men and women who served in the 
Vietnam War are currently the largest 
single group of living veterans, 
making up 30 percent of the veteran 
population in 2015. World War II 
veterans, once totaling 16.1 million, are 

dwindling in numbers. By the time the 
80th anniversary of the end of WWII 
rolls around in 2025 — a year that also 
marks the 50th anniversary of the end of 
the Vietnam War — WWII veterans will 
have statistically nearly vanished.

VETERAN
SURVIVORS

Sources: Department of Veterans Affairs; U.S. Census Bureau
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SUNDAY, DEC. 7, 1941. Reveille sounded at 5:30 
a.m., same time as every day. But this Sunday, 
the USS Arizona was slow to awaken. The big 
battleship had just steamed into Pearl Harbor 
after a week at sea, conducting target practice 

and maneuvers with other vessels in the Pacific Fleet. 
For two hours and 25 minutes, the men of the Arizona 

went about their business aboard a fearsome battleship 
moored in a cramped naval port on the southern coastline 
of Oahu. Fifteen hundred men, rising to a new day.

By the end of the day, the attack on Pearl Harbor would 

kill more than 2,000. More than half of the military’s dead 
were on the Arizona — 1,177 sailors and Marines — the 
greatest loss of life ever on a U.S. warship. Just 335 from 
that ship would survive the defining moment of that day.

Today, just eight of them remain.
All of them in their 90s, they sometimes struggle to 

assemble the details in their stories of that day. But they 
have not forgotten what happened to them in those final 
hours on that Sunday. 

USS 
ARIZONA: 
THE MEN 
WHO 
SURVIVED

As young men, they lived through the attack on their 
battleship at Pearl Harbor. Only later would they come to realize 

how that day had defined them.
By Shaun McKinnon 

COURTESY UNIVERSITY OF ARIZONA SPECIAL COLLECTIONS 
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Clarendon Hetrick, who 
is 91, has outlived most of 
the men he knew at Pearl 
Harbor. He will answer 
questions about that 
December day when, at 
17, he escaped the burning 
wreckage of the Arizona, 
recalling the new shoes 
he left on the deck of the 
sinking ship, the ones he 
intended to retrieve later, 
and the shock of jumping 
into a harbor knowing 
he couldn’t swim. But he 
kept most of it to himself 
until he met with other 
survivors, years after he 
retired from the military.

Robert, Hetrick’s son, 
said he always wanted to 
learn more when he was 
young. “But I had a brother 
in Vietnam who didn’t 
want to talk about it at all, 
so I guess I realized if they 
want to talk, they’ll talk. 
That was the way it was.”

Hetrick shrugs. “It just 
didn’t appeal to me to 
bring it up.”

On the 50th an-
niversary of the attack, he 
first visited the Arizona 
memorial at Ford Island in 
Pearl Harbor.

“It gets your breath 
when you first see it,” he 
said. “It’s hard to explain.” 
He thinks back. 
“You know, you can 
see where I came 
out of, the hatch-
way. There’s a little 
air bubble. It’s the 
same place where 
the oil is leaking” 
— oil that still seeps 
to the surface today 
— “that’s where I got 
out from below.”

In 2006, Hetrick 
returned to Pearl Harbor 
for the 65th anniversary 
of the Japanese attack. 
He had visited before, but 
this trip meant more. He 
brought his family: his wife 
Jeanne, his three sons and 
their families. And he was 
allowed to visit a part of 
the Arizona few people 
ever see.

During construction of 
the memorial in the early 
1960s, the Navy sliced off 
pieces of the Arizona’s 
wreckage to make room 
for the structure that sits 
above the sunken ship 
today. The pieces — the 
largest about as long as a 
bus — still sit in a salvage 
yard on Oahu’s Waipio 
Peninsula. The Navy 
occasionally cuts away 
small bits of the wreckage 
for memorials. Hetrick 
has one. That section of 
line links him to the final 
moments of the Arizona.

 “I remember hearing 
explosions at first,” he said. 
“It sounded like someone 
shooting guns. You don’t 
fire guns in port, so I ran 
out real quick to see what 
was happening. I saw 

one airplane, with a big 
red meatball on the side. 
Nobody could debate what 
that was.”

Hetrick remembers a 
crewman trying to climb a 
ladder to escape through 
a hatchway on the deck. 
The man told him later he 
had broken both his hips in 
one of the explosions and 
had survived only because 
Hetrick was there to urge 
him on.

Hetrick still likes to talk 
about the new shoes he 
bought the day before the 
attack in Honolulu. As he 
prepared to jump off the 
burning ship, he took the 
shoes off and set them on 
the quarterdeck. “I left 
them there and hoped to 
get them back. I ain’t seen 
’em since.”

Lou Conter was 20 when he escaped the burning wreckage of the USS 
Arizona. He tried to save as many crewmen as he could, but when the 
sun set on Pearl Harbor, he was one of just 335 sailors who survived.

He keeps mementos from his time on the Arizona. Medals. Photo-
graphs. A painting of the Arizona hangs on the wall of his sitting room. 
He keeps a folder of newspaper clippings, magazine stories and copies of 
a telegram. “Here’s the one that told my mother I was missing in action 
on the Arizona,” he said. It is dated Dec. 21, 1941. It wasn’t until days 
later that his family found out he survived the attack. 

Conter fought on through World War II, scraping past a lot of close 
calls. In late 1943, he flew a mission to rescue 219 coast watchers in 
New Guinea. Coast watchers were military intelligence operatives who 
gathered information about enemy activities on islands across the South 
Pacific. “The Japanese were only a mile away,” he said. “It was one of 
the biggest rescues in World War II, but no one knew about it because 
everything was top secret in those days.”

After the war, he started teaching U.S. troops the skills of survival, 
evasion, resistance and escape (SERE). He wrote a training manual with 
precepts the Navy still follows. Today, he tries to pass on what he knows 
to students of history.

Conter helped establish training bases in Florida and California and in 
1965, he returned to Pearl Harbor to write training materials for troops 
headed to Vietnam. He had stopped at Pearl Harbor more than a decade 
earlier, on his way to a posting in Korea. A platform marked the wreck-
age of the USS Arizona. Conter and others in his group boarded a boat to 
go out to the platform and see his old ship.

“We got halfway there and I told them to turn around,” Conter said. “I 
wasn’t going out there. I couldn’t.”

But he has been back since, to see it with other survivors. 
He endured what he did, he said, because that was his job. And that’s 

what he told every soldier and airman who took his courses: Whatever 
happens, find a way to survive.

He knows what he did meant something. His former co-pilot in the 
New Guinea days was asked once whether he’d had survival training for 
the war. “He said, ‘I had survival training in the ocean. We had survival 
training on the job. And my co-pilot, Lou Conter, saved my life.’”

Conter, now 93, stares at his hands. “Some things you don’t know 
about what they’ll mean until years later,” he said. 

LOU CONTER
In 1941: QUARTERMASTER 3RD CLASS | Grass Valley, Calif.

CLARENDON ‘CLARE’ HETRICK
In 1941: SEAMAN 1ST CLASS | Las Vegas

plain.
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“You don’t fire guns in port, so I 
ran out real quick to see what was 
happening. I saw one airplane, 
with a big red meatball on the 
side. Nobody could debate what 
that was.”

— Clarendon Hetrick
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For 30 years, Lauren Bruner punched a clock at a 
manufacturing plant south of Los Angeles, a World War 
II veteran in a landscape crawling with them. No one 
knew much about Bruner’s years in the Navy, not the 
early years anyway. He’d tell the easy stories. He kept 
the ones that gave him nightmares — the stories from 
the day he nearly burned to death — to himself.

By 1991, the 50th anniversary of the attack, the num-
ber of living Arizona crewmen had shrunk. Survivors’ 
groups wanted to find them so their stories would not 
be lost. A woman from Illinois drew Bruner’s name. No 
one knew where he was or what he was doing, but the 
woman persisted. 

“I was here all the time,” he said. 
She helped connect Bruner to other survivors from 

the Arizona and Pearl Harbor, people who understood 
his experience. “I never talked about it much then. I just 
didn’t want to. I still get to the point when I’m talking 
about it, first thing you know, I go to bed at night, wake 
up and can’t sleep for a week,” he said.

Bruner, 94, has been telling his story to author Ed 
McGrath, who is working on a book and a film about 
Bruner’s escape from a collapsing tower on the ship. 

“The kids coming up now have never heard of it,” he 
said, his voice tinged with sadness and dismay. 

Bruner was at his battle station in an anti-aircraft 
gun director, a metal box on the forward mast of the 

Arizona, when an armor-piercing bomb ignited the 
ship’s powder magazine. The fireball from the explosion 
engulfed the six men in the box and trapped them. A 
sailor on the deck of the repair ship Vestal spotted the 
men and threw a line across. Their skin charred, the 
men crawled down the line to the Vestal. Bruner was 
the second-to-last man to leave the sinking ship.

More than two-thirds of his body was burned, and 
he’d taken a bullet to the back of his leg. He was hospi-
talized for about five months. Before the war started, 
a hospital stay that long would have earned a sailor a 
discharge, but no more. His new ship, the destroyer USS 
Coghlan, left San Francisco for Pearl Harbor in Septem-
ber 1942, was sent to Alaska, and finished the war in the 
South Pacific, accompanying Gen. Douglas MacArthur 
to the Philippines. It was anchored off Nagasaki, Japan, 
when the second atomic bomb exploded. 

  In 2014, Bruner met three other Arizona survivors in 
Hawaii. “It never gets easy to go back,” he said. 

So why go?
“To see the people I knew back in those days,” he 

said. “They were very good days before the war.”
His mouth quirks into a smile. “I was on a date on that 

Saturday night with a gal I’d been running around with,” 
he said. He doesn’t need to say which Saturday night. 
“We were out and around. We were going to have a date 
the next day. The next day never came.”

LAUREN BRUNER
In 1941: FIRE CONTROLMAN 3RD CLASS | La Mirada, Calif.
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Ken Potts eases around 
the side of the pool table, 
waving toward items like 
a museum tour guide in a 
back room.

“This shows where 
all the ships were,” he 
said, pointing at a map 
depicting Pearl Harbor 
on the morning of Dec. 
7, 1941. He stops in front 
of a newspaper, the front 
page of the Honolulu Star-
Bulletin with the headline 
WAR! OAHU BOMBED BY 
JAPANESE PLANES.

Farther down the pan-
eled wall hangs a painting 
of the USS Arizona, the 
battleship Navy recruit 
Potts, now 93, boarded 
in December 1939. By 
1941, he was working 
the cranes on the ship, 
a job that entailed 
retrieving the Arizona’s 

small seaplanes after they 
landed on the water. 

“They were saying, 
when it first started, 
some of the ones whose 
station was up here ...” 
As he traces his finger up 
to the crow’s nest and 
the bridge, he clears his 
throat. “They tried to 
jump off. Some of ’em 
made it, some of ’em 
landed on the deck. That 
was the end of it.”

Potts was returning to 
the Arizona with fresh 
produce when the first 
Japanese bombers dove 
into Pearl Harbor. He 
climbed aboard the ship, 
ducking to avoid bullets 
from the gunner planes. 
He helped rescue some of 
his shipmates.

He keeps the memen-
tos from his experience, 

but he doesn’t always like 
to talk about the attack 
and the days after — like 
the day they assigned 
him and a crew of divers 
to a motor launch and 
sent them to the Arizona 
to remove bodies of dead 
sailors. But he is proud 
of his service and of the 
other sailors. And there’s 
a trophy in the corner of 
the room that means as 
much as anything else 
there.

In 2011, he got a call 
from the band director at 
Provo’s Timpview High 
School. The marching 
band had been invited 
to perform at activities 
commemorating the 
70th anniversary of the 
attack. Would Potts be 
willing to be their guest 
at Pearl Harbor? To 

prepare for the trip, they 
were studying World 
War II. They offered to 
perform at a gathering of 
survivors. How could he 
say no?

“Talk about treating 
you like royalty,” he said. 
He watched the band 
perform, and stood as a 
survivor of the Arizona. 

Later, he learned that 
the band had won a 
trophy in a competition 
while they were in 
Honolulu. They wanted 
him to have it. 

He touches the trophy.
“It’s my pride and joy.”

KEN POTTS
In 1941: COXSWAIN | Provo, Utah
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Lonnie Cook was born 
in Morris, Okla., a rural 
town south of Tulsa, not 
long after it was founded 
as a stop on the Ozark and 
Cherokee Central Railway. 
Only a few hundred 
people lived there then. 
Today, the population can 
almost reach 1,500 when 
everyone is home.

Cook enlisted in the 
Navy in 1940 and was 
assigned to the USS 
Arizona, one of the largest 
battleships in the fleet 
with a crew that, at full 
complement, numbered 
more than 1,500.

About a year after he 
boarded the ship, he ran 
into a young recruit named 
Clyde Williams, a fellow 
from Okmulgee, Okla., a 
few miles down the road 
from Morris. All those 
sailors from all those places 
and here was a guy who 
was practically a neighbor.

“I was back here on leave 
before the war started 
and he was here, too,” 
Cook said. “We picked up 
a couple of girls and made 
the rounds.”

On the Arizona, Cook 
was a gunner’s mate; 
Williams was in the band.

On Dec. 7, 1941, Cook 
was changing clothes 
at his locker, savoring 
the thought of a day in 
Honolulu with the $60 
he’d won in a craps game 
the night before. Williams 
was on deck, tuning up to 
play for colors, an early call 
after the previous day’s 
fleet Battle of the Bands 
on shore. Minutes later, 
the Japanese attacked 
and the Arizona was on 
fire, sinking beneath the 
surface.

Cook made it off alive.
 He returned after the 

war to his home along 
the railway in eastern 
Oklahoma. By then, he’d 
seen the world, witnessed 
history before it was 
history. His ships steamed 
across the Pacific, through 

the Panama Canal to 
Africa. He fought with 
other sailors in the Battle 
of Midway and watched 
the Marines raising the flag 
on Iwo Jima.

But one day and one 
place in Cook’s 94 years 
seem to embody all the 
rest, the day in December 
1941 when the young 
sailor from Oklahoma 
escaped the attack that 
sent America to war. His 
story is always in demand, 
though he’d just as soon 
not tell it in front of a lot of 
people. He remembers all 
the details.

 Cook, 94, has returned 
to Pearl Harbor three 
times and he likes the 
Arizona memorial. It is 
respectful. He’s not so 
fond of the crowds around 

Honolulu and doesn’t plan 
to go back. But he still likes 
to talk about that other 
fellow from Oklahoma, the 
one who didn’t make it 
home.

A few years ago, the 
Cooks attended a fund-
raising dinner at a local 
American Legion post. 
Cook is invited to such 
events occasionally and is 
sometimes introduced as 
an Arizona survivor. At this 
one, he saw a picture of a 
sailor in a memorial-like 
setting. He thought about 
where he was.

“That must be old Clyde 
Williams,” he thought, the 
Arizona band member 
killed at Pearl Harbor.

He walked back to look. 
Sure enough. It was 

Clyde.

To his fans in southeastern New Mexico, his name was Cactus Jack 
— the dulcet-voiced host of Sagebrush Serenade, a program of country 
music on KSWS radio. He was in the studio on Valentine’s Day 1955 
when a nervous young man walked in. The fellow was the opening act 
for country superstar Hank Snow that night at the North High School 
auditorium, and he had a new record.

“Would you like to listen to it?” the young man asked. What Cactus 
Jack heard wasn’t quite country music, but he liked it. Song’s got some 
zip to it, he told the kid, and agreed to play it on his show. 

The song, Hound Dog, and the singer, Elvis Presley, both went over 
pretty well.

For a lot of people, meeting Elvis and playing one of his first records 
on the air might sound like one of life’s truly unforgettable days. Becom-
ing a stuntman who worked for John Wayne and Alan Ladd might be 
another. Even working as one of the first TV weathermen might count. 
But John Anderson, the former Navy man who called himself “Cactus 
Jack” on the air, had a good head start already.

At 97, he has amassed a lifetime of unforgettable days. 
He chased Japanese soldiers along the coast of China. He fought at the 

Battle of Guadalcanal, in the battle of the Coral Sea, at Okinawa and Iwo 
Jima. He fought cold and hunger on a ship in the ocean off Alaska.

In 1940, Anderson reported to the Arizona, joining his twin, Delbert 
“Jake” Anderson, for the first time since they had enlisted. They would 
serve together for a little over a year. 

And he was aboard on Dec. 7, 1941, when the Japanese bombed the 
USS Arizona at Pearl Harbor, a pivotal moment in history that struck 
Anderson to his core: Jake was killed.

“It was a bloody catastrophe, a bloody mess,” he said. “I don’t think I’ll 
ever forget what I saw that day.”

Not long after he returned to Pearl Harbor near the end of the war, 
Anderson searched out some of the battle reports from Dec. 7, 1941. 
He knew his brother hadn’t made it off the Arizona alive, but little else. 
He found a report by a gunner’s mate that said most of the guys in the 
anti-aircraft batteries, where Jake fought, were shot down early in the 
assault. 

Anderson, 97, has returned to the Arizona memorial often with his 
family. He has met many of his old friends and shipmates. “It’s always 
a great thing for me to see them. That’s what I want to remember. The 
things I don’t want to remember was the blood.”

LONNIE COOK
In 1941: SEAMAN 1ST CLASS | Morris, Okla.

He ran into a recruit who lived 
a few miles down the road in 
Oklahoma. All those sailors from 
all those places and here was a guy 
who was practically a neighbor.

PAT SHANNAHAN/THE ARIZONA REPUBLIC
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JOHN ANDERSON
IN 1941: BOATSWAIN’S MATE 2ND CLASS | Roswell, N.M.
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Donald Stratton completed the paperwork for a concealed weapons 
permit at the El Paso County Sheriff’s Office and approached the counter 
to submit fingerprints. He was still adjusting to his new life in Colorado, 
hundreds of miles from his old home in California. He had turned 90 and 
was starting over again.

As he waited, he had a feeling he knew what would happen, and it 
did. A clerk said she was having trouble reading his prints: It was as if he 
had none.

Stratton told her why: He had been aboard the USS Arizona when the 
Japanese attacked Pearl Harbor. He survived, but over two-thirds of his 
body had been badly burned. His fingers never healed properly.

The clerks decided they could not send Stratton away without his 
permit. They found a way to take prints from the edges of his fingers, 
enough to satisfy the law.

As he recounts the experience, he rubs his hands together, holding 
them out, turning them over. He pushes his sleeves up to show his arms. 
He catalogs the scars and their origin. They are the marks of a survivor.

“Through all that, I never did lose consciousness,” he said. “I knew 
everything that was going on.”

As the Arizona burned and sunk into the harbor, Stratton and five 
other men were trapped on an anti-aircraft gun control platform on the 
ship’s foremast, burned in a fireball when ammunition exploded.

A sailor on the nearby repair ship Vestal threw them a line. The men, 
their charred skin peeling away, climbed hand-over-hand to safety.

Stratton was hospitalized for months, and weighed just 92 pounds 
by the time he was sent to rehabilitation. The Navy gave him a medical 
discharge. But a year later, he felt better, and re-enlisted. He wound up 
on the destroyer USS Stack as a gunner’s mate in the South Pacific.

 For years, Stratton wore the scars from the Arizona without talking 
about them much. In 1966, 25 years after the attack, Stratton returned 
to Pearl Harbor with his family and became active in survivors’ groups. 
At the USS Arizona memorial, he became friends with a National Park 
Service historian and inspired a Pearl Harbor action figure that the 
service sold at the gift shop.

Today, Stratton, 92, wants a medal for Joe George, the Vestal sailor 
who helped rescue him. People agree that George was heroic, but the 
Navy balks, in part because he disobeyed a direct order.

“He should have the Navy Cross,” Stratton said. “He saved six people’s 
lives. Joe saved six lives and he didn’t get crap.”

The six men stared 
straight ahead, almost as 
if they were back in line, 
at attention. They listened 
for their names and their 
service branch. They 
stayed composed as their 
stories were told, stories of 
bravery, of survival. Each 
was at Pearl Harbor on 
Dec. 7, 1941. On the 70th 
anniversary of the attack, 
the men had been brought 
to the Rhode Island state 
capitol to be honored.

As the names were read, 
Rhode Island National 
Guard Maj. Gen. Kevin 
McBride presented each 
man with the Rhode Island 
Star, one of the state’s 
highest military honors. 
McBride reached the last 
man, Raymond Haerry, 
a 20-year-old coxswain 
on the day of the assault. 
He had escaped the USS 
Arizona, the battleship 
whose losses surpassed 
any other.

For Haerry, McBride had 
the state’s highest military 
honor, the Rhode Island 
Cross. Haerry accepted the 
medal, but found he could 
not speak. He handed 
the microphone to his 
son, Raymond Haerry Jr., 
who spoke of his father’s 
courage and resilience. 

“I hadn’t told him he was 
going to be individually 
honored that day,” his son 
said. “I had to help my 
father out of his seat. He 
stood strong and tall right 
in front of this general. 
I heard the general say, 
‘You’re a remarkable 
guy.’ I think it was one of 
the proudest days of my 
father’s life.”

His dad has never sought 
recognition for his service 
on the Arizona. Today, 
Haerry is 93 and the details 
are fading.

“I do as much as I can 
to keep his story alive,” 
his son said. “It’s always 
been my fear that people 
are going to forget that 
day, that people are going 

to forget the sacrifice that 
was made that day.” 

On the Arizona, Haerry 
worked on the deck 
crew. When he heard 
the attack planes strafing 
Battleship Row, he ran to 
the anti-aircraft battery, 
his battle station, but there 
was no ammunition ready. 
Before his crew could 
figure out their next move, 
an armor-piercing bomb 
detonated near the powder 
magazine beneath the No. 
2 gun turret.

Haerry felt the entire 
ship lift out of the water, 
and he was thrown into 
the harbor. He half-swam, 
half-walked the 70 yards to 
Ford Island and manned a 
mounted machine gun. He 
spent the rest of the day 
retrieving charred bodies 

from the harbor.
Haerry never talked 

about his experiences at 
Pearl Harbor. He displayed 
no pictures, kept no 
mementos. It took Ray Jr. 
decades to piece together 
his father’s story. 

As anniversaries passed, 
Ray Jr. would ask his dad if 
he wanted to visit the USS 
Arizona memorial. Nope. 
He’s never been.

But Ray Jr. has arranged 
for his father’s remains to 
be interred in the Ari-
zona, an honor accorded 
survivors.

“These guys were the 
first heroes of the war, 
even though the war 
hadn’t been declared,” he 
said. “I think my dad was 
one of the first American 
heroes of World War II.”

DONALD STRATTON
In 1941: SEAMAN 1ST CLASS | Colorado Springs

RAYMOND HAERRY
In 1941: COXSWAIN | West Warwick, R.I.

“I do as much as I can to keep 
his story alive. It’s always been 
my fear that people are going to 
forget that day, that people are 
going to forget the sacrifice that 
was made that day.”

— Raymond Haerry Jr. 

PAT SHANNAHAN/THE ARIZONA REPUBLIC
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By Carmen Gentile

DAY AFTER DAY, MONTH after month, Tim 
Wymore worked and lived next to a 
burning pile of noxious garbage. 

Wymore’s reserve unit was deployed 
in 2004 to Iraq, where the Army technical 

sergeant worked in the motor pool at Balad Air Base, 
just north of Baghdad.  

Home to legions of soldiers and civilian contractors, 
Balad produced several tons of garbage each day. 

With no place to put it, the trash was collected and 
incinerated in a huge “burn pit” that smoldered and 
raged 24 hours a day. 

Everything from Styrofoam containers to human 
waste went into the pit. Cardboard boxes and metal 
cans were tossed in it. Decommissioned vehicles, 
their rubber tires, batteries and all, were also burned.

Wymore’s workplace and quarters were close to 
the 10-acre burn pit. Every hour of every day for that 

The VA’s Burn Pit Registry collects information
that may lead to compensation

CO N T I N U E D

▶ For more informa-
tion about the VA’s 
Burn Pit Registry and 
to sign up, visit
www.publichealth.
va.gov/exposures
/burnpits/index.asp

Soldiers who served near the 
massive Balad burn pit near 

Baghdad believe the noxious fumes 
from the disposal site triggered 

their health problems. 

PFC. ABEL TREVINO/U.S. ARMY

TOXIC
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year, he inhaled its disgusting emissions. 
Soon after arriving in Iraq, he developed a 
persistent cough. 

“Doctors told me I had ‘Iraq gunk’ in my 
lungs and that it would go away when I 
went home,” said Wymore, 49, from his 
home in St. Louis, his voice haggard and 
weak from a morning spent hacking and 
vomiting. 

Thousands of veterans of the wars in 
Iraq and Afghanistan were told the same. 
However, in recent years, that “gunk” 
in their lungs is having an impact in the 
form of serious ailments such as chronic 
obstructive pulmonary disease (COPD), 
chronic bronchitis and emphysema. 

Other illnesses associated with burn pit 
exposure include severe gastrointestinal 
ailments, as well as blood and pulmonary 
disorders. 

Not all veterans suffering from respira-
tory illnesses and other linked ailments 
can put the onus on burn pits for their 
post-deployment sickness. Dust laced with 
chemicals from jet fuel and other toxins 
found in theater are also blamed. 

But those who reported having worked 
near or being regularly exposed to burn 
pits show more signs of respiratory 
problems than other vets after returning 
home from deployment, according to a 
June 2015 Department of Veterans Affairs 
report.  

Wymore’s wife, Shanna, attested to 
how her husband suffers. For years, she’s 
been Tim’s home caregiver, giving up her 
career in sales to stay at home with her 
debilitated husband, who suffers from a 
laundry list of maladies 
including memory lapses 
and the loss of three-
fourths of his colon. For 
several years, the health 
problems left him so 
weak that he was unable 
to walk. 

“He throws up 
every morning,” said 
Shanna, to the sound 
of Tim retching in the 
background. “It’s like 
morning sickness. ... All 
we can do from this day 
on is try to make my 
husband feel better.”

Shanna and a group 
of other veterans’ wives helped create the 
Burn Pit Registry, an online tool hosted on 
the VA website designed to collect informa-
tion that may help service members and 
the VA identify health conditions related to 
burn pits or other airborne hazards.

“At this time, research does not show 
evidence of long-term health problems 
from exposure to burn pits,” according to a 
statement on the VA site. “VA continues to 

study the health of deployed Veterans.”
The registry stemmed from federal 

legislation passed in 2013 that required the 
VA to establish a single place to document 
the maladies of veterans who may have 

been exposed to burn 
pits in Iraq or Afghani-
stan. (The Balad burn 
pit is considered enough 
of a potential hazard, 
incidentally, that it gets 
its own fact sheet on the 
website.) So far, more 
than 40,000 veterans 
have registered. 

But it may take time 
for those suffering 
from ailments they 
blame on the pits to get 
government recognition 
of those problems. The 
prestigious Institute of 
Medicine in 2011 did 

find “limited but suggestive evidence” of 
reduced lung function among those suffer-
ing from related illness who were exposed 
to burn pits. But there was insufficient 
evidence to link other respiratory illnesses, 
cancer or circulatory diseases.  

Dr. Paul Ciminera, director of the VA 
Office of Public Health’s Post-9/11 Era 
Environmental Health Program, said 
some studies show a correlation between 

deployment and respirator illness and 
some studies do not support the claim. 

“Right now, our studies have conflicting 
evidence,” he said. 

But he noted that the Department of 
Defense reports that there has been an 
increase in respiratory illness and asthma-
related visits to DOD health systems among 
soldiers post-deployment. 

The VA report on burn pits also noted 
that doctors diagnosed patients with 
conditions ranging from allergies, asthma 
and high blood pressure to insomnia and 
neurological issues. 

“Other conditions, such as constrictive 
bronchiolitis, idiopathic pulmonary fibrosis, 
coronary artery disease and cancer, were 
less common,” said the report. 

Officially recognized or not, more and 
more veterans and their loved ones are 
demanding compensation for disabilities 
and illnesses they blame on burn pits. 

Brad Flohr, senior adviser for compensa-
tion service for the Veterans Benefits 
Administration, said veteran compensation 
for ailments incurred on deployments 
“depends on the severity.” 

For example, those with asthma proven 
to be a product of their deployment are 
entitled to about $2,900 a month in 
benefits, far below the average base pay for 
an Army sergeant.  

“There must be evidence that the 
veteran has an illness,” said Flohr. “We 
have a statutory duty to assist in providing 
that evidence.”

He said that the efficacy of the claims 
process has improved in recent years. Flohr 
noted that the claims process for veterans 
with respiratory ailments and other 
conditions related to burn pits and other 
maladies used to take an average of 282 
days to process. Now, Flohr said, it’s down 
to about 99. 

But those who believe burn pits have 
affected their health are looking for more 
than financial compensation. 

“We are trying to make people aware 
that post-deployment illnesses are 
common among veterans of Iraq and 
Afghanistan as they were after the Gulf 
War,” said Peter Sullivan, co-founder and 
treasurer of The Thomas Joseph Sergeant 
Sullivan Center, named for Sullivan’s son, 
Tom, a Marine who died in February 2009 
after returning from a tour in Iraq. 

Among the younger Sullivan’s numerous 
post-deployment sicknesses were respira-
tory failure and liver damage.

Peter Sullivan said his son didn’t 
directly blame burn pits for his failing 
health, though he was often near smaller 
pits while his platoon was fighting from a 
combat outpost near the Syrian border. 

“We don’t see all these illnesses as linked 
to burn pit exposures. Some of them are 
airborne and contamination in airborne 
particulate matter,” said Sullivan. “I think 
the closer you are to a burn pit, the closer 
you are to getting sicker because that was 
just a huge toxic mix.” 

Everything from 
Styrofoam contain-
ers to human 
waste went into 
the pit. Vehicles, 
their rubber tires, 
batteries and all, 
were also burned.

SENIOR AIRMAN JULIANNE SHOWALTER/U.S. AIR FORCE

In Iraq, burn pits were the only way to dispose of garbage ranging from worn-out uniforms — which had to be destroyed so that enemy 
forces could not use them — to major pieces of equipment. 
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By Stephanie Anderson Witmer

THE DEPARTMENT OF VETERANS 
Affairs maintains 131 national 
cemeteries that provide the final 
resting places for more than          
4 million military veterans and 

their family members. Soon, even more 
will be able to choose a national plot as 
the VA’s National Cemetery Administration 
(NCA) oversees the largest expansion of 
the system since its inception during the 
Civil War 150 years ago. 

The expansion encompasses 18 
new locations and increases the size 
and capacity of many of the existing 
burial grounds. There will be space for an 

estimated 2 million more eligible veterans 
and family members when the expansion 
is completed, said Ronald E. Walters, NCA’s 
interim undersecretary for memorial affairs. 

Walters said the NCA discovered gaps 
in its service coverage after reviewing its 
policies in 2011 and 2013 and receiving 
feedback from veterans’ families. A revision 
has lowered the required veteran popula-
tion density for the construction of a new 
national cemetery from 170,000 veterans 
residing in a 75-mile radius to 80,000 
veterans. 

The VA plans to establish five new 
national cemeteries, one in western New 

CO N T I N U E D

HALLOWED 
GROUND

New cemeteries provide more space for the nation’s warriors

“Part of our mission 
is also to memorialize 
and honor veterans, as 
well as bury them, and 
that means telling their 
story.”

— Mike Nacincik, National 
Cemetary Administration

NATIONAL CEMETERY ADMINISTRATION

Fort Rosecrans National 
Cemetery near San Diego 
no longer accepts new 
burials, an example of why 
the National Cemetery Ad-
ministration is expanding 
to new burial grounds.
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“In general, cemetery sites 
were chosen based on where 
troops were concentrated — 
camps, hospitals, battlefields, 
railroad hubs — and mostly in 
the Southeast,” Perunko said. 

In July 1862, Congress 
passed the Omnibus Act, 
giving President Lincoln 
the authority “to purchase 
cemetery grounds, and 
cause them to be securely 
enclosed, to be used as a 

national cemetery for the soldiers who shall die in 
the service of the country.” That year, the first 14 
national cemeteries were established. 

The government’s mission 
to provide a final resting place 
for the soldiers who served 
our country was born out of 
necessity during the Civil War. 

“The War Department 
needed to do something with 
the thousands and thousands 
of soldier deaths,” said Jennifer 

Perunko, a National Cemetery Administration 
historian. “It started small on Sept. 11, 1861. The War 
Department directed commanding officers to keep 
accurate and permanent records of all deceased 
soldiers, and it made the Quartermaster’s Office 
mark each grave with a headboard.”

York, one in southern Colorado and one in 
Omaha; in Florida, the Tallahassee National 
Cemetery was dedicated earlier this year, 
and the Cape Canaveral National Cemetery 
is expected to be dedicated this fall.  

The NCA is also working to address 
the needs of veterans and their families, 
whether they live in urban or rural areas. 

Under its Urban Initiative, the VA wants 
to add five columbarium-only cemeteries 
for cremations in New York City, Los 
Angeles, Indianapolis, San Francisco and 
Chicago. 

Through a Rural Initiative designed to 
better serve less-populated locations, a 
new national burial ground was dedicated 
in Yellowstone County, Mont., in 2014, and 

additional burial grounds are slated for 
North Dakota, Wyoming, Wisconsin, Utah, 
Maine, Idaho and Nevada. 

In addition to the two new cemeteries 
in Florida and the rural cemetery in 
Montana, the other cemeteries are still in 
the pre-construction phase, Walters said, 
noting that a completion date for all the 
projects is difficult to pinpoint. The cost 
of the expansion is being funded through 
a specific construction appropriation 
from Congress, as requested by President 
Obama. The VA budget request for 2016 
includes about $156 million for the NCA’s 
major construction projects.

“It’s difficult to estimate the cost of the 
18 new cemeteries, because a number of 
them are still in the land-acquisition stage 
and some are in the design stage,” Walters 
said. “We do have full funding for eight 
of the 18 new cemeteries, and we’ll be 
requesting additional funds in the future. 
The full funding of the eight is estimated at 
about $172 million right now, and we have 
that money in hand.”

The NCA also makes an ongoing effort to 
expand and preserve its existing cemeter-
ies, currently overseeing about 20,500 
developed acres of cemetery space. 

All new and existing cemeteries will be 
outfitted with GPS and GIS technology to 
help locate graves. Information kiosks at 

A TIME-HONORED 
TRADITION

“It’s difficult to estimate 
the cost of the 18 new 
cemeteries, because a 
number of them are still 
in the land-acquisition 
stage and some are in 
the design stage.”

— Ronald E. Walters, NCA’s interim 
undersecretary for memorial affairs

CO N T I N U E D

Camp Butler National 
Cemetery near Riverton, Ill.,  

is located on the site of a 
Civil War-era training camp.

NATIONAL CEMETERY ADMINISTRATION

THINKSTOCK

74 
NATIONAL 

CEMETERIES
IN 1872

131 
NATIONAL 

CEMETERIES
IN 2015

to

By 1872, there were 74 national cemeteries, 
as well as a number of small soldiers’ lots within 
private cemeteries. Today, there are 131 national 
cemeteries in a total of 40 states and Puerto Rico.
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national cemeteries will remain in use. The 
NCA also has a National Gravesite Locator 
on its website (gravelocator.cem.va.gov). 

These technologies both assist and 
educate visitors, because the NCA aims to 
do more than just provide burial benefits 
and interment space, said Mike Nacincik, 
chief of communications and outreach 
support for the NCA. 

“Part of our mission is also to memorial-
ize and honor veterans, as well as bury 
them,” he said, “and that means telling 
their story and the story of the military, 
how military service has changed, how 
conflict has changed and how veterans 
have, in many ways, shaped the country.”

The NCA plans to roll out a new pro-
gram, called the Veterans Legacy Initiative, 
which will help to share veterans’ stories 
by developing educational programming 
for students, educators and the general 
public. 

“We (at the NCA) have a special calling 
as caretakers of what we refer to as 
‘generations of heroes,’” Walters said, 
“and we feel we’re very responsible for 
their legacy, in addition to the day-to-day 
operation and maintenance of the national 
shrines in which they’re placed.” 

The cemetery expan-
sion encompasses 18 
new locations. There 
will be space for an 
estimated 2 million 
more eligible veterans 
and family members 
when it is complete.

18 NEW CEMETERY LOCATIONS
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Miramar National Cemetery 
near San Diego, left, was dedi-
cated in 2010 and serves the 
235,000 veterans in San Diego 
County.

Willamette National Cemetery 
near Portland, Ore., above, pro-
vides space for the interment of 
ashes as well as burial grounds.

States with new 
cemeteries

States with new 
national 

burial grounds

Cities with 
columbarian-only 

cemeteries 

NATIONAL CEMETERY ADMINISTRATION

NATIONAL CEMETERY ADMINISTRATION
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A soldier stands 
guard near a military 
aircraft in Kandahar,

 Afghanistan, in 2013.

Author and Marine veteran Phil Klay 
sheds light on combat, aftermath

A CONVERSATION 
ABOUT WAR

MARK WILSON/GETTY IMAGES; COURTESY OF THE PUBLISHER

BEFORE HE WAS A Marine, Phil Klay 
was a writer. “I always wrote,” 
he said. “I wrote in high school. I 
never wrote about war.”

But when he finally did, 
people took notice. Klay’s collection 
of short stories based on the Iraq War, 
Redeployment — his first book — won the 
National Book Award for fiction in 2014, an 
experience that, a year later, he still finds 
to be “delightful and disorienting.”

As a public affairs officer in Iraq’s Anbar 
Province between 2007 and 2008, Klay 
saw more aspects of military life than the 

average service member. 
“I could hang out with infantrymen, 

I could hang out with mortuary affairs 
specialists,” he said. “That’s part of the 
nature of the job. I was traveling around 
and learning about different units. It 
enabled me to have a broader view of 
different types of Marines and soldiers and 
what they did.”

That’s reflected in Redeployment. The 
stories cover post-action conversations 
among artillerymen, the struggles of a 

By Elizabeth Neus
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chaplain trying to minister to his tense and 
shaken flock and the attempts of a Foreign 
Service officer to cope with ridiculous 
requests from headquarters. 

Some of the stories focus on the 
homefront, on what happens when soldiers 
return from combat, which is a topic that 
matters very much to Klay. He’s written 
numerous essays on the topic of coming 
home and touches on it in his fiction, 
because it’s critically important to him to 
keep the dialogue about veterans going. 

Today’s all-volunteer military has seen 
many of its members repeatedly deploy to 
the Middle East, an experience unlike the 
single deployment of troops who served 
in other wars. And overall, this newest 
group of deployed soldiers is relatively 
small: About 2.7 million American men 
and women have served in Iraq and/or 
Afghanistan since 2001. 

Klay, who attended Officer Candidate 
School while he was a student at 
Dartmouth College and was commissioned 
as a second lieutenant when he graduated 

in 2005, always knew he would serve his 
country somehow, and was drawn to “a 
cause greater than myself,” as he told the 
Dartmouth alumni magazine in 2014.

“(People in the military are) such a 
small percentage of the country,” Klay 
said. “I took my oath of office in 2005; 
we’d already been in Iraq and Afghanistan 
for years. I left (the military) in 2009, 
and friends of mine kept going over, and 
yet, every once in a while (after I came 
home), I’d meet somebody who would 
tell me I was the first veteran of Iraq or 
Afghanistan that they knew. That creates 
a lot of complicated challenges, right? 
Because part of the experience of war 

was the experience of coming home, 
the community you return to and its 
relationship to war.”

In The New York Times in 2014, Klay 
wrote about the disconnect between 
veterans who want to tell their stories 
and civilians who may or may not want to 
listen. “The result is the same: the veteran 
in a corner by himself, able to proclaim 
about war but not discuss it, and the 
civilian shut out from a conversation about 
one of the most morally fraught activities 
our nation engages in — war,” he wrote.

“We don’t know how to feel about the 
current veterans,” he said. “A lot of the 
sort of stereotypes used — the hero or 

the victim — get used from time to time 
to try to understand it, but I think a lot of 
veterans want a more nuanced look.”

Their experiences are such that nuance 
is necessary, he said. For example, two of 
his friends served in Iraq two years apart, 
2006 and 2008. Same region, same duty, 
even the same Iraqi translator. But because 
the situation in Iraq had changed so much 
in that time — the country saw far more 
violence in 2006 than in 2008 — “their 
stories are nothing alike.”

It’s sometimes easier for those who have 
not served in a war zone to lean on the 

CONTINUED

Author Phil Klay, 
who served in the 
U.S. Marine Corps 
in Iraq from 2007 
to 2008, reads 
from his National 
Book Award-
winning collection 
of short stories, 
Redeployment, 
at the National 
Book Festival in 
Washington, D.C., 
in September. He 
says it’s important 
to keep the dia-
logue about war 
going with readers, 
which he did while 
signing books at 
the event, below.

PHOTOS BY DOUG KAPUSTIN

“We will be a healthier society if we have a richer and 
more nuanced understanding of war and the experience 
of the veterans.”

— Author and Marine veteran Phil Klay



USA TODAY SPECIAL EDITION 163



164 USA TODAY SPECIAL EDITION

At the National Book Festival in 
Washington, D.C., in September, 
authors and Marine veterans 
Phil Klay and Elliott Ackerman 
(Green on Blue: A Novel, about 
the war in Afghanistan told 
from the perspective of a young 
Afghan) offered suggestions on 
other books and short stories 
to read that illuminate the 
experience of war.

v SOLDIER’S 
HOME by Ernest 
Hemingway, a short 
story in Hemingway’s 
collection In Our 
Time, about a 
soldier’s complicated 
homecoming.

v FIELDS OF FIRE, a 
critically acclaimed 
2001 novel by 
Vietnam veteran and 
former Sen. James 
Webb about three 
Marines in Vietnam.

v LORD JIM, the 
classic novel by 
Joseph Conrad about 
events following a 
crew’s abandonment 
of its ship.

v FRANKENSTEIN 
IN BAGHDAD, by 
Iraqi author Ahmed 
Saadawi, is being 
translated into English 
for eventual U.S. 
publication. 

v STATION ZED: 
POEMS by Tom Sleigh, 
Klay’s mentor who 
convinced him to 
go for an MFA. “It’s 
incredibly smart on 
how to talk about 
conflict,” Klay said.

READ MORE 
ABOUT IT

COURTESY OF THE PUBLISHERS 

stereotypes. Klay, whose assignment in 
the Marines was public relations, not 
combat (“I was not a tough Marine. ... I 
was the weirdo in the field memorizing 
poetry”), has been greeted with thanks 
for his “bad-ass” service. 

He was even told by a stranger that he 
might feel sane now, but he’ll crack from 
post-traumatic stress someday, because 
that’s what vets do. 

“He didn’t say it in a mean way,” Klay 
said. “He just wanted me to know.”

Not that veterans have a monopoly on 
opinions about the war or their service, 
he added. He had civilian friends read 
Redeployment before it was published: 
“Just because you went overseas doesn’t 
mean you have any idea about what 
your experience means.”

Why is understanding it so important? 
Because, he said, it may help Americans 
better understand their country’s 
evolving military policy. That’s why he 
wants the conversation to continue.

“It’s an all-volunteer military, right? 
And yet soldiers don’t decide, ‘Here’s 
where we’re going to war.’ Those 
decisions (are) a result of the decisions 
that we (as a country) make, or the 
result of political decisions that we 
refuse to make.

“And so, if you care about having 
coherent, thoughtful policy, if you 
care about veterans integrating into 
their communities, it’s not enough for 
veterans to keep it to themselves,” he 
said. “It feels really important to a lot 
of veterans to talk about it, because we 
will be a healthier society if we have a 
richer and more nuanced understanding 
of war and the experience of the 
veterans.” 

DOUG KAPUSTIN

Author Phil Klay signs a 
copy of his book for Jason 

Huff and his son, Jeremy, of 
Chesapeake, Va.  
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By Elizabeth Neus

VETERANS HAVE LONG TURNED to 
art or music therapy as a way to 
heal from trauma. The act of cre-
ating something new can often 
help a former service member 

better understand an old set of emotions. 
Some not only benefit psychologically from 
the work; they discover, or rediscover, an 
unexpected talent.

Since 1981, the Department of Veterans 
Affairs has given its artistically able 
veterans enrolled in a VA program a chance 
to display their work at exhibits. The 

program has evolved and expanded into 
today’s National Veterans Creative Arts 
Festival, held in October in Durham, N.C. 

For a chance to participate in the festival, 
more than 3,300 veterans from across the 
country entered art, music, drama, dance 
and creative writing competitions earlier 
this year. The festival showcased the work 
of 130 medal winners. 

“This annual competition recognizes the 
progress and recovery made through that 
(creative) therapy, and raises the vis-
ibility of the creative achievements of our 
nation’s veterans after disease, disability or 
life crisis,” the VA said on its website. 

During the festival, the attending artists 
also had the opportunity to participate in 
workshops with local artists.

“I believe art in any form relieves stress, 
keeps minds active and has the ability to 
put a person, who might otherwise be 
solitary, around people with a common 
interest,” Air Force veteran Jessica Herrera 
told the VA’s Inside Veterans Health blog. 
Her painting, Trading In My Heels for 
Combat Boots: My Tribute to Women in 
the Military, was showcased in this year’s 
event.

Take a look at the incredible talent of 
America’s veterans. 

ARTISTIC
Therapy uncovers creative talent 

for many former service membersEXPRESSIONS

HOMELESS 
MAN XXI
Colored drawing 

Mark Westberg
U.S. Marine Corps
Blaine, Minn.

1

1

ARTS
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EXPRESSIONS

AMERICAN 
TAPESTRY
Original design in 
fiber arts 

Mark Lubich 
U.S. Army
Olympia, Wash.

2

ORPHAN’S 
OPUS 68
Graphics 

James Fallon
U.S. Army
Hoboken, N.J.

3

RIDING WITH 
PRIDE FOR 
ALL THOSE 
WHO SERVED
Model building 

Michael Fisher
U.S. Navy
Cincinnati

4

ARTS

2

3

4

PHOTOS COURTESY OF DEPARTMENT OF VETERANS AFFAIRS
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INSIDE OUT 
Color photography

Ted Master
U.S. Army
Henrico, Va.

5

COLORS
Woodworking

James McClain
U.S. Army
Wichita Falls, Texas

6

ARTS

5

6
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THE 
PALO DURO 
SHEATH
Leather stamping 

Robert Crain
U.S. Army
Granbury, Texas

7

SENSUALITY
Metalwork 

Stephen Feher
U.S. Air Force
Albuquerque

8

CHICKADEE 
TWO
Carving 

Steve Kostiw
U.S. Air Force
Phoenix

9

HONORING 
OUR HISTORY
Combined kit 

Daila Cox
U.S. Army
Dunedin, Fla.

10

ARTS

9

10

7

8
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“I believe art in 
any form relieves 
stress, keeps minds 
active and has 
the ability to put 
a person, who 
might otherwise 
be solitary, around 
people with a 
common interest.”

— Jessica Herrera,
Air Force veteran

A SMILE FOR 
MISS BB
Knotting 

Charles Marshall 
U.S. Marine Corps
Martinsburg, W.Va.

11

TRADING IN 
MY HEELS 
FOR COMBAT 
BOOTS
Painting 

Jessica Herrera
U.S. Air Force
Albuquerque

12

WOODSTOCK 
MARINE
Wood building kit

Robert Lewis
U.S. Marine Corps
San Diego

13

ARTS

11

13

12
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C APT. KELLY ELMLINGER, A 
36-year-old Army nurse, went 
from helping wounded warriors 
to competing against them. 
After deploying twice to Iraq 

and once to Afghanistan with the 82nd 
Airborne Division, she returned to work at 
the Warrior Transition Battalion at Fort Sam 
Houston in San Antonio. 

While training for a triathlon, nagging pain 
led to the discovery of a tumor on her lower 
leg, and in March 2013, she was diagnosed 
with a rare soft-tissue cancer known as 
synovial sarcoma. She soon found herself 

a patient on the same floor where she had 
worked as a nurse. Multiple surgeries left 
her with a loss of function in her leg and 
residual nerve damage. 

For the avid runner, it was a devastating 
blow. But while recovering, she was 
introduced to adaptive sports and 
wheelchair racing. “It was not love at first 
sight,” Elmlinger said. “However, I stuck 
with it, and one day, it just clicked.”

Her determination took her to the 
inaugural Invictus Games in London in 
September 2014, a Paralympic-style event 
for wounded soldiers and veterans. There, 

she won seven medals, including gold in 
the 100-meter and 400-meter women’s 
wheelchair races. The camaraderie shown 
by the disabled veterans and the support 
from the roaring crowds stayed with her.  

“It still gives me chills how awesome it 
was,” she said.

Now it is America’s turn to host Invictus 
(“unconquered,” in Latin). Next May, the 
games will take place in Orlando, with 
organizers expecting as many as 500 
competitors. Invictus will, no doubt, attract 

A WINNING PROGRAM
Vets prove they’re unconquerable through adaptive sports   

Team Army raises 
the Chairman’s Cup 

trophy after winning 
the 2015 Depart-
ment of Defense 

Warrior Games in 
June. Participants 

include service mem-
bers recovering from 

injury or illness.

CO N T I N U E D

KEITH OLIVER

By Erik Schechter
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its share of fanfare; Britain’s Prince Harry 
played a very visible role during the 2014 
event. 

But it’s far from the only sporting event 
designed to inspire and celebrate the 
competitive spirit still prominent in many 
wounded warriors. 

INVICTUS
Prince Harry, a British Army veteran 

who was deployed twice to Afghanistan, 
founded the Invictus Games after visiting 
the United States and watching the 
Department of Defense’s interservice 
Warrior Games back in 2012, said Ken 
Fisher, chairman and CEO of the Fisher 
House Foundation (“The Ronald McDonald 
House for veterans and their families,” he 
said) and the American sponsor of Invictus. 

The prince’s vision was to create a 
multinational competition for all the 
countries who served alongside British 
forces in Iraq and Afghanistan. 

Indeed, in 2014, 400 athletes from 14 
nations came to London’s Queen Elizabeth 
Olympic Park to participate in sports that 
included sitting volleyball, road cycling and 
wheelchair rugby. 

“The international component of the 
games was just something you couldn’t 
ignore,” Fisher said. Even Afghan athletes 
came to Invictus: “We furnished uniforms 
for the team so they could compete.”

  But Invictus was never meant as a 
singular event, and now Fisher is bringing 

the games to the ESPN Wild World of 
Sports Complex at the Disney World Resort 
in Orlando. The hotels, transportation 
and most venues (the event is still short a 
swimming pool) are already in place, and 
there will even be an Olympic-style village 
for athletes operating out of the Pentagon-

run Shades of Green resort.
“This is America, man. We do things big,” 

Fisher said.

WARRIOR GAMES
Mike Kacer, a 33-year-old retired Army 

staff sergeant, was at a combat outpost in 
Zerok, Afghanistan, in June 2008 when a 
mortar shell came crashing through the 
roof of the building his unit was occupying. 
The blast and shrapnel broke his jaw and 
multiple ribs, collapsed his lungs, severed 
his large intestine, caused traumatic brain 
injury and tore up his left arm so badly that 
it had to be amputated.

“It left me with 6 inches of residual 
limb,” Kacer said.

Recovering at Walter Reed National 

The Invictus Games, founded by Britain’s 
Prince Harry, above, will take place in the 
U.S. in 2016. Events include wheelchair 
rugby, left. Army Capt. Kelly Elminger, 
center, who medaled in the 2014 games, 
hopes to compete again.

JORDAN MANSFIELD/GETTY IMAGES FOR INVICTUS GAMES;
CHRIS JACKSON/GETTY IMAGES

EJ HERSOM

CONTINUED
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Military Medical Center near Washington, 
D.C., from a three-day, drug-induced coma 
and multiple surgeries, he had to come to 
terms with his loss and decide what to do 
next.

“I could either sit back and feel sorry for 
myself, or I could be how I’ve always been 
and push through adversity in life,” he said. 

Like Elmlinger, he would eventually 
compete at Invictus. But before London, he 
would also compete in the Warrior Games 
in 2010, 2012 and 2013.

The Army’s Warrior Transition Command 
organized the first Warrior Games in 2010. 
The competition started with five U.S. 
teams — Army, Marine Corps, Navy/Coast 
Guard, Air Force and Special Operations 
— made up of wounded, ill or disabled 
service members and veterans. Later, a 
British military team joined. 

Over time, new sports, like wheelchair 
basketball, have been added to the 
games, and this past June, the Warrior 
Games, formerly held in Colorado Springs, 
were hosted for the first time by the 
Department of Defense in Quantico, Va.

The very first Warrior Games didn’t 
have a weightlifting competition, so Kacer, 
who has a special weightlifting prosthetic, 
ran instead. He pulled a muscle on the 

200-meter race but still won silver. 
“The first Warrior Games was when I had 

the first sense of accomplishment about 
leaving everything out there,” he said. 

In 2012, he took a half-dozen silver and 
bronze medals in running and swimming 
races, and the same the following year. 

“I thought I had it (a gold medal), but 
some younger, faster vet aced me out,” 
Kacer said.

He now wants to concentrate on 
qualifying for the 2016 U.S. Paralympics 
team, and he sees participating in the 
Department of Veterans Affairs-supported 
Valor Games as a way to gain visibility. 

VALOR GAMES
The first Valor Games for veterans with 

physical disabilities took place in 2011. 
Sponsored by World Sport Chicago, a local 
partner of the U.S. Olympic Committee, 
the games quickly drew the support of the 

Department of Veterans Affairs. 
“The very first year they put it together, 

we came on board and helped fund it,” 
said Matt Bristol, operations officer for the 
VA’s National Veterans Sports Programs & 
Special Events.

While Invictus has national teams and 
the Warrior Games is organized around 
military services competing for a cup, Valor 
Games is focused on individuals and has 
developed into four annual regional games 
run by local organizations. 

Each local Valor Game attracts between 

110 and 130 athletes, said Jose Llamas, 
community affairs officer for the National 
Veterans Sports Programs & Special Events.

As Kacer noted, the U.S. Paralympic 
Team will sometimes scout out new talent 
at regional Valor Games. But, said Llamas, 
the games are open to all levels of disabled 
athletes. It’s less about medals and more 
about exercise, building strength and 
kicking unhealthy habits. 

“Our goal is to improve the health and 
welfare of veterans everywhere,” Bristol 
said. 

CENTER, MARVIN LYNCHARD/DEPARTMENT OF DEFENSE; SGT. 1ST CLASS ROBERT JORDAN

JUSTIN SULLIVAN/GETTY IMAGES (2)

Many wounded-warrior athletes get their 
start at locally based Valor Games, open to 
all levels of disabled or recovering athletes. 
Veteran Mike Kacer, center, is taking part 
to hone his skills as he aims for the U.S. 
Paralympics team.
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MICHAEL WISHNIA
AGE: 33
HOMETOWN: Woodlands, Texas
SPORT: Track and field (shotput and discus)
SERVICE BRANCH: Marines

Wishnia served in both Iraq and Afghanistan as a 
U.S. Marine Corps sergeant, and was wounded by 
a combat explosion in Afghanistan in 2011. The 
once-avid soccer, lacrosse and football player lost 
all feeling and nearly all flexibility in his right quad 
muscle. He started training for paralympic track and 
field events in 2014 and took first place in shotput 
at the U.S. Paralympics Track & Field National 
Championships held earlier this year. 

JACOB STEARNS
AGE: 27
HOMETOWN: Orlando
SPORT: Powerlifting
SERVICE BRANCH: Marines

An up-and-coming athlete, Stearns served as a 
Marines infantry machine gunner from 2007 to 
2012. He lost his right leg below the knee and suf-
fered multiple fractures to his left leg after stepping 
on an IED while on a combat tour in Afghanistan. 
He began powerlifting after his injury and won the 
bronze at the International Paralympic Committee’s 
Powerlifting Open Americas Championships in April.

SAMANTHA TUCKER
AGE: 46
HOMETOWN: Gordon, Neb.
SPORT: Archery
SERVICE BRANCH: Air Force

An Air Force veteran and former civilian employee 
of the Army, Tucker lost her left hand and the use 
of most of her left arm in a motorcycle accident in 
2010. As an archer, she fires a bow one-handed with 
a special mouth tab. She competed in the 2014 Valor 
Games Far West, earning a gold medal in beginning 
archery, as well as gold medals in swimming and 
discus and bronze medals in shotput and cycling. 
She was a member of the 2015 Parapan Am Games 
and World Archery Para Championships Team. 

ROAD TO 
RIO

Vets take aim 
at the 2016 

Paralympic Games

By Erik Schechter

As the world turns its attention 
to Rio de Janeiro, site of the 2016 
Olympic Games, disabled civilian 
and veteran athletes are preparing 
to compete in the Paralympic 
Games. The event, which will 
be held in Rio next fall, brings 
together amazing athletes from 
around the globe to compete in 
adaptive sports. Team USA 2016 
is still shaping up, but here’s a 
quick look at some of the veteran 
athletes you may be cheering on. 

MELISSA STOCKWELL
AGE: 35
HOMETOWN: Chicago
SPORT: Paratriathlon
SERVICE BRANCH: Army
PARALYMPIC EXPERIENCE: 2008

A retired Army first lieutenant with a Bronze Star, 
Stockwell was the first female U.S. soldier to lose a 
limb in combat. She was also the first Iraq War vet 
to qualify for the Paralympic Games, competing as 
a swimmer in three events. Stockwell carried the 
U.S. flag in the closing event in 2008, an honor she 
describes as “surreal” and unforgettable. Stockwell 
is now a paratriathlete, which requires her to use 
different prosthetic legs for biking and running. 
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WILL GROULX
AGE: 41
HOMETOWN: Portland, Ore.
SPORT: Handcycling
SERVICE BRANCH: Navy
PARALYMPIC EXPERIENCE: 2004 (bronze), 
2008 (gold), 2012 (bronze), all in wheelchair rugby

A Navy veteran, Groulx was paralyzed from the 
chest down in a 2001 motorcycle accident. He 
began his adaptive-sports career with wheelchair 
rugby, but switched to handcycling after the 2012 
Paralympic Games. He placed twice in the 2013 UCI 
Para-cycling Road World Championships. In 2009, 
Groulx was nominated for an ESPY award for Best 
Male Athlete with a Disability.

KINGA KISS-JOHNSON
AGE: 40
HOMETOWN: McCormick, S.C.
SPORT: Archery
SERVICE BRANCH: Army

Inspired by Nadia Comeneci, the gold-medal-
winning Olympic gymnast who defected from 
Communist Romania, the Romanian-born Kiss-
Johnson moved to the U.S. in 1998 after receiving a 
college basketball scholarship. In 2006, Kiss-Johnson 
enlisted in the Army, receiving her U.S. citizenship 
while serving in Afghanistan. She sustained injuries 
to her brain and spinal cord in an IED-related vehicle 
accident. She picked up archery in 2010 and won 
silver in the 2014 Parapan American Championships. 

SHAWN MORELLI
AGE: 39
HOMETOWN: Leavenworth, Kan.
SPORT: Para-cycling
SERVICE BRANCH: Army

A newcomer to the Paralympics scene, Morelli is 
a former Army engineer officer who suffered a 
traumatic brain injury, neck and nerve damage, as 
well as blindness to one eye after she was wounded 
by an IED in Afghanistan in 2007. She participated 
in the 2010 Warrior Games, taking a gold in cycling 
and silver in two swimming events. Earlier this year, 
she won a gold medal at the UCI Para-cycling Road 
World Cup, in addition to other titles.  

SETH JAHN
AGE: 32
HOMETOWN: Tampa
SPORT: Para-soccer
SERVICE BRANCH: Army

A former Army Special Operations soldier, Jahn 
was severely wounded, sustaining injuries to his 
spinal cord and brain, during a five-hour firefight in 
eastern Afghanistan in October 2010. After a gruel-
ing recovery, he began competing in para-soccer. 
He competed in the 2013 Warrior Games and, in 
2014, was named to the U.S. Paralympics National 
Soccer Team. An adventurer, Jahn has climbed Mt. 
Kilimanjaro and Mt. Elbrus, driven a Formula One 
race car and is an avid skydiver and scuba diver. 

Founded in 1948 as the Stoke 
Mandeville Games for the Paralyzed, 
the Paralympics were initially intended 
to be a competition for British veterans 
of World War II and people with spinal-
cord injuries. Later, the event became a 
multinational competition for disabled 
civilians and veterans alike.

Veteran outreach has increased 
recently with the wars in Iraq and 
Afghanistan. In 2004, the U.S. 
Paralympics formed a sports program 
at Walter Reed National Military Medical 
Center, said John Register, the U.S. 
Olympic Committee’s associate director 
of community and military outreach. 
The following year, the Department of 
Defense created the Warrior Games for 
wounded personnel.

The goal of these efforts is to inspire 
and encourage athletes and dis-
cover new talent. While 16 vets and two 
active-duty servicemen competed for 
the U.S. in the 2008 Paralympic Games, 
20 participated in the 2012 games. 

— Erik Schechter

HISTORY OF THE GAMES

MILES WILLIS/GETTY IMAGES FOR BPA

Forty-five countries sent athletes to the 2014 Paralympics in 
Sochi, Russia. Five U.S. military athletes won medals.
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The St. Louis Cardinals drafted pitcher Mitch Harris in 2009, but the U.S. Naval Academy 
graduate couldn’t play until 2013 after he served his five-year active-duty commitment. 
Harris, 29, a former lieutenant and weapons officer, pictured above with catcher Yadier 
Molina in July, was finally called to the bigs this summer and posted a 1-1 record with 11 
strikeouts over 20 innings before landing on the disabled list in July. He finished the regular 
season with a 2-1 record, 15 strikeouts over 27 innings and a 3.67 earned run average. 

Marine veteran Adam 
Driver, one of the countless 
young men and women who 
enlisted after 9/11, turned 
to acting after a non-combat 
injury ended his military 
career. The Juilliard School 
alumnus is best known for his 
role in Lena Dunham’s Girls, 
but takes up Hollywood arms 
— specifically, a custom-made 
lightsaber with a distinctive 
hilt — as the mysterious Kylo 
Ren in Star Wars: The Force 
Awakens this December.

Former Notre 
Dame basketball 
player Danielle 
Green enlisted in 
the Army after 9/11, 
and was serving as 
a military police 
officer in Iraq when 
she lost her left arm 
in a grenade attack. 
After the left-hander 
re-learned basic 
skills, she went to 
graduate school and 
is now a readjustment 
therapist for veterans 
in Indiana. She won 
the Pat Tillman Award 
for Service at ESPN’s 
ESPY Awards in July, 
sharing the spotlight 
with former Olympian 
Caitlyn Jenner and 
other sports stars.

Already a groundbreaking cover model for Men’s Health magazine, former Army 
Sgt. Noah Galloway took third place on Dancing with the Stars in May despite missing 
his left arm and left leg above the knee, the result of an IED attack in Iraq. Partner and 
choreographer Sharna Burgess faced a challenge of her own — in ballroom dancing, the 
man generally leads from the left. The pair won praise from the judges for their ability to 
adapt, as well as for their emotional performances.

Melissa Stockwell, in black, a 
former Army first lieutenant and 
now a Paralympic swimmer and 
triathlete, posed with contestants 
on America’s Next Top Model this 
summer for a shoot that honored 
the military. Her photo with model 
Ava Capra was chosen as that 
week’s best picture.

VETS MAKING 
(GOOD) NEWS 

From sports to the arts, these 
men and women traveled 
intriguing paths in 2015

By Elizabeth Neus

ADAM TAYLOR/ABC 
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