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Podcast Duration:  Approximately 88 minutes


Brandy Brooks:  Good afternoon and welcome to the Battlemind webinar.  My name is Brandy Brooks, and aside from being the moderator this afternoon, I am also a contract manager for the Massachusetts Department of Public Health Suicide Prevention Program, the sponsors of this webinar.
Before I introduce our presenter, Kevin Lambert, I would like to go over a few housekeeping issues.  First, should anyone experience any technical difficulties with either the audio or video for this webinar, please dial 1-800-843-9166.  Again, that's 1‑800-843-9166, and a Ready Talk representative will be more than happy to help.
Second, all telephone lines are muted except for mine and Kevin's, so please use the chat function to type in any questions you may have.  Given the number of participants, Kevin will do his very best to answer as many questions as possible as we go along and at the end of the Webinar during the question-and-answer period.

Now that I've gotten that out of the way, let me introduce our presenter, Kevin Lambert.  Kevin was born and raised in Dracut, Massachusetts.  After completing high school in 2002, Kevin went on to work as a paraprofessional at the Merrimac Education Center, where he worked with children with autism.  In 2004 he joined the Army and went on to complete a 16-month combat tour in Iraq with the 172nd SBCT.  Due to injuries suffered in Iraq, Kevin was medically discharged from the Army. Kevin is now working with the Department of Veterans Services and the SAVE Outreach Program and handles special population outreach.

So without further ado, I will now turn it over to Kevin Lambert.

Kevin Lambert:  Thank you very much, Brandy.  Like she said, my name's Kevin Lambert.  I want to first start off by thanking everyone for taking the time out of their day to participate in the webinar and really thank Brandy and Alan Holmlund and everyone over at DPH for allowing me to take part in this webinar.  It's a great opportunity.
So as Brandy said, my name's Kevin Lambert, and I work with the Massachusetts Department of Veterans Services with a program called SAVE.  A little brief history about my military service.  I served with the 172nd Stryker Brigade Combat Team as a light machine gunner with an infantry unit.  We served the first 12 months of our tour up in Mosul, Iraq.  And about 12 hours before flying home after 12 months over, we got woken up to be told that we wouldn't be flying home, we'd be going down to Baghdad for the initial part of the troop surge back in August of 2006.  We were not really told the amount of time we would be there.  We wound up staying for an additional four months, providing combat operations and support down in the Baghdad area.
About month eight of my combat deployment, I broke some bones in my spine, three in my L4 off my spinal column.  The injuries went unrecognized, creating lots of problems for me coming home, and I still today have those broken bones in my spine, which has, like I said, created other physical problems.  I also returned home suffering from TBI from blast exposure as well as PTSD.

I've been very fortunate to work with the Department of Veterans Services with the SAVE program.  And as I said, that stands for Statewide Advocacy for Veterans Empowerment.  And what this program is, is a suicide prevention program at its core.  Basically, in February of 2008, we launched a program at the Massachusetts State House with the support from the Patrick/Murray Administration and also from Debbie DiMasi, former Speaker of the House DiMasi's wife having a whole lot of input to do with it.
And we were asked, the Department of Public Health got a grant to provide suicide prevention services to veterans.  They in return came to our office over at the Department of Veterans Services saying, "We know suicide prevention.  You know veterans.  Let's kind of team up and see how we can best target these veterans."  

The goal of the SAVE team is to target those veterans who are not accessing their benefits and services that are here for them and are struggling to obtain those benefits and services.  We're a completely mobile team, whereas we'll go out and meet these veterans in the field and try to help assess what their needs are, and then we can refer them to all the proper services.  

At the beginning of the SAVE program, I think my first meeting out of the Army, I was about two weeks out of the Army when I started my job.  In the first meeting, I met with the parents of Corporal Jeffrey Lucey, who completed suicide back in 2004 in Belchertown, Massachusetts.  He was a Lance Corporal with the Marines.  He served over in Fallujah and came home and struggled through the transition and ultimately ended up completing suicide in the basement of his parents' house.

Before starting the program, we had the privilege of meeting with the Lucey family, both the parents and his sister.  The meeting went several hours longer than it was supposed to, and it was very eye-opening for us.  And what they left us with was that the system needs to meet the needs of the veteran, not the veteran meets the needs of the system.  So we really took that to heart with the SAVE program.  
And with the SAVE program, we wouldn't be able to do what we do without either the community support from everyone involved, but also the great leadership that we have over at the Department of Veterans Services in that we're, if not the best, one of the leading states in providing veterans their benefits and services.  We're one of the only states with the Welcome Home Bonus, the Chapter 115 financial assistance, and we're definitely one of the only states we've been able to find with a unique peer-to-peer outreach program like SAVE that we've really been able to go out there and effectively work with just about 1,200 veterans on an individual basis.  And we've outreached well over 10,000 veterans in the almost three years that SAVE has been around.

So the Battlemind presentation today, the Battlemind presentation talks about what it's like for the service member over in battle and how the mind operates, and then how it is transitioning home.  This will go over a lot of the special mental health considerations for returning veterans.  
There's a lot of different issues that the veterans struggle through, and a lot of them are something that they may feel alone struggling with, so we want to make sure they're able to get out there.  And as important as it is to provide the veterans and the family members with the information on what's going on, we also feel we have to provide other service providers and community members with issues that are going on so we can all work together and try to tackle these issues and help service the veterans and help them become contributing members of society again.

The Battlemind goes over a lot of the continuation of the transition home.  On your screen now you should see a picture of me serving over in Iraq.  I love when I give this presentation in person, because you can actually see me now.  I'm in a shirt and tie versus the Army uniform, I weigh about 35 pounds less, and you might question if it's the same person or not.  And I use this, our clinician put this in there, and what we like to use this for is to hope that everyone can recognize that when you come across a veteran who is struggling, whether it be drugs or alcohol or mental health issues, remember them for that man and woman that they are and show them that respect in their treatment, and they'll be that much more likely to react to the treatment in a positive way, even though they may look completely different than what you hear through the stories.

So Battlemind, and what I'll do is I'll read what's on the slide, because I know there may be some people who can't see the slides at times, and then I'll use some of my personal experiences, both in the military and then outside of the military with the SAVE program and some of the cases that I've worked to help better explain and break down each circumstance that we go through.
So the battlemind is the soldier's inner strength to face fear and adversity in combat with courage.  And there's a few key components of the battlemind which can include the self-confidence.  When we were deployed over there, the military makes you believe that there's nothing that you can't do.  We take calculated risks with that time we're involved.  You know going in that house could tour ultimately lead to your death or someone's death around you, but it's a job that you do, and you take that calculated risk.  We learn how to handle challenge, any challenges thrown at us.  The mental toughness that the military change you have is part of the challenge we have with veterans returning home with the stigma and thinking that they can do things on their own or get past it on their own. 
Overcoming obstacles and setbacks is a major thing when you're in a combat environment.  I don't think anything ever went as planned.  There was always some type of an obstacle or a setback, but the one thing we always knew was no matter how many steps you take back, you keep moving forward, and that was how we did it.

And the ability to maintain positive thoughts during times of adversity of challenge, and that's a huge thing to be able to do when you're in such a negative and highly deadly environment at times, to maintain positive thoughts, even during those times and challenging times.

The battlemind skills will help us stay alive over in combat, but more often than not, they can also cause a lot of problems if we don't adapt them properly when we get home.  One of the things I've heard a good amount about out in the field is that battlemind checks, which allows the service members and their clinical staff to identify if and when the help is needed and help us as veterans recognize when these symptoms or signs are coming out and give us ways to kind of check ourselves and see how we can de-escalate or ground ourselves to not go down the road that it might have led to.

Within the word "battlemind," each letter in the word stands for something, and the "B" stands for buddies versus withdrawal.  "A" is accountability versus control when we get home.  The first "T" is over in Iraq we have a lot of targeted aggression, versus when we get home there's a lot of inappropriate aggression.  Tactical awareness overseas versus what it turns to is hypervigilance when returning home.  Being lethally armed over in combat versus locked and loaded at home.  Emotional control versus anger and detachment.  Mission operational security, Opsec, versus secretiveness when we return home.  Individual responsibility versus the guilt when we return home.  Non-defensive combat driving versus aggressive driving when returning home.  And then the last letter, "D," stands for discipline and ordering versus conflict when we return home.

Now, before going on and going into each letter, I just wanted to take time to do a quick poll, and the poll asks, "Do you have a family member that has served in any branch of the military?"  And this doesn't mean in war.  Anytime--peace time, war time, any branch of the military including the Coast Guard, Air Force, Marines, Navy, or Army--and we'd just like to see how many people have family members that have served, so if we could all just take a minute to answer the question.  [Silence]
Okay, a lot of people finished up answering the poll.  We did have a couple questions that came in.  One of them was--you'll have to excuse me.  I have to find the question again.  So Walter Spencer asks, "Can you please define locked and loaded?"  And locked and loaded is a term we use overseas.  Whenever you leave the wire, you lock and load your weapon, which means you're fully ready that all you've got to do is click the safety off and you're ready to fire.  And then that will actually have a slide later on in the word "battlemind" that will go over a little bit more what locked and loaded versus lethally armed at home means.
Chelsea McRory also asks, "Will we get copies of the presentation?"  And for that, anyone can feel free to email me afterwards, and I can provide my email address at the end, and they can email me and we can forward off a copy of the presentation for everybody.  

Brandy Brooks:  Just to clarify that, Kevin, everyone at the conclusion of this webinar, you will receive all the presentation slides, as well as links to where you can view the podcast of this webinar afterwards.

Kevin Lambert:  Thank you, Brandy.  We'll just give it another few seconds for the responses to come in.  [Silence]
All right.  So out of everyone in attendance, 89.7% do have a family member that has served in a branch of the military at any point in time.  And when we do this when we're in a big room, you'll see a majority, and it's usually this number of the hands go up.  So what I like to do is help everyone recognize that almost each and every one of us has a family member, if not someone close to us, that has served in the military at one point in time.  And we can all do our own little part to help each person get through whatever transition they may be going through, whether they came home 40 years ago from Vietnam and still haven't been able to transition, or they came home four days ago.  And there's a lot of services out there for both the veterans and also their family members to help the family members get through the issues that the veterans are going through.

So we'll move on to the slide presentation now.  As I said, each letter in the word "battlemind" will have a slide that goes with it, and we'll break this down by both what's on the slide and then also the personal experiences that I'll use.

So in combat--and the first slide, excuse me, is buddies or cohesion versus withdrawal.  And in combat, we may believe that no one understands our experience that we have over there except the men and women who were there and experienced it with us.  When at home, we may prefer to be with our battle buddies rather than a spouse, family members, or other friends, and we may even avoid speaking about ourselves to our friends and other family members.

When we go overseas and the relationship we have--and I was in an all-male infantry unit, so we were all men stuck on one small vehicle, off in different corners of the earth.  And it was very strange at first, being with everyone from all over the country and different attitudes, different accents, and different ways of living life.  But within a couple of months, you develop a relationship with them, and it's a love that you have for your battle buddy that is completely separate than you could ever have for a family member or a friend, although it could be just as intense.  
And I always try to explain the difference being that when you love your family member, your spouse, your friend growing up or whatever it may be, you don't expect them, that they could be gone at the next minute or around the next corner or that you could be gone and it could be for them to be able to live.  So the meaning of "buddy," it can be a very loose term when you say it back here, calling someone your buddy.  Over in combat, when you have a battle buddy, that's someone who you go everywhere with, and you know would die at any instant for you and that you would also die for at any point in time.  

And transitioning that combat skill can be very difficult when coming home.  And a lot of us, like the slide says, may avoid speaking about ourselves to both friends and family.  And that comes down to many different things, whether it's not wanting to relive the experiences, or just not wanting your friends and family to know when you're over there you're a different person than when you're here, and that's what the battlemind does to you.  It prepares you to live and survive in a very highly lethal environment over there and deal with things that most people don't have to deal with at all in life.  
So when you come home and you have your family and friends, it's hard to relate to them, because they may not have had those experiences, and you may not want them to see you as that person you became to live over there versus the person who you are when you come back home.  
And we're all definitely different in one way or another when we come home. It doesn't have to be a negative impact on life.  You can find just as many positives out of the experiences as you can negatives.  It's just a matter of how you look at it and I feel how we perceive it.  And I've gone through a lot of this with my friends and family back home.  
And at the bottom of the slide, it says, "Transitioning that combat skill in cohesion, combat results in bonds with fellow soldiers that will last a lifetime."  Back home, their friends and family have changed, and re-establishing these bonds takes time and work.  
I know I've maintained one friendship from any friends I had prior to the military, and it's taken both work on my end and on his end, and more on his end, because I don't do the typical things that we grew up doing like going out and going to the bar or listening to music, the DJs. I would never go and go to the nightclub with hundreds of different people, so for us to be able to spend time together has to be at a different level.  And it took a lot of work for him to understand why it was that I wasn't able to do those things.  
And also for my family members to understand why holidays can be tough when it's a room full of 20 people.  Family or not, it can still be a very highly stressful environment when you're in a room full of that many people.  So for things to transition, it takes both work on the veteran's side of it, but also on the veteran's, or the family member's and friend's side of it.

I'd also like to add that if you have any questions or comments, to please add to this, and if you have deployed or you're a veteran yourself and you have anything that you would like to add to this slide, please feel free to type it in and I will answer it.

And there is actually a comment from Pete Robinson and a question.  And it says from Pete Robinson, "Battlemind appears to be focused on folks who have been in combat, which is great.  As we know, some not insignificant number of military suicides now appear to involve folks who have never seen combat.  I assume that this indicates a different set of issues.  How do you and we respond differently to these people?"

With the SAVE program, I've come across a lot of non-combat veterans, peacetime veterans that have suffered through a lot of the same issues, transitional issues or similar issues, as the combat veterans did.  And we don't try to treat it any differently, other than the fact that there is maybe some additional resources or benefits for a combat veteran. But we always try to treat them the same and what they perceive as what's going on in their life as the same.  And I always felt that good training is what built us up to be ready to go and do the job we did over there.  And, of course, we have to deal with that.  
For the men and women who go through all that training, and it's very intensive training for anywhere from four, to some go up to 12 to 18 months long in training and then do not ever get to fully effect your job in the military, I think can be just as challenging as training so hard and then getting to do your job.  So either way, we have a lot of great resources for them.  And I think this slide can kind of account for anyone transitioning from a military lifestyle as well as a combat lifestyle into a civilian lifestyle.  And thank you for that comment and question, Pete.

So the next slide is "A" in battlemind, which is accountability versus control.  So in combat, maintaining control of every single minor detail is essential for survival.  When you get given a task, every little detail of that task has to be done.  Every bullet has to be accounted for.  Every weapon has to be clean.  I mean, everything has to be done.  You can't let anything go.  
Where at home, when we come home, where that may help us in combat, but we may not let others share in making minor decisions, or try to control things that really don't matter, or even overreact to minor events and make them into more of a major event.  
It's very challenging when you're over there, no matter what rank you're at while deployed, whether you're the lowest enlisted machine gunner or team leader or squad leader, you're always the one who has to make some type of decision and pay attention to all the details, or else the decision you make could be ultimately deadly for you and the men and women around you.  
When coming home, these decisions, and especially when it comes down to family decisions or taking control of things that really don't matter, can affect relationships with either the spouse that you live with, friends that you live with, just hanging out with your family. 

And I always like to use the example with this one, I like to control the details of a lot of different things.  And last summer my wife and sister-in-law were going hiking up Mount Monadnock and it was mid-August.  There was probably going to be thousands of people on the trail.  I felt the need that I was going to plan the road she was going to drive on, the parking lot she was going to park in, the trail she was going to climb up.  I gave her emergency blankets and food and water, and I gave her everything except a flare gun, and that was more because I don't know if she should have a flare gun or not.  
But in doing that, it kind of took away what they were doing on vacation, which was going to let free and just go climb a mountain and have a good day.  And to me, all I could think about was every little detail being accounted for, so that way if something happened, she was prepared for it.  And you would have thought she was climbing Mount Washington the way I was thinking.

And now transition that combat skill, accountability.  Back home, the smallest details are no longer important, and family decisions and personal space are best shared.  And I think once again that's another challenge.  And the challenges have to do to share these decisions within certain circumstances, you don't know if their decision is going to be the right one or not.  When in combat, that could ultimately, once again, lead to someone's death.  At home you may forget to bring some water or forget this.  Fortunately, here in America there's a CVS on the way you can get the water from.  So to share those decision-making processes can be hard.  Once that's learned shared, you'll see that you can take a lot of stress off yourself by allowing others to take part in controlling certain things and making decisions in life.
The next slide is "T," and the first "T" is targeted aggression versus inappropriate aggression.  Over in combat, targeted aggression involves making split-second decisions that are lethal in a highly ambiguous environment, which keeps the service member and our buddies alive, where at home we may be easily irritated, get in a fight or a heated argument, assault, spousal abuse, snapping at the children or your friends or even your noncommissioned officer, whoever your leader is once you're back here in the civilian work set.  

Now, over in combat, they gave us the time to have our de-escalation time, I would say, where we would be out on missions.  And we were off the base more than we were on the base, but when we came back to the base, we had hot food, we had six men in a two-man room, so at least we had a room.  We had decent living environments, and then we were also able to call home most of the time unless it was within a communication blackout.  So we had that time to kind of turn the switch off and go.  
And the whole time I was deployed, I never told my wife exactly what I was doing over there.  I didn't want to worry her.  I think everyone in my family had a good idea.  I just didn't like to share all of it with them.  I figured it would worry them a lot more, so it was all good conversations and, "Nothing too bad is happening."  And then we'd go back out on patrol an hour later and be able to flip that switch on and be able to get that aggression out.

And transitioning that combat skill can be extremely difficult.  And on the slide it talks about how in combat, the enemy is the target.  Back home, there are no enemies, so you don't have that enemy to release your aggression on.

One of the other huge challenges, and I've struggled with this and I know a lot of veterans I've worked with have, is coming overseas, you don't know who the enemy is, and especially over in Iraq.  There was plenty of terrorists that fought in Westernized clothing.  They didn't have the turbans on their head, they didn't have the big beards that you see on the TV.  They looked like every other local national Iraqi citizen in the marketplace.  But then it could be a man, woman, or child, and they could look the same, and then next thing you know, they're launching an assault on you or they just blew themselves up.  So you never know who the enemy exactly is over there.

When you come home, and I know there's a professor on the line and some students.  Picture a young veteran returning home, and he finally gets school all set up, goes back to school and he's in the middle of a classroom with 90-some-odd students in that one class, and he can't stop looking around, or she can't stop looking around and wondering what everyone else around them is doing and not being able to pay attention to the teacher.  And that could be him or her kind of flashing back to that area where there was such a big crowd in such a condensed area, and it was his job or her job to try to pick out who was the bad person--if there was a bad person, which a lot of the time there wasn't even.  But you were still always on guard whenever you were in an area like that.

The next slide is the other "T" in battlemind, and this stands for tactical awareness versus hypervigilance.  So in combat, our survival depends on us being aware of our surroundings at all times and reacting immediately to any sudden changes.  There wasn't a time over there, and it didn't matter if you were up for three days and you were staring down a pitch-black field in the middle of the night, your job is to focus and pay attention to every single little detail and to ensure that you are ready and prepared to react to any type of sudden change, which over there, a sudden change could be something not so bad, but it could be a life-threatening sudden change.
What that does when coming home is now we may feel easily startled, anxious, having the nightmares.  And we realize a lot of veterans are consuming not only alcohol, but also using different pain medications and other things that kind of help them to sleep at night or let go of those nerves and help them kind of get rid of the hypervigilance so they can get some rest at night.  And transitioning this combat skill can be extremely challenging.  And tactical awareness is key over in country.  Combat requires alertness and sustained attention.  Back home it takes time to learn to relax.

It's hard for me, even still today, when I go out sometimes fishing and I'm on a lake all by myself and there's nothing going on and it's quiet, my wife will wonder why I'm getting nervous and looking around.  And over in Iraq, when we were in anywhere and it was quiet and the streets were empty, that was usually a sign that there was something bad to come, or something was going to happen, or there might be an attack launched on you.  

So coming home and understanding that you can relax and you can let your guard down here and enjoy some peace and quiet time has taken me a while, and still there's times that I still can't do that today.  And it's an extremely difficult thing to learn how to like quietness again.

And we also have from Charlene Gooch, she says, "Hypervigilance, too, sounds like movement on the periphery."  So you're always paying attention to everything all around you, and anything can spark that hypervigilance or that flashback or whatever you may experience once you get back to that point.  And that's, once again, where we would like to use the battlemind checks to help them understand how they can pull themselves out of that and almost ground themselves.

So the next letter is "L," and this stands for lethally armed versus locked and loaded at home.  And I know we had a question about this earlier.  And in combat, we carry our weapons everywhere, loaded at all times, and it was mandatory and necessary.  There was no safe place in combat.  Even when we were on the base, we always had our weapon right there.  When you were off the base, you definitely always had your weapon there.  So you felt, if you didn't have it, you were doing something wrong, and you were definitely endangering yourself and others around you.

And now, when we come home, we may feel we need to have that weapon on us, either in our home, in our car, or on us at all times.  And we may even believe that ourselves and our loved ones--almost our loved ones more importantly than ourselves--are not safe without that weapon.

I know I was fortunate.  When I came home injured, I got to have convalescence leave up in Alaska for almost a year where I was up there with my spine injury, recovering.  Now up there, it was weird for someone to not carry a pistol everywhere they went.  So I had a little more freedom in carrying it, and I think the gun laws were a little looser up there than here in Massachusetts.  And I didn't go anywhere without my weapon up there,  even going on the base.  I brought my weapon off the base, I brought my weapon.  I rigged it on my bed so I could flick my wrist and have it in my hand.  I wouldn't open my door without my weapon in my hands in my house, even though I had a peephole that I could see who was there.  I still had to have my weapon and didn't feel safe without it.

There's still many nights I may wake up from a bad dream or whatever it may be and be searching for the weapon on the floor, or "Where are my boots?" and it's going back to that quick reaction force time when you had minutes to get dressed and go respond to something that was going on.

Transitioning that combat skill can be extremely hard.  Where in combat it's dangerous to be unarmed, back home it could be very dangerous to be armed.  And we've actually had, my new job right now that I've taken with SAVE has focused on the criminal justice system and jail diversion program.  And what we've realized is that quite a few veterans get into trouble for not only possessing firearms, but holding them out in a threatening manner towards other people.  And I have not yet had another veteran shoot at the other person, but by pulling that weapon out and being back here in America, that then is threatening, and a lot of them are getting charged with assault and battery with a deadly weapon.  And for the most part, a lot of these veterans are bringing these weapons from other parts of the country where they were on the base and not transferring the registration, so they now pick them up with concealing an unregistered weapon, which is another whole charge.  
And I'd like to answer a question real quick.  And David O'Laughlin asks, "Are you concerned about returning vets becoming police officers and once again carrying guns?"  If they're getting the help and the services they need, I think if they're cleared through their police department to do that, I think it's okay.  And I do work with a few police officers locally that have PTSD that's service connected, and they are probably the best police officers that they have on that department.  But they do their self-care in order to maintain their jobs.

When a veteran returns home, and I think this happens a lot, even more with the National Guard and Reservists, where they could have been a state trooper shortly before deployment, they left to go on deployment, and now they come home, and three weeks later they're back out there on patrol or back out there doing whatever their job was with the State Police or the Department of Corrections or Sheriff's Office.  And I can say that I know here in Massachusetts, all of which, the Department of Corrections, the State Police, the local police, I've been working pretty hard with the employee assistance programs and to outreach these veterans and correctional officers to ensure that they know of the services that are available, and that it will not affect their status in their civil job unless the concern for other people's safety is there.

Thank you for that question, David.

At this point, we're going to take another little break just to have a poll.  And this one is just asking for, what type of service provider, student, veterans affairs program coordinator, so if everyone could just take a minute to answer this poll, and then we'll get the results and start back up.  [Silence]
All right, and thank you, everyone, for taking the time to answer that quick poll.

So coming back into the Battlemind training, we're on the letter "E," which is the last letter in the word "battle."  So this stands for the emotional control that we learn to develop while serving in the military versus the anger and detachment that it can transfer to, or at least be perceived to transfer to, when coming home, especially around family and friends.

So in combat, controlling our emotions during combat is critical for the mission to succeed.  And by staying in control of your emotions, that's not just when you're having a bad day or feel depressed or a little sad.  That means if you're walking in that house, and the guy in front of you gets shot and killed, your job is to control those emotions to want to kneel down and help him or go the other way, and to step forward over that person and eliminate the threat and then come back to try to render aid or do what you can.  So a lot of training goes into having us be able to control our emotions.  
When at home, failing to display these emotions--or only showing anger, which is the emotion that we always got to show over there--around family and friends will only damage our relationships with them.  And we may even be seen as being detached or uncaring, which a lot of times I feel we just don't know or are uncomfortable around those types of situations because we weren't, for so long--for me was 16 straight months of my squad of infantrymen driving around together for 16 months, and there wasn't too much emotional stuff that went on.  
And even when we did lose fellow soldiers over there, I know that when we lost Master Sergeant Tony Yost and PFC Alcozer, I was pretty good friends with Alcozer and knew his fiancée.  He had been to the house for dinner.  We were out in that ambush and that fight for about 10 to 14 hours that day.  You come back and you realize what has happened and you get the flight line service to say goodbye, and then you have a small memorial service within your unit.  And I'm sure you've seen the pictures of the boots, the weapon, and for the master sergeant it was his green beret and for Chris it was the helmet, with their dog tags over it.  And you had that time to let the emotions out and kind of mourn over the loss.  
But as soon as you leave there, your mission is back on and your job needs to kick back in.  And I can say that before that memorial service we went through for those two, my platoon was on a four-day mission out at the television station, guarding it.  We came back for that, and then shortly after, one of the lead vehicles had been hit by an IED.  So before it and immediately after, we were placed right back into that combat mode.
I'm going to pause real quick to answer a question.  Anne Sullivan says, "We are a class of future rehab and healthcare professionals.  We are curious about the type of TBI you experienced."  

So I'll answer that real quickly.  So I actually had a brain injury when I was about 16 from a car accident, which knowing what they know now, I doubt the military would have accepted me in, knowing what they know now about the blast exposure.  So going overseas, already having that brain injury, I believe they said it was about 85% more likely that I would receive subsequent injuries or damage the injury that was there.  
So it reinjured part of the injury that was already there, and then I know part of my acoustic nerve from the blast exposure have a buildup in it and a lot of scar tissue forming in it.  And I believe there was one other thing, but I'm not sure the word for it.  So it was through the blast exposure, but like I said, it further aggravated a previous brain injury, but then complicated what was already there.  
And the benefit I had was I had worked through the brain injury when I was 16 and been able to recover and have a pretty good recovery to become a pretty good soldier overseas and do my job.  I was able to recover enough to do that.  So it proved to me that I'm capable and able to do it, and that helped me get through having a brain injury now, where I feel a lot of the younger veterans or spouses will hear the word. "Geez, the brain is injured?"  And you know, many people haven't even heard about a brain injury before.  So it can be an extreme, extreme challenge to just hear those words.  
And I'm also fortunate to have a family member, my sister actually works as a speech pathologist and has done a lot of work in the brain injury field.  And there's a lot of different services, both federal at the VA and then at the State of Mass Rehab Commission and local levels that provide screenings and private and pro bono treatment for veterans returning home with the brain injury at all different levels.

So going back to this slide, in transitioning the combat skill of emotional control versus anger and detachment, in combat, like I said, controlling emotions is absolutely necessary, where at home the limited emotion leads to relationship failures.  And it can be anything from being able to deal with the wife or the mom crying over the dog dying, and you just, you know, you don't deal with the death well, or something as little as, "Cuddle on the couch with me."  I haven't wanted to cuddle since I've come home.  I'm not good at showing the emotional side.  
And once again, the military taught me pretty intensely at how to do away with my emotions.  Unfortunately, for a lot of the men and women who return home, we don't always get trained how to be a father or a husband or an uncle or a grandfather, or a child, for that fact.  So we have to kind of transition through all that and learn.  But at the same time, we also have to provide for our families, work a job, go to your doctor's appointments, and do all the other, normal, everyday living things while trying to transition through a lot of these issues.

The next slide, "M."  And "M" is the first letter in "mind."  Mission Opsec, which is operational security versus secretiveness.  Over in combat, we would talk about the mission with only those who needed to know.  And we felt that we would only talk about our combat experiences primarily with our unit members, because we were the ones there.  
And all that comes down to if you know that you're prepping to go and raid a terrorist stronghold two nights from now, the last thing you want to be doing is talking about it in the chow hall where the people who we had as our interpreters were local national Iraqi citizens.  Some of the Iraqi army would be on our base, and you just never knew which ones you could trust or not trust.  So by mentioning what was going on, even though talking to one of your battle buddies, by mentioning that in the open chow hall, someone could hear that and then ultimately pass that message on so that house could be prepared for you to come.  
And one of the biggest factors we have on our side overseas is the element of surprise.  We would always--the speed and the surprise and the violence of action is how we maintained as a unit and were able to be as successful as we were.  So to give that up takes away a third of our element that we have.

And coming home, the need to know now includes your family and your friends.  And I worked with one veteran where his wife and him were literally going to get a divorce because he would not tell her when he was just going to the market basket or going down to the gun store or going to see his buddy.  And he was just, "Well, I'm just going out.  I'll be back," and then leave and come back.  And all of a sudden his spouse was starting to think that he was going to see Sally three doors down and cheating on her, and it just led to all these issues, which only further complicated everything else going on.  And fortunately, we were able to reach out, and the Vet Center has some great marriage counseling type programs and were able to help the spouse understand why he was doing that and that it had nothing to do with wanting to lie to her, but was almost part of his training in what he did and that was something that he has to transition through.  And we feel that once the family members are educated on what's going on, it's that much easier for them to deal with it.

And actually, another question from Anne Sullivan is, "I know it must be difficult to share.  Do you find that many soldiers feel that they do not want to share with therapists or counselors because they do not fully understand the situation?"
I think that's one of the biggest obstacles we face is a lot of us combat veterans, and I was guilty of it when I first came home, was big on, "Well, if you're not a veteran, you can't understand me."  What I learned in this field is that you can have different levels of care, and we provide a lot of that care and support where we do understand them, but we don't provide those clinical services or psychiatric services that can help treat those issues.  
So to have all levels of care, and it took me a little while, but what I learned is that us Iraq and Afghan war veterans are not the first ones coming home with PTSD.  It's been around a lot longer than any of us, and it's been being treated a lot longer, and so has TBI and a lot of the other issues that we come home and go through.  So to let that guard down and, of course, get that access, whether it be the peer support through the VFW or American Legion or through a peer program like SAVE, but to also understand that you have to get some of the other services, too, and they may not all be veterans that are there to help.  And I've been actually helped just as much by non-veterans as I have by veterans.  

So moving on to the next slide, and you should see the letter "I" coming up, which is individual responsibility versus guilt.  Over in combat, like I said, no matter whether you're the command sergeant major or the E-1 machine gunner, everybody has their responsibility over there.  And the responsibility in combat is to survive and do your best to keep your buddies alive.  You do that by looking at all the past slides with attention to detail, never letting your guard down, emotional control.  All these things come into your responsibility and covering down what your job is, where at home, we may feel that we have failed our buddies, especially if they were killed or seriously injured, and we may be bothered by the memories of those wounded or killed.  
I know coming home, a lot of the things that we can look back at, we can always kind of oversee it, and I remember the ambush I was in where it feels like when I think about it in my head, it's almost like replaying a movie, only the camera is me, I guess, and I'm looking down at it.  And, of course, I've learned no matter what I do in life, there's always a "what if," or, "Well, what if I had done this in my job today?  You know, I could have said this during the presentation."  I feel like the same thing can go for over there, that there's always going to be that "what if."  
The one time that I had a terrorist within feet and had him in my sights, I didn't get to get a shot off that one time, and they used to hide and shoot at us a lot, so that was the opportunity.  The house had blown up before I got to shoot.  But to me, my guilt was I didn't turn, aim and shoot quick enough, and maybe that house would not have blown up, and then subsequently Tony and the 16 Iraqi army members wouldn't have died going in the house behind him.

So coming home, there was a lot of guilt involved with that for me, and I didn't know it at at the time.  I walked off the plane, I think it was December 6 of 2007--or excuse me, 2006--and we walked off with our legs, arms, and our head, and we figured we were all good and we were ready to go back.  And as the months went on and time went on, we started realizing all these little things that we're kind of coming out and dealing with.  And one of the biggest things for me was the guilt.  And I was fortunate to be sent off base to get therapy, and I participated in the EMDR therapy, and the VA offers that as well as like cognitive behavioral therapy, which can really help not--you can never change the ending or what went on over there.  But we can change the service member's perception of how things went or what could have happened.  
And one of the biggest things we do at the SAVE program is we focus on not only the perception of their mental health but the perception of all of the health of the returning service members and how the services and benefits can help increase their perception of life, their health, their--it's everything around them.  And we feel once they're doing that, accessing the services and by changing their perception, you've given them that little bit of hope.  
And I have been involved with several crisis calls and interventions with the police with veterans with firearms threatening to kill themselves or hurt other people.  And by offering hope, we've always had a good outcome.  And by not only understanding, but understanding that their issue is real to them and not downplaying their issue at all, even though we may not think it's a crisis, and offering that little bit of hope, we've been able to take some of that guilt or shame away and have them start receiving those services that they need.

And now transitioning that combat skill and the responsibility.  In the heat of battle, we must act.  We make life-or-death decisions, and later it's learning from these decisions without second guessing.  And like I said, I'll end this presentation and I could say "what if" to 100 different slides, and I could have added this or I could have spoke louder or slower.  I could have done this.  You can do that with every job, and we just have to learn how to focus on a lot of the better memories.  
I was there for 16 long months, and we were an offensive combat operations unit the whole time.  I was with the infantry, and I can say that I have a lot more good memories that come out of my service over in Iraq than I could ever have bad.  And when I call and talk to my buddies, it's coming up tomorrow, actually, the anniversary of the ambush that we were in.  So we'll talk about it then, but a lot of times, we talk about the good memories and the good things we did versus the bad things that happened and that went on.  And by doing that, it kind of changes things a little bit for us and we can focus on that and kind of move forward with life by focusing on the good versus just the negative.
But at the same time, sometimes the trauma can be so devastating to these young men or women that they can't focus on it, and that's where we rely heavily on the VA and get them into some treatment that will really help them stabilize and get back into being a student or going back to work or just--you know, stabilized enough to live a comfortable life where they feel happy at the way life is going.

And we have another couple of questions.  One of them is from Charlene Gooch again.  And she said, "I was particularly struck by these concepts and the interviews with the new MOH recipient and the others with whom he served.  Do you do outreach to soldiers?"  And by MOH, I believe she means the Medal of Honorist at the end who was actually the first living recipient of the Medal of Honor since Vietnam, I believe it was.

So there's the different levels of the military, and for people who don't understand that, you have the active-duty military, which is active-duty joint federally.  And your job, you know, you're the combat operational unit of the country.  Your job is to protect and serve our country against any threats, both foreign and domestic.  Whereas if you join the National Guard, you are a stateside element.  And I know in this war, you would never think so.  I think they deploy just as much and make up--I believe the number I heard the other day, and it may not be exact, there's about 40% of our fighting force overseas is made up of National Guard and Reservists who at one point were the stateside security element only.  

And then, of course, you have the Reservists, who, they get called on when in need.  And the issue with that is one may be from Massachusetts, one could be from New York, the other could be from Vermont.  But they could all get sent over and not know each other into a unit they don't know and be thrown in with that unit and then have to build that bond with those soldiers.

So at the National Guard and Reservist level here in Massachusetts, we have a program, and it's through the Operation Total Warrior and the Yellow Ribbon program, where even if the National Guard or Reservist out of Massachusetts went on a stateside deployment, they come home to their Welcome Home and the VA, the Vet Centers, the State Department of Veterans Services, the Career Centers, I've seen upwards to 30 to 40 different vendors, and each vendor being some different service or benefit--financial literacy, legal help--that are there waiting to greet the military members and their family members home so they know right then and there that the services are present.  
And a lot of times will even be able to go to their pre-mobilization in the State of Massachusetts, which is before they go, the family members get the information, the veterans will get the information before they deploy.  And then we're able to maintain contact as much as we can with the family members and at least let them know that we're here to support them through the deployment as well as after the spouse or son or father returns from deployment.  

So the next question is going to be from Jane Lefkowicz, and she says, "Thank you very much.  I am a social worker and a non-active-duty veteran and the mother of a soldier who is in Baghdad and is still in the Guard.  He has PTSD and TBI.  I am very proud of him in all that surge.  This is all very helpful."  And if nothing else, if we can help people understand, I've done a lot of meetings, and when I say SAVE is a very unique program, I can count at least five times that I've went out to parents and other people's houses.  
And the last one I did was in Arlington when their son was coming home in two weeks to Arlington, Mass, and I went out there.  And it's supposed to be the mother and the father, and it ended up being both of them, the two sons, two aunts, and a grandmother.  They got a bunch of subs and they catered it.  I was there for about three hours, and I was able to not only talk to them about some of the things I've gone through and other people have been through, both positive and negative, but leave them with a whole folder full of resources so no matter what happened, they knew that there was help out there and that they could get the help to that veteran or to their son or whoever the family member is. 

There's also a question from David Nash, and it says, "In working with veterans, what should I be looking for that may give me a clue to a returning veteran needing assistance?"

I think it's hard to tell, because we all transition differently.  And just what I find is when we ask, they usually tell us what's going on.  And if you see, and depending on what career field you work in and what type of environment you're in.  If you're a professor in a classroom, it's going to be different than what you're looking at if you're a social worker with Mass Rehab Commission providing the different benefits and services they do.  But after going through this whole training, I would hope that it kind of highlights some of the signs and symptoms.  
And what I can also offer, David, is through the Department of Veterans Services, we offer this training, our benefits training, our suicide prevention training that helps recognize the signs and symptoms, and also goes over the myths and facts of suicide prevention and some of the mental health issues.  We'd be willing to offer those trainings to anybody or any community organizations out there.
Moving on to the next slide, which is the letter "N."  And this is non-defensive combat driving versus aggressive driving.  I think anybody who has driven with me, both my colleagues or family members that have been on the phone, can attest that I can be pretty unpredictable on the road, and I get very angry very quickly on the road.  Driving has been very challenging. And keep it in mind, when we were, in both areas that we operated in in Iraq up until the last two months, it was very congested, very densely populated.  Vehicles were everywhere.  
And over there in combat, it took unpredictable driving--fast, rapid lane changes, straddling the middle lane, keeping other vehicles at a distance of 50 meters or more--and this is all designed to avoid either roadside bomb attacks or vehicle-borne improvised explosive devices.  And I know with our unit we had a rule that if a vehicle was approaching within that, you shot one warning shot, and if they didn't stop, you then had permission to light up that vehicle as they were seen as a threat.  And in the time we were over there, they were driving a lot of bombs into us.  With the Strykers, they had a lot harder time damaging our vehicles, so they would take it to the extreme.  
So that's a decision that we would also have to make in a split second, because 50 meters is not that far away, nor is 100 meters.  And within that 100 to 50 meter mark, you're making all these decisions that quick, and a lot of the time, or some of the time you don't always make the right decision, both good or bad, and ultimately you're going to have to deal with the consequences either way.  So it can be definitely tough.  

And coming home, the aggressive driving leads to the speeding tickets, accidents, fatalities, and a lot of times we may be chasing an adrenaline high or often get angry while driving.  It's definitely an adrenaline high to go 100 miles an hour down the highway.  When I do that, I'm not necessarily looking for that adrenaline high, but it could be that someone just cut me off, and also kind of came close to me and kind of drew me back into that mind where I perceived it as a threat.  It's a lot harder to blow someone up or shoot at them when they're going 100 than it is going 50.  And in that state of mind, you are perceiving that as a threat.  So you've got that fight-or-flight mentality, and sometimes it's easier to just keep moving forward through the kill zone and then deal with it.

We also had a situation where we had a veteran who got blown up at a checkpoint over in Iraq.  All of a sudden, he called us saying that they took away his license because he had over $5,000 in fines from running the tolls coming in, the western tolls when he was coming in for his appointments and for his job.  And what it was, he had about $1,400 in tolls that he didn't pay, which the fees and penalties added up.  And now by him losing his license, that took away his ability to work, to do his appointments, and it took away a lot of those freedoms that he fought for.  
We had already been working with this young man since he had been returned home and helping him through a lot of the issues.  We were able to get with the Mass Highway Department, go down there and meet with them, and figure out an alternative plan for them.  And what they did is they did away with all the penalties and fines, understanding why it was happening, gave him the Speedpass and made sure that it was updated.  And then he still, you know, the last thing we want to do is say, "Oh, well, it's okay.  You're a veteran.  You can do that."  He still paid the fines.  He paid the tolls, which he wanted to do.  They just did away with those fines and penalties, and they just kept building and building, and he said he just couldn't deal with it, so he just didn't deal with it until it ultimately came to him losing his license and getting caught driving without it.  

So as I said earlier, in combat, driving fast is necessary to avoid danger.  But back home, driving fast feels right, but it's extremely dangerous.  And you'll see at the end of the slides, when I go over some other points, motor vehicle accidents, and especially motorcycle accidents, are one of the leading causes of death in veterans returning home post-deployment.  And even up in Fairbanks, Alaska, we'd have guys on these little Nissan crotch-rockets going like 130 when there's a 200-foot cliff right next to them.  And that adrenaline high was what they were ultimately chasing up there with that.  And that was, again, an extremely challenging thing to transition through.  
And I was in Alaska, where a traffic jam was five cars at one stoplight, and that's me and five at all four sides of that intersection.  And then all of a sudden I came home to having to drive from Haverhill to Boston every day in rush hour traffic.  And the next thing you know, I'm yelling at the guy next to me because he tried to turn versus just letting him go.  So it can be extremely challenging.  It still is very challenging for me, as I think my colleagues would attest to.  But I've been able to work on it and work with my (inaudible) because I can recognize, by using those Battlemind checks I can recognize when it's happening now.  And sometimes it works.  Sometimes I still get too escalated.  But by knowing it, I can still continually work on it and I feel like once we know, we're able to work on it and work through it versus when we don't know, it makes it so much more challenging when you're wondering why you keep flipping out at this person.

And David O'Laughlin actually has a question that states, "Are combat veterans stationed in a non-war zone in order to reclaim their re-entry into society?"

And dependent on, once again, whether you're active duty, Reservists, or Guard, it changes with each and every one of them, where when I was active duty, we got back, we flew into Fairbanks, Alaska, and we were all on our base together.  Although my wife and I lived off post, we still reported to the base, every unit.  
The problem with that is, is within 90 days, most of the men that I had served with had either left the military or chose to go to another unit or another MOS to do a different job.  So you were losing some of that camaraderie by still being in.  And we were still training.  We were still keeping that mind up.  And I know when we came back from 16 months, we were first being told we were going to be the fastest Stryker brigade to ever reset and go back, and we'd be back within six months.  
Thankfully, that didn't happen.  They gave them a whole lot of time off just to kind of reset and get a little bit of rest.  But like I said, a lot of the men and women that I served with went to other units.  And I know my squad leader, who served an eight-month tour before the 16-month tour with me, within three or four months, that sergeant already had signed up to go with the 173rd and returned to Italy and was over in Afghanistan with them just about four months after we returned home from our tour.  So it changes for everyone.

Now, with the National Guard, it's a little bit different, because they come home, and now they may have that three weeks off before returning to work.  But ultimately, if it's the Mass National Guard, they're coming back here, and now you've got one in Auburn, Massachusetts, one in Pittsfield, one in Boston, one up here in Haverhill, and then one down on the south shore at Cape Ann Island.  
So you're going back to your community, where there's not a whole lot of military bases here in Massachusetts, including National Guard ones, so a lot of the community isn't expecting to deal with these veterans' issues that are common, whereas if you go to somewhere like upstate New York, Fort Drum up in that area, that's a very rapid deploying mountain division, where the community around there knows that these issues are going to be, or even in Fairbanks, Alaska, where we were, they knew it because they expected it.  
So coming home, for the family members, even with that, that daughter may be the only one in her third grade class that has any family member in the military, whereas the children and family when you return on an active-duty base, they're around other spouses, other children who are going through a lot of the same experiences and can help each other, whether it's through past experiences or current ones.
So dependent on the branch and the component of service, it all kind of changes.  

We also have a question from George Vasquez, and it is, "Based on your experience, are these combat skills and challenges with transitioning them to home environments the same or similar to all military branches, including everything?"  And I would say that when I came home, I was shockingly surprised to see that one of my colleagues was with the Coast Guard, and signed up before 9/11 had happened, did 9/11 rescue efforts, and then the next thing you know, he was in Iraq boarding ships and doing pretty much raiding houses, only they were raiding rooms on ship, and they were just across the water from the Iranian border.  
And I would have never, I never knew that they were involved.  So I would say that although every branch of service has a different focus, we're all over there, and no matter what MOS, no matter what branch of service, if you're there, you're in harm's way.  And even if you are on the base the whole time, I can say I believe there were more Americans wounded on the base, or just as many, especially once we get down in the Baghdad area, than there was off the base for us.  And we took very few casualties compared to a lot of units due to the vehicles we drove in.

But it's definitely, the transitional issues are going to be there, because they're coming from that military environment.  And you'll even see it when people transition off police departments, fire departments, you know, that paramilitary type environment where that's why a lot of us actually choose those jobs that have that camaraderie.  
So each branch may have different traumas that they've dealt with, but they're transitioning back into civilian lifestyle, I feel a lot of it can be very similar.  And at least I've felt that I've met with Korean War or World War II Merchant Marine, Vietnam Navy Corpsmen, infantrymen from this era, and all of them, we will sit there and you would think we've been friends, and we'll talk for two hours, all different areas.  Just being veterans, we have a bond that's very unique, so the issues that we go through can also be very unique.

Moving on to the last letter in battlemind, which is "D."  And D stands for discipline--oh, excuse me, it hasn't come up yet on your screen.  Sorry about that.  I couldn't get it to come up.  It should be coming up in just a second.  So the "D" stands for discipline and ordering versus conflict.  So in combat, our survival depends on discipline and obeying orders.  And I was always taught from one of my platoon sergeants I had, that when he asked us to do something, we should say, "Why not?"  If we ever said, "Why?" we should wonder why it is we're a soldier.  
Because when you're asked to do something, you do it.  And you do it when you're asked to do it, not two days later, not two hours later.  And you never question it.  And that goes into all that training, and you see the movies or the shows about basic training and how intense it is and you wonder why they make us walk 10 miles instead of driving when the trucks are right there.  Well, they told you to walk.  It doesn't matter that the trucks are right there.  
And now when we come home, the inflexible interactions are order and demanding behaviors with our spouse, children, or friends, often lead to conflict.  And it can be as simple as something in the tone in your voice or in how you ask.  In the military, you're asking, you're not really asking, you're ordering.  But when you develop that relationship, where although we had a very clear chain of command, and I knew when Sergeant Hamlin told me to do it, I did it, or the Sergeant Overton told Sergeant Hamlin, he did it.  And when I came home and had soldiers underneath, I expected when I asked them to do something, they were going to do it.  
And this all involved, and it comes down to when you see someone using physical fitness as a punishment because that soldier didn't pick up the wrapper he or she was asked to, that could really ultimately transpire into being over in Iraq, and when your squad leader tells you to kick that door, you look at him and say, "Why?" the house might blow up.  So you have to learn how to have the discipline to take orders, but not only that, but also giving the orders.

And now giving and following orders involves a very clear chain of command in the military.  The problem is when you come home, that chain of command doesn't exist within families.  Although you may have a question for your platoon sergeant, as a lower enlisted soldier, you ask your team leader, who asks your squad leader, who will ask your platoon sergeant.  
Unfortunately, when you want your son to ask you a question, you can't be like, "Well, you've got to go to your older sister, who goes to your mother, and then she'll come to me to ask the question."  It doesn't really work like that coming home to the family.  And sometimes, for some reason or another, we may expect it to go like that, and it becomes extremely challenging for the family members to deal with it.  And they can see it as something you're taking out against them.  
Or even if it's something like asking, "Hey, honey, can you go pick up that stick?" instead, you may be like, "Hey, go pick up that stick," when really, in your mind, you're just asking in your military way of asking.  But to that spouse, that's not necessarily asking.  That's more of a demanding behavior.  And I haven't met too many spouses that like that, whether it's a wife or a husband.

So that was the end of the Battlemind presentation.  And there's just some other points that we always like to consider.  And some of these numbers are from 2008 and 2009.  Some have been updated recently.  We haven't had a chance to update the slides yet.  But with the traumatic brain injury, and I know there was a question about this earlier, the blast injury is the signature injury of this OIF and OEF conflict.  And it's becoming one of the most used and most lethal weapons over in Iraq and, I believe, Afghanistan as well.  
And in January of 2008, the Army Task Force reported that 20% of returning veterans have traumatic brain injury.  So we always encourage, when you come across a veteran and you're not sure what's going on, it doesn't hurt to do a screening for traumatic brain injury and see if that's a possibility.  Or I know here in Massachusetts, we have both the VA and Mass Rehab Commission with the SHIP, which is the Statewide Head Injury Program.  And they'll go as far as, say, the veteran's uncomfortable, doesn't want to go to the VA or have any record, MRC and SHIP will send Felicia Bennett out, who will come to a house with me and do the screening and then also help hook that veteran up with services here locally in Massachusetts to help him or her through it.
And another big thing to remember, symptoms of traumatic brain injury often are very difficult to differentiate between symptoms of PTSD.  Being a veteran who has both, I can say that even just me, myself, it's hard to know what's causing it or what's not, because you may handle the two different symptoms two different ways, depending on what it is.  

And Lynn Turner had a question, "What is OIF?"  And I apologize.  OIF stands for Operation Iraqi Freedom, and OEF stands for Operation Enduring Freedom.

Some other stats to consider is that multiple deployments may equal multiple exposures to trauma.  But not only multiple deployments, but think about length of deployment.  Each branch of military does it different.  When I deployed, we had 12-month scheduled deployments, whereas the Marines would do seven months of a combat tour.  Obviously, mine got rescheduled to 16 months of a combat tour, so that could only prolong my exposure to the traumas.  And now a lot of the Army units after me got sent up for 16 months as well.  

And now of the soldiers exposed to heavy combat, one in three of the soldiers received a mental health diagnosis.  And this came from the US Army Surgeon General Report.  And this was, once again, in 2008.  Sixty percent of units being deployed have already been, meaning that a lot of the members deploying have already deployed once.  Now, here in Massachusetts, what we did because we recognized this, we have a Welcome Home Bonus that we have, which is $1,000 for anyone who deployed to a combat zone since 2001, and $500 for anyone who deployed stateside in support of OIF/OEF operations.  

Realizing that a lot of these men and women were doing two tours, Massachusetts came up with a subsequent $500 Welcome Home Bonus for anyone who's deployed on more than one deployment to recognize the fact that they've been through more than one.

Higher rates of combat exposure relates to increased PTSD symptoms.  Some other points to consider are that suicidal veterans are 2.13 times more likely to complete suicide.  And this number was in June of 2007.  And I know the number since then, there were 24 suicide deaths in January of 2009 alone, and 18 of them in February 2009 alone.  
And one big thing that we feel is preventing veterans or active military members, even more or just as much as veterans from receiving the treatment is first, the stigma and that mental toughness that if go and ask for help you're weak.  But also, if you're active duty, you're still in, you're going to have that fear of a bad discharge.  The last thing you want to do is serve your country honorably and then come out to get on your discharge, "Personality Disorder" or "Dishonorable" or "Other Than Honorable Discharge."  So a lot of the stigma and the fear of discharge can come into play with that.

Stephanie Wells asked a question.  "What differentiates heavy combat versus other combat?"  I would say, I can't give you, obviously, an exact definition of the two.  But what I could say is when you're over in Iraq or Afghanistan, you are in combat on the base or off the base, whether it's just mortar rounds coming in or just the fact that you're there and you may not have seen any enemy contact at all.  You are still a combat veteran.  
Whereas when I talk about "heavy combat," what I compare that to is the Marines who fought in Fallujah, or the infantry unit that was out there on the ground handling the heavy firepower combat, the more intense combat situations and more of the offensive operations versus the defensive operations.

Another thing is vehicle accidents.  Motor vehicle accidents are the leading cause of death in veterans in the early years after returning home from deployment.  And this was just in March of 2009 that this came out.  And once again, I know that when we had come home, most people would laugh because there was more people, a lot of it had to do with when you get people from Texas who have never seen snow and all of a sudden they come back from Iraq in the middle of December and start driving on snow for the first time, that created a whole lot of chaos for us.  
But also, it was the high speeds, the drunk driving, the not wearing the seatbelts.  And keep in mind that when we were on that Stryker, we had seatbelts on there that we did not wear and were advised not to, because if you rolled into a swamp or a pond or if you were blown up and that vehicle was on fire, not only was the seatbelt not going to save your life, but it was going to prevent you from getting out faster to either save your life or your buddy's life.  

Excessive speed, once again, for one reason or another, whether it's chasing that adrenaline or that they're perceiving that there's a threat behind or to side of them.  Passengers of a car with a drunk driver.  And they say that it was 35 times more likely to be in a fatal car crash on a motorcycle is what the VA came out with.  And if you remember when I talked earlier about these motorcycles, and I've seen guys going up 495 in a military uniform popping a wheelie at like 90 miles an hour.  I've also seen young 18-year-olds doing the same thing.  
I think the difference is when they start doing it and they get that adrenaline high that they're chasing from being over in that combat experience, it feels good, so they continue to do it and do it.  And I think they're taking a calculated risk sometimes in their mind.  Well, overseas it was okay to take that calculated risk, it was your job, and realizing back home here is that's not really an acceptable thing to do because it's not a risk that's worth taking.
The next slide talks about other state resources.  I've already talked about the Welcome Home Bonus.  We also have SHIP, which I talked about, the Statewide Head Injury Program.  Homes for the Brave is a very unique Mass housing program, so it's run through the state, and it's very similar to the VA home-buying program, where they provide zero percent down for single-family homes, 2% for multi-family homes, and they work with you at the different banks around the state to get these loans out there.

We also have a Home Savers Program, which I can say hasn't helped me yet with some of the younger returning veterans, but I know I've helped, I believe, it's about three World War II veterans stay in their home, as in these tough times in the economy, they were about ready to lose their home, and they're in their 90s and World War II veterans.  So through having this as a resource, we've been able to keep them in their homes for what could ultimately be their final few years.

We have about 16 outreach centers across Massachusetts that we contract with that provide anywhere from case management, counseling services, to claims assistance with the VA.  They're certified representatives.  We have 33 one-stop career centers with five satellite offices.  Each career center is run through the Department of Labor on the Mass Vets grant.  These one-stop career centers, they all have someone who's focused on re-entry for veterans and helping veterans gain employment and work through updating resumes, transferring military service into civilian service or what it would mean in a civilian job.  

We just, last night I participated in a Mass Bar Association Dial-a-Lawyer, where I believe it was about 10 or 11 lawyers all volunteered, and they sat around a room full of phones, and all the Mass veterans were able to dial in and ask them legal questions and get free legal advice and referrals or links if needed.  We also have a great Veterans Housing Network here in Massachusetts.

And there's another question from Charlene Gooch.  "I know Military OneSource is federal, but I'm wondering how long families can still use those services after the veteran comes home."

I'm not exactly 100% what their timeline is, but I can say whenever we've tried to go through, and I know Amy-Jayne McCabe has a wonderful resource here in Massachusetts with the Military OneSource.  And they have tremendous resources for not only the veterans, but more importantly, they use Elmo in Sesame Street to help educate the children on why mom or dad may be different when coming home.  And I haven't been told no yet, and a lot of them have been recently returning veterans within a year of returning home.  But once again, I always encourage people to call and ask.  Because if you don't call and ask, you're just assuming that they might not meet the requirement, whereas a lot of times we'll see on a case-by-case basis, it may be a unique circumstance that needs that help.  

And Charlene says when she worked there, it was one year as a time limit.  So like I said, I've worked, when I've made referrals there, it's all been within that year.  But if they're not a good resource, we also here in Massachusetts have SOFAR, which stands for Strategic Outreach to Families of All Reservists, which I do not believe they have a time limit.  And their goal is to focus on children and family members, and it's through Dr. Jaine Darwin and Kenneth Reich, I believe, formed that right down in the Beacon Square area in Boston.
Also another thing I didn't mention too much is the Veterans Service Officers.  We have about 350 some-odd cities and towns here in Massachusetts and 250 Veterans Service Officers.  So just about every city and town here in Massachusetts has a local Veterans Service Officer.  For those cities or towns with a population less than 12,000, they'll share it with a city right next to them or one of the towns next to them, and they'll regionalize it.  And they're here to provide, to administer the Chapter 115, the financial assistance that I told you about, that Massachusetts is the only state in the nation to have an independent financial assistance system in place to help needy veterans and their dependents in a time of need.  

So David Nash asked another question.  "Except for VSO's one-stop career centers and dial-a-lawyer, can we access some of these other resources?  I am a DVOP at the Pittsfield Career Center."  
So a lot of these resources are here to be accessed, and I would say it's always worth it to call and ask a question versus just looking at it and talking about a case, and especially if you have a very unique case of something going on.  A lot of times, and especially looking at Military OneSource, when there has been a call to other agencies, when we can't help someone, we always say like we don't leave them stranded without an answer.  We'll provide them another resource that maybe can help them.  
There's lots of people that, unfortunately, don't meet the requirement of eligibility time to be a veteran within the state of Massachusetts if they only did active duty for training or never served any active duty time, although they signed up.  So we don't just say, "Oh, well, we can't really help you.  You're not a veteran."  We say, "Well, you know, we might not be able to provide you this service, but the Department of Transitional Assistance or the Department of Children and Family Services can help you."  So we never like to leave anybody out there hanging.

Some of the federal resources here in Massachusetts--we have five different major VA hospitals in Bedford, Northampton, Brockton, JP, and West Roxbury.  A huge resource that we're very lucky to have, and this is nationally, is the Vet Centers.  The Vet Centers, although they're VA-funded, they're housed completely separate from the VA.  The one I attended is in downtown Boston on Beacon Street in Kenmore Square.  You can see Fenway Park from it.  
And what this is, is it's readjustment counseling for combat veterans and their family members.  They're completely separate from the VA.  Their notes are separate from the VA.  Everything's pretty much separate from the VA, other than the fact that they get their funding from the VA, and they'll work closely with the VA to ensure that you're accessing all the different benefits and systems over at the actual medical hospitals.  And to prevent veterans from having to drive several hours just to go see a primary care physician in Boston when they live way out in the middle of Massachusetts, they have several different community-based outpatient clinics that are based sporadically and very strategically throughout the state to ensure that they have access to primary care and the basic healthcare that may be needed.

Another great resource that we have, and this is a national resource of the five resources, Give an Hour, which provides counseling services, private pro bono, completely for veterans.  It's completely free, and they'll do it over the phone for you, through email, computer.  They can do it in person.  If you're in therapy and that person at market basket, you don't want someone from the state, you could type in Mississippi, and it will come up with a list that want to volunteer from Mississippi.  It's a great organization, and they've really been able to help out in circumstances that the veteran is really fearful of the stigma or having records because they may have been a first responder.
The Brain Injury Association of Massachusetts, and like I said, SHIP, which is the Statewide Head Injury Program.  They have been a huge resource for us.  

And then again, there's just a picture of me over in Iraq.  I think this was in Baghdad at some point on one of our patrols.  And this is me and a little Iraqi kid giving the thumb's-up.  And I like to show this because it wasn't necessarily all war and hell and horror.  It was a lot of times of, I've eaten more Iraqi good in Iraqi houses than I did American food over there.  I drank more chai, which is their tea, than I, I can't even look at tea anymore, we drank so much of it over there.  It would be 130 degrees, and we're drinking hot tea. 

So it wasn't always--we had a great relationship with the Iraqi community, especially up in northern Iraq.  I was fortunate to take part in the first elections, where hundreds of thousands of women in that country voted for the first time ever.  I got to take part in that and witness that.  So there was a lot of good things and a lot of good things that came out of being there.  And I use that picture to kind of do that.

I'm going to take a brief minute just to read a question that was sent--it's a pretty long one--before reading it out loud.  So if anyone else has any questions or comments, please, if you want to send them over now. [Silence]
Okay, so Pete Robinson, and I'm going to read this one out loud, and I'm going to do my best to respond to it.  And he also added at the end of it that accidents are the leading cause of death for all folks in the US, so that was an interesting fact that I did not know.  So Pete Robinson wrote that on the end slide, which is in battlemind, the end slide is what he's referring to, I talked about the adrenaline high.  "There is sometimes concern, as least as noted in recent articles, that due to the length of these two wars, that some percentage of the newest recruits may be drawn to the military because of the risk and excitement."  He says, "Without putting you on the spot, it seems that if that hypothesis is correct, then that indicates that such folks may present with suicidal ideation that stems from different reasons and may need different interventions.  If you feel comfortable, can you comment on this?"  And he also adds if I prefer not to, I do not have to comment.
And I think that, and I'm focusing on this jail diversion program right now, and I can say that all the vets, or a high percentage of the veterans we're dealing with within the jail diversion program, a lot of them had previous exposure to being arrested before or having some type of issues.  I think that right now, with the wars being so long, and there was a point they were accepting--and I know when I joined the Army, they were accepting, there were some guys in my basic training, some of them had two felonies.  And that's pretty much unheard of at this point within the military.  
So it's hard to answer this, because I'm not there anymore and I'm not seeing how this is affecting the level of training or how it's--I think that the military does a great job in basic training at kind of weeding out the weak individuals or that could perceived as weak, I apologize, but someone who may not be able to handle the high-stress environment.  I think we started with 62 or 64 in my basic training, which was basic infantry training, and it was about, that part of it was about three and a half months long, or about that with the OSUT, and then we graduated with about 31.  So about 50% of them quit.  And from what I understand from talking to a lot of people, that's pretty common.  So the military does a pretty good job at recognizing that.

And they break us down to a point that if you're not able to handle that, then I think they would recognize that you weren't able to handle combat.  And then those people were given the option of either changing their role or get them out of the military completely with no repercussion.  And by the time we were done, the men and women that had graduated through, or in my instance, once again, it was all men because I was in an infantry unit, I have not heard back of any of them being unsuccessful or unable to handle it.  So I think they do a pretty good job at kind of dealing with all of that.

And now we have another from Charlene Gooch, and she says, "This is very helpful.  You've done a first-rate."  And she asks, "Where is the biggest need for professionals--counseling, career coaching, working with families?"  And then she adds, "Thank you."

I think that all of that is needed, to be perfectly honest with you.  If there's one thing I've learned working with the state and working with the department, is that there's no one person or agency or service that can help all of the veterans.  And we never turn down any resources for veterans, because I know the one time I turn one down, tomorrow a veteran is going to call needing that resource.  

I know that families is a huge issue, that without having an understanding or strong family, whether it be your parents--and by family, it could be your roommate that lives with you, who's ever helping you through your transition--without having them being educated and knowing what's going on and also receiving care for themselves, because just like substance abuse or any mental health, the secondary trauma can be pretty severe, the needs for a lot of issues.  Without having a strong support family and knowledgeable family, it's hard for that veteran to transition through properly.  
Or even, you look at when you're helping a homeless veteran, how do you help a homeless veteran without getting a home when his license you give to sleeping in a van, but you expect him to show up to therapy every week and do their therapy and go home and do what they're supposed to do, when all they're worried about is never mind how they're going to feed themselves, how are they going to feed their kids, or what are they going to do?  So I think it takes everyone can offer help to veterans in different ways, so if we all pull together and work as a community, as a team, I don't think there's one veteran that we won't be able to serve in one way or another.
I'm not sure if anyone else has any questions.  And I think we have one more, and it's from Sylvana Castaneda, and excuse me if I've butchered that.  And she says, "Given the needs, how can professionals and students in fields such as social work get training to work with returning veterans and their families?  It's hard to find placement in internships."

I know the VA does a lot with that, and even at that, I know our agency would come out and offer training, whether it be at a college, at the Department of Higher Education facility, wherever it may be.  And also the VA is also coming out doing community outreach.  And Meredith Powers-Lupo, who heads up the VA Boston Suicide Prevention, she's come out with me more often than not.  Yolanda Beale in the Criminal Justice.  They come out, and they'll educate the community on the resources, the benefits, and the needs of the returning veterans--and for that fact, all veterans that are here and suffering through.

And Anne Sullivan had a question.  "Does giving these webinars help you to recover from your experience?"  Well, I can tell you that this is the first webinar I've ever even watched, so to be a presenter on it, it was extremely challenging.  I've given a bunch of these presentations in person.  I love doing it in person.  It's one of the greatest things.  And like I said, after giving this multiple times, I don't know if I mentioned it here today or not, but I felt like I'm following my life around here from the time I came home until now.  
So it made me realize what a lot of these things are, and I never would have--and believe me, in 2006, in December, when we were in Kuwait, we watched the Battlemind video of that.  You know, this Battlemind presentation was created by the United States Army, and I watched it as a United States Army soldier, and although I didn't fall asleep because you weren't allowed to, I can't say I paid much attention to it.  So we've kind of revised it a little bit and instead of showing a video, making it more interactive and talking about personal stuff.  
And it definitely makes me recognize a lot of it, and also it helps me serving the veterans that I did work with when I was in case management, because I was able to have a better understanding about why we do a lot of these things during transition.  It also helps me to kind of explain to that veteran that it may not necessarily mean, oh, you have this crazy mental health disorder.  You're transitioning.  You just came back from this very crazy environment.  You've got to give yourself time to transition before you just give up and say, "Oh, I'm just crazy, or whatever it is."  And if you can educate yourself on the symptoms and what the issues are, then you're that much more likely to be able to find treatment.
All right, and I'm not sure if there's any other questions, but I just want to thank everyone for taking the time out of your busy day to take this presentation and to learn what the issues are that the returning veterans are going through and also to ask the questions and be so into this presentation.  So we really thank you all, and if there's anything we can do for you, don't hesitate to contact the Department of Veterans Services.
Brandy Brooks:  So I will jump in here just for a quick second.  As I said earlier to all participants that have participated today, thank you so much, as Kevin said.  I will be emailing slides to all of you, so be on the lookout for that.  I will also be posting this webinar as a podcast on the Massachusetts Department of Public Health website.  And you will get information about this in your email.

After you log off today, please take a few moments to complete the brief evaluation so that when Kevin goes out and presents these to future veterans and other groups, he can have more information to make it better and what-not.

And as well, I hope today you've gained more knowledge about the moods, behaviors, and actions of returning service members, while assisting service members and their families to understand and cope with the process once coming back from deployment.

Thank you all for participating.  Have a wonderful day.

