6 mo 4.33% any
9mo 5.10% any
15 mo 3.10% apy

or call: 888.929.2265
online www.afhank.com

To open a certificate of deposit and obtain the
stated annual percentage yield (APY), you
must deposit a minimum of $500. APY’s
stated as of date of publication are subject to
change without notice. Penalty for early
withdrawal.

1st Mortgage
or Refinance

Low fixed rate and

Adjustable Rates
No Origination Fees
Owner and
Non-owner Occupied
Single Family Units

Home Equity
Line of Credit

9.99:

with direct deposit

.6.49:

*5.99% APR with direct deposit or *5.49% APR
for 1 year. Prime plus 1% variable thereafter,
currently 8.25% APR. Maximum APR is
17.99%. Offer subject to credit approval.
Property insurance required. An interest in the
property will secure loan. Closing cost average
from $55 plus recording fees that vary in cost
by states. Consult with tax preparer to deter-
mine if you can utilize any tax deductions.
Home must be occupied by owner. A balloon
payment may result.

contact
Norma Henshaw
1.888.744.3637 Ext.4052
henshawna@dfckc.com

RMED
ORCES
BANK

“Your Hometown Bank
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call: 888-929-2265
online: www.afhank.com
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Careers

Discharged for personality
disorders — or for PTSD?

Senators want answers to Fort Carson allegations

By Kelly Kennedy
kellykennedy@militarytimes.com

Six senators have requested an
investigation into what they call
“upsetting allegations” that the
Army gave personality-disorder
discharges to 18 Fort Carson,
Colo., soldiers diagnosed with
post-traumatic stress disorder or
traumatic brain injuries.

“There are allegations of com-
manders at Fort Carson, Colo.,
denying soldiers access to mental
health care and instead ordering
them redeployed for additional
tours in Iraq,” states a letter to the
Government Accountability Office.
“We have also heard of cases in
which service members with PTSD
are diagnosed as having ‘personali-
ty disorders’ that the Army consid-
ers ‘pre-existing, thus depriving
otherwise eligible combat veterans
of disability benefits and much-
needed mental health care.”

The letter, dated April 19, is
signed by Sens. Barack Obama,
D-Ill.; Barbara Boxer, D-Calif;;
Christopher Bond, R-Mo.; Joe
Lieberman, I-Conn; Tom Harkin,
D-Iowa; and Claire McCaskill,
D-Mo. It was also sent to Deputy
Defense Secretary Gordon Eng-
land and Acting Army Secretary
Pete Geren.

“I'm especially troubled by re-
ports of some DoD commanders
downplaying the serious mental
health conditions confronting ser-
vice members returning home
from Iraq, and then redeploying
those troops without proper treat-
ment,” Obama said in a state-
ment. “It’s time for a full account-
ing of how many of our troops are
affected by post-traumatic stress
disorder, other service-connected
mental health conditions and
traumatic brain injuries.”

The letter requests that the fol-
lowing items be investigated:

B Known cases of improper dis-
charges or misdiagnoses.

B The growing number of dis-
charges for personality disorders.

B The overall number of misdi-
agnosed cases for PTSD, mental
health conditions and traumatic
brain injuries.

B Defense Department progress
in mandatory screening and treat-
ment.

B What help is available to sol-
diers if they believe they have
been misdiagnosed.

B The number of service mem-
bers reporting mental health con-
cerns because of sexual assault
during deployment.

“We seek to ensure that the DoD
has the resources necessary to di-
agnose and treat service-connect-
ed injuries that impact the mental

health of U.S. service personnel,”
the letter states. “It is vital that
the U.S. military ensures it is
treating the mental health needs
of our forces with the same priori-
ty and resource investments it is
devoting to physical injuries.”

The quest for information began
after The Nation reported that
22,000 soldiers have been diag-
nosed and discharged from the
Army for pre-existing personality
disorders since the war began,
and documented cases of soldiers
who believe their combat-related
mental health issues were buried
for the sake of saving money or
quickly filling a slot with a deploy-
able soldier.

Veterans for America then re-
quested an Army surgeon general
investigation into the cases of 18
soldiers discharged for personality
disorders. Steve Robinson, direc-
tor of veterans’ affairs at Veterans
for America, said the Army sur-
geon general wrote the group a
letter stating that the soldiers’
cases had been investigated, and
that no improprieties took place.

However, Robinson said no one
talked to any of the 18 soldiers
during the investigation, thus
sparking the Congressional in-
quiry.

“Four months later, we got a
letter saying, ‘We thoroughly and
thoughtfully reviewed these
cases,”” Robinson said. “But how
can that be if they didn’t do fol-
low-up exams and didn’t talk to
the soldiers?”

Spc. Jon Town is one of those
soldiers. “Nobody talked to me,”
Town said. “It’s unbelievable that
their investigation didn’t involve
talking to the soldiers.”

Town was diagnosed with a trau-
matic brain injury when a rocket
blew up two-and-a-half feet above
his head in Iraq in 2005. “It was
like I was kind of flying and then
there was a fireball behind me,” he
said of the explosion that caused
his injury. He bled from his ears
and passed out for about three
minutes. He rested for 24 hours,
then went to work the next day.

“As soon as I got back, it was in
my medical records,” Town said.
“But it took me two months to get
my first appointment.”

He can’t hear in his left ear, lost
50 percent of his hearing in his
right ear, and has short-term
memory loss and headaches that
never go away. Town also has
PTSD — common for soldiers with
traumatic brain injuries.

“It’s rather scary,” he said. “Yes-
terday, me and my wife were
going to my mom and dad’s house
and someone blew a tire out. It

scared the bejesus out of me.”

Town said he has flashbacks two
or three times a day and only gets
three hours of sleep a night.

Soon after he returned to Fort
Carson, Town sat in a bathtub full
of water. He plugged in a hair dryer
and then tugged it into the water.

“It was a really bad day, bad
time,” Town said. “Fortunately, it
short-circuited.”

Though he checked into a hospi-
tal the next day, his command
wasn’t as helpful. He received a
bad write-up when he overslept one
day because of his medication. He
was written up again after one of
his sergeants said something offen-
sive about a friend who died in
Iraq.

“T just yelled at the person,” he
said. “He was a staff sergeant,
and I was disrespectful. But he
had no right to say what he said.”

Soon, his mental health diagno-
sis changed.

“T had obvious symptoms of
PTSD, and I was going to do the
medical evaluation board,” he
said. “But they sent me to psychia-
trists who said I had a personality

Indian soldier was mistreated, and
that they were ordered not to coop-
erate with investigators.

B Another soldier served in
Afghanistan for a year, then
sought help for PT'SD. He received
none, then was redeployed to Iraq.
While returning to Iraq after
leave, he had a panic attack at the
airport and said he could not get
on the plane. He immediately
called his unit, then sought men-
tal health treatment. He was di-
agnosed with acute stress disor-
der, and then chronic PT'SD. And
then he was found guilty of “miss-
ing movement by design,” reduced
in rank from specialist to private
and given 45 days of extra duty.

H A 550-pound log fell on a spe-
cialist’s head, causing lesions to
the frontal lobe of his brain. His
profile said he was undeployable
and that he needed an urgent
MRI, but he was cleared to go to
Iraq. One month after arriving, he
suffered another traumatic brain
injury in an explosion and was
medevaced back to Fort Carson.
He faces an Article 15 for disobey-
ing an order, even after a doctor
said his brain injury was so severe
he can’t comprehend orders.

M A soldier was given an other-
than-honorable discharge even
with signs of a traumatic brain in-
jury. One day before he was
kicked out, the soldier was diag-
nosed with the injury. He was dis-
charged anyway.

“It’s just totally ridiculous,”
Pogany said. “It flies in the face of

disorder.” what they say publicly.”

Though he had no Publicly, Army
histo of mental . mental health ex-
healtrl'ly issues, Army ‘I te" these Sto"es perts have been

hysici diag- fighting the sti
phusisns | S topeaplewhohave v e siems
poronally Gierder noffingto dowith s e o
with no benefits be- il service members
cause they deter- the mllltary’ and will be punished for
mined the supposed they think I'm seeking help.

disorder was a pre-

“I tell these stories

existing condition. making th|s up_’ to people who have

“My commander ANDREW POGANY nothing to do with
told me it wouldnt  popViER STAFF SERGE ANT, the m;htar:y, and
affect my benefits, VETERANS FOR AMERICA  they think I'm mak-
and if I signed the INVESTIGATOR ing this up,” Pogany

paperwork, he could

get someone to take my place,”
Town said. “But I lost everything,
and had to pay the Army $3,000
back because I re-enlisted and got
a bonus. That’s what I got for
seven years of service.”

He was chaptered out and has
been waiting for six months for an
appointment with the Depart-
ment of Veterans Affairs.

Andrew Pogany, a former soldier
who investigates cases for Veter-
ans for America, said Town’s case
is typical, and then listed several
others:

B One American Indian soldier
served two full tours in Iraq and
has not been able to get treatment
for his PTSD. Instead, the soldier
said, his chain of command disci-
plined him for alcoholism and ha-
rassed him by calling him a “drunk
Indian.” Other soldiers signed
statements saying the American

said.

In Iraq, Pogany, a former staff
sergeant and Army interrogator
serving out of Fort Carson, had
what appeared to be a nervous
breakdown. Instead of providing
him with medical treatment when
Pogany said he needed help, the
Army sent him home and charged
him with cowardly conduct.

But he continued to have the
symptoms he had in Iraq: panic,
anxiety, nightmares, confusion
and depression. Then his lawyer
said other soldiers who had taken
anti-malarial medication were
having the same symptoms.

Pogany was medically retired in
2005 after his doctors said the
medication caused brain damage.

“The drugs did damage to my
brain stem. But I'm done with
that. It just gets me worked up
that these guys are falling
through the cracks today.” OJ



