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In Their Own Words: Carla and Matthew Wiese on War, Parenthood, and PTSD
as told to Sydney J. Freedberg Jr.
www.LearningFromVeterans.com

We were always under the impression that the Air Force would do as much as they could to
avoid deploying us simultaneously, especially since we were dual-military and we had a child at
home. But obviously we knew that the possibility could arise, and that’s what happened.

It’s quite a bit different taking care of a critical care trauma patient who's in their fifties,
sixties, seventies, than it is bringing home an eighteen, twenty-year-old kid who just lost maybe one
or two limbs. They'll sit there and tell you that, you know, they’re missing a leg but they’re not in
any pain, or they’re doing fine, or they don't need anything. And they’re trying not to show any
emotion. But they – they hurt.

The medical rules of engagement were that if the locals weren’t injured by a coalition
firefight, then it was the job of the local medical people to take care of them. But they brought them
straight to us…. And, you know, it’s hard to say no or turn away a child that’s blown apart and
bleeding and dying in your arms.

I haven't been seen in a clinical setting for my PTSD since mid-to-late December. I
wouldn’t say it’s ever going to go away. I’m always going to have those thoughts. What happened
to me is life-changing. You see things, you go through things, you survive things and they’re always
going to be there; but do I have nightmares and wake up in cold sweats? No.

No one knows war like those who fight it. “In Their Own Words” is an online series at
www.LearningFromVeterans.com that draws on 200 in-depth interviews with military personnel
about their service in Afghanistan and Iraq. This week’s installment is the story of Carla and
Matthew Wiese. A married couple who are both in the Air Force, the Wieses had to deploy
simultaneously to the war zone and leave their then three-year-old daughter for six months. To
make things even harder, Matthew came home with post-traumatic stress disorder.

Accompanying the Wieses’s narrative is an in-depth analysis of how their family story illustrates
problems – and solutions – that are widespread across the military. The analysis draws five lessons
for national security policy:
#1: PTSD can get better with treatment
#2: But too many troops still aren’t treated
#3: Combat vets have little patience with bureaucracy
#4: Homecoming is more hard work than honeymoon
#5: Kids are resilient – within limits

Both the narrative and the lessons-learned are available online as printable PDFs, either separately
or as a single file.
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To go into greater depth, relevant past articles on the issues raised in this story are available online
courtesy of National Journal:
- When The Troops Come Home: bringing families back together after deployment.
- The Army's Growing Pains: stress on Army soldiers and families.
- In Treating Trauma, Military Branches Out: new treatments for PTSD.
- Families At War: soldiers discuss separation from loved ones.
- Intimate Killing: the psychological shock of face-to-face combat.

Recommended resources at other websites include:
- Joining Forces, an initiative to support servicemembers and their families led by First Lady
Michelle Obama and Dr. Jill Biden.
- the National Military Family Association (NMFA).
- RAND scholar Anita Chandra’s study of how deployment impacts the children of
servicemembers.
- the National Center for Post-Traumatic Stress Disorder at the Department of Veterans’ Affairs.
- the clinical definition of post-traumatic stress disorder (via the NCPSTD website).
- Military One Source, the Defense Department’s online help center to match servicemembers and
their families with the support they need.

Also available is the first “In Their Own Words,” an extended narrative about a battle in
Afghanistan by two Army Civil Affairs soldiers later decorated for valor.
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Carla and Matthew Wiese on War, Parenthood, and PTSD
Part I: In Their Own Words
by Sydney J. Freedberg Jr.

It’s hard enough when a father has to go to war and leave his child behind. It’s even harder when
Mom and Dad both have to go at the same time. And when Dad comes home with post-traumatic
stress disorder, life gets even more complex.

Carla and Matthew Wiese are what’s called a “dual-military” couple, where both husband and wife
serve in the armed forces. Matthew, now a non-commissioned officer, enlisted in the Air Force in
1995. Carla, who as a captain considerably outranks her husband, was commissioned in the Air
Force Reserve in 1997 but transferred to regular active duty in 2006. They have one daughter,
Alexis, born in 2005. Both are medical personnel who have cared for wounded American
servicemembers being flown out of the war zone to hospitals in Europe and the United States.
Matthew also spent a year on the ground in Afghanistan treating injured Afghan civilians, including
the profoundly traumatizing experience of a child dying in his arms.

Matthew had deployed twice to Qatar while Carla was able to stay in the U.S. with their daughter,
but in 2008, they both got orders to go. The periods they would be absent overlapped for six
months. For half a year, Alexis, then only three, would have to live with relatives and only see her
parents online on a computer screen via webcam. Yet, despite the double deployment, despite their
emotionally wrenching work with the wounded, and despite Matthew’s struggle with PTSD, the
Wiese family came through strong and whole, albeit changed. Their story is a case study of what a
military family can do right when everything starts going wrong. But not everyone in the military
has the medical knowledge, supportive relatives, and other resources that made the difference for
the Wieses.

The narrative that follows is excerpted from multiple interviews with Carla and Matthew Wiese,
conducted in early 2010 – while I was a reporter at National Journal magazine – and edited
together for clarity. It is accompanied by an in-depth analysis of the issues raised by the Wiese’s
story and how the military can better support both military families and servicemembers with post-
traumatic stress disorder. Both the analysis and a PDF version of this narrative are available online
at www.LearningFromVeterans.com.
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Technical Sergeant Matthew Wiese, medic, U.S. Air Force

Born 1972
Enlisted 1995

Served at al-Udeid Air Force Base, Qatar, 2005 and 2006, and Afghanistan, 2008-2009

Captain Carla Ann Wiese, nurse, U.S. Air Force

Born 1974
Commissioned (Air Force Reserves) 1997

Transferred to active duty 2006
Served at al-Udeid Air Force Base, Qatar, 2009

Alexis Wiese

Born 2005
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Carla and Matthew Wiese met on an Air Force base in 1998. It was not love at first sight.

CARLA:
I didn’t like him back then.

MATTHEW:
We didn’t like each other when we first met. [Both laugh.] ’Cause we’re both real strong-

headed when it comes to work and we couldn't work together real well.

MATTHEW:
A lot of times we don't talk to each other about medical issues because it just turns into

confrontation.

They didn’t see each other again until 2003. This time, though, they discovered they had a lot in
common, starting with small-town backgrounds, relatives in the military, and a desire for
adventure.

MATTHEW:
I grew up in a small town in eastern Iowa, a town of about 751 people. My high school

graduating class had 41 in it. All my life, all I did was dream about leaving there. I couldn't wait to
leave the Midwest and go out and see the world.

CARLA:
I originally grew up in Weatherly, Pennsylvania [population 2,612]. It’s right at the bottom

of the Poconos.
My brother was in the Army National Guard when I was growing up. One of my uncles was

an officer in the Army, regular Army. Another uncle of mine was in the Navy.
I always knew I wanted to be in the Air Force. When I was little I wanted to be a pilot. I

actually missed out on that, but I didn’t have to be a pilot just as long as I was still able to fly.

MATTHEW:
I have relatives, uncles and cousins, that have been in all branches of the service: Navy,

Marine Corps, Army. My [younger] brother actually went into the military right after high school,
in 1993; he joined the Marine Corps. So he was in a couple years before I decided to join.

Him and I have always been really into military history. I had a history teacher in high
school – he's retired now – he was a big influence. Between him, myself, and one other student, we
developed a course on the Vietnam war that he taught for about five, six, seven years after I left.
My brother was able to take that course a couple of years later, which is kind of cool.

I went to college for about three and a half years, got a little too much involved in playing
around and having fun as opposed to studying, so I got booted out. Moved back home, lived with
my folks, got, like, a job working in a grocery store. That lasted just less than a year and I had to
move on, I had to get out. I pursued the Air Force simply because I found out the college benefits
and everything else that the Air Force offered.

Why I didn’t initially go to school to study history I don't know. I’ve gotten back into
school and started to finish up my degree, [and] that’s my pursuit after the military, is hopefully to
teach high school history.
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Carla and Matthew got married in 2005 and had a daughter, Alexis. As a new father, Matthew
deployed twice to the military hospital at al-Udeid Air Base in Qatar. Then came Carla’s turn to
spend six months at al-Udeid. But before she left, Matthew got short-notice orders to join an Army-
led “Provincial Reconstruction Team” for a year in Afghanistan.

MATTHEW:
We were always under the impression that the Air Force would do as much as they could to

avoid deploying us simultaneously, especially since we were dual-military and we had a child at
home. But obviously we knew that the possibility could arise, and that’s what happened.

It was kind of hard for us to swallow right away. You know, we were going to have to
actually implement our child care plan and send our daughter off to Pennsylvania to live with aunts
and uncles and grandma and everybody else.

I left in August of ’08, she turned three in September, and then we got back in July of ’09. I
virtually missed all of age three.

CARLA:
She turned three that September, and I left January of the following year. That was the

hardest, for a good two or three months. I think once I hit my halfway point during my deployment,
then it didn’t seem so bad anymore. But it kind of got me over the separation thing. [Her voice
begins wavering.] So I don't think I'll be too bad, once I start deploying again.

MATTHEW:
We’re obviously going to miss her, miss each other.

CARLA:
But it won't be as bad as the first time. Hopefully.
I know Matt and I are in the military. I know we’re going to be leaving to do things and

have to leave her. So we've always explained to her, from the time she was born, that Mommy and
Daddy are going to work. And even though she didn’t understand days or weeks or months yet, we
would still tell her, we’re going for three days, going for a week, or when deployment came up, it
was going to be for X amount of months. And she would just look at you and say, “Okay! I'll see
you when you get home!”

We taught her, we’re not leaving her, we’re just going to work, we'll be home as soon as
work is over. And she's – she’s never been homesick or depressed or lost without us.

MATTHEW:
We talked a lot on the phone. I talked to my wife every day. But I only talked to my

daughter on the weekends because it got to the point where it was just her talking to a phone. When
I was able to, we’d get on Skype and video-chat via the computer, and then she was able to see me
and I was able to see her, and she knew that I was Daddy and not just a phone talking to her.

CARLA:
Once I got Skype on my computer [in Qatar] then it was a piece of cake. That made it a lot

easier for her. She was so excited to see my face instead of just hearing me.
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MATTHEW:
To a two-year-old, three-year-old, you're just a voice on a phone, so it was hard to get her

attention, hard for her to maintain any kind of conversation for any length of time beyond two
seconds because her attention span was about as long as a gnat’s. And it’s not any greater now, but
once she was able to see our faces on the computer, then it was a lot easier. Even then she’d want to
show us everything that she touched or played with that day, so she'd run off and grab a toy and
bring it back fifteen minutes later.

CARLA:
What made it a lot easier for her was that she was so occupied. I mean, she knew we were

gone and that it was going to be a long time, but it wasn’t like she was bored and that's all she
thought about.

MATTHEW:
She was on a farm, and they had a couple horses, they had dogs and cats and rabbits. They

had a pool in the back yard and everything else. She was always occupied with something or
another.

CARLA:
And her cousins are involved in all kinds of sports, so she was always at the practices,

always at the games, always involved in everything everybody was doing.
I think she got more bored when we got home because we don't do as much. [They both

laugh.] And she always wants to go back to her aunt's house so she can play with her cousins and
go to do all that stuff again.

Al-Udeid is a major hub for the medical evacuation planes that bring wounded troops out of the
war zone. Carla’s mission in 2009 was to care for the casualties in flight. Matthew had done the
same job in 2005.

CARLA:
It was all the battle casualties.

MATTHEW:
Burn victims, trauma, missing limbs, gunshot wounds, you name it.

CARLA:
The majority of my background is critical care, and a lot of critical care at times can be

trauma. The biggest difference was knowing the ages of the battle casualties that we were bringing
back. It’s – it’s quite a bit different taking care of a critical care trauma patient who's in their fifties,
sixties, seventies, than it is bringing home an eighteen, twenty-year-old kid who just lost maybe one
or two limbs.

They'll sit there and tell you that, you know, they’re missing a leg but they’re not in any
pain, or they’re doing fine, or they don't need anything. And they’re trying not to show any
emotion. But they – they hurt. And they’re trained not to say anything. And that’s when you’ve
kind of just got to say, “Okay, whatever, you're getting your shot, your pain medicine, anyway.”
And then you kind of see them relax after that.
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But I can see just from when we went down and picked them up out of Iraq and other parts
of the AOR [area of operations]… [She pauses, then continues, choking up.] … just a matter of
picking them up and getting airborne out to Germany, you can see how relieved they are. Whether
they say they are or not, they are.

MATTHEW:
A lot of times, they’re really just relieved that they’re leaving country, they want pain meds,

and they go right to sleep. They're physically and emotionally exhausted by the time they get put on
the plane.

Sometimes you do find that one person that wants to talk, but not as often as you would
think. They’re still probably in shock, more or less, depending on if they did lose a limb, if they did
catch a bullet, or if they did, you know, get burned or something. They’re probably less than twelve
hours off the battlefield.

Now, when we’re picking people up from Germany and taking them to the States, then
they’ve been at Landstuhl [hospital] for a period of time, they’ve gone through treatment, they’ve
gone through a surgery or two. Those people are a little bit more apt to talk to you. And then, yes,
it’s an emotional toll on us as well, because you have to sit there and try to be the good caregiver
and try to help them what little bit you can – [but] you still have another fifty, sixty patients to take
care of.

It’s hard. It’s definitely not an easy job. I mean, heck, as we sit here talking about it now,
we get broke up a little bit about it.

CARLA:
It’s not just the patients themselves either. They’re also thinking about their buddies. These

guys would be more worried about their buddies and what happened to them than they are with
themselves. Because that's who they’re with all the time, it’s just like family, like having another
sibling next to them, and that’s pretty much how they treat each other.

MATTHEW:
At the time it was kind of hard to relate because I was in the Air Force and I was able to fly

away from the – the really tough zones. I would only fly in and out of those hardship areas, and
pick them up, and get them the hell out of there.

When it really started affecting me more was on my most recent deployment when I was
working with the Army. They turned me into a combat medic. I was in the field. I did a hundred
and twenty mounted combat patrols [in vehicles], I did about thirty dismounted ops [on foot], with
my team.

I started dealing with a lot of blown up and injured children, local national [i.e. Afghan]
children, and that’s when it started to affect me a lot more. Simply because I, I was dealing with
kids, and then I also had a child of my own at home.

On one hearts-and-minds mission to rebuild a war-torn Afghan town, an unexploded bomb left over
from an earlier battle suddenly detonated across the valley.

MATTHEW:
We heard the explosion. We all looked and watched the big dust and smoke plume. What

had happened was there was six kids that were playing with this bomb, and it blew up.
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One died on the scene, and one was brought to me dead, but then there was four more that
were brought [alive] to me and my other medic. One I couldn’t get stabilized. He had facial trauma,
neck trauma, chest trauma, both main arteries in his legs were blown apart. He had lost so much
blood before he got to me that I had only worked on him for minutes and he passed.

The medical rules of engagement were that if the locals weren’t injured by a coalition
firefight, then it was the job of the local medical people to take care of them. But they brought them
straight to us; they knew we were there, and they knew they'd get a lot better care from us. And,
you know, it’s hard to say no or turn away a child that’s blown apart and bleeding and dying in
your arms.

Getting the bird [medical evacuation helicopter] launched from Bagram to come out to get
us was hard because of that [policy]. My infantry guys that were making the radio calls for me
couldn't get it launched. I had to go over to the radio and talk to the medical people back at Bagram
and say, “Hey, look, I got this, this, and this on these patients, I need a bird launched now, or I’m
going to lose ’em. I already lost one, one died under my care, and if you don’t launch now, I’m
going to lose the other three.”

That’s what it took, and I got the bird launched.
I eventually went back to Bagram and found out that they did make it. I would go see them

and found out that they were put back together and they were recovering, slowly, but well. That's
kind of rewarding to know that you've actually done something. You actually saved a life.

[But] it’s hard. It’s very hard. It’s why I had so many issues when I came back home. When
I was in theater, it didn’t bother me. I was there to do a job and I did it, and I like to think I did it
pretty well, because I brought all my guys home and I saved ten people's lives while I was over
there.

There was a couple of different times when I lost friends from other teams that got hit by
IEDs and stuff like that and killed; and that really hurt while I was in theater. But as a father, it
never – or I didn’t let it bother me so much when I was in theater, but it really hit me when I got
home and was able to wrap my arms around my own daughter.

What Matthew came home with was later diagnosed as post-traumatic stress disorder, PTSD.

MATTHEW:
When I got back home, before my wife and I had taken off to Pennsylvania [to pick up

Alexis from Carla’s relatives], we were standing in a Wal-Mart, and I was talking on the cell phone
with my mother, and then I found myself just surrounded by people. I had shopping carts blocking
my way. And I freaked out. I bugged out. I hung up the phone, and I walked away from the crowd
and left my wife standing there.

 Then, on the drive, you were constantly scanning the sides of the road and the mountain
tops, going up through the Appalachians to Pennsylvania. You're just mentally exhausted by doing
this because you’re constantly looking for insurgent activity up on top of the mountains, you’re
looking for IEDs or traces of IEDs on the road, and here I’m on an Eisenhower interstate, it was
crazy.

With time, it eventually faded. But what got me a lot was when I first came back, I was
angry, I was angry a lot about just different things.

When I got back here to Keesler [Air Force Base], I was treated like basically everybody
else coming back home. A good 75 to 80 percent of the people out of this medical facility [at
Keesler] go to al-Udeid, Qatar, to the hospital out there. They're four-month or six-month
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deployments, and the only hard part about being in those places is being away from your family.
Now, when I came back, I was kind of treated like that: You’re back from your easy deployment,
welcome home, hope you have fun, hope you spend your [bonus] money well. It wasn't any
different that I had been out actually being fired upon and seeing people blown up and killed and
everything else. It wasn’t any different.

I basically sat through a thirty-minute briefing when I got back. I was handed a couple of
pamphlets on PTSD and family reintegration and told, “If you have any questions call the ER or
mental health, and here’s the phone numbers.” That was pretty much it.

I saw my commander in the hallway and he kind of said, “Hey, welcome home, I'll sign
your checklist” [of items a returning servicemember is required to do]. He sat me down in an open
office, gave me a canned five minute “welcome home” speech, signed my stuff, and said, “call me
if you need me.” Same thing from my first sergeant. Basically I had my checklist signed and filled
out and ready to go on R&R within about half a day. So that was hard to swallow.

I took about a month, a month and a half off when I came back, just to reunite with my
family again. And then when I got back to work is when a lot of this stuff kind of started hitting
me, my anger issues started.

I was supposed to go from full-bore out in a war zone, getting shot at, or the possibility of
dying the next day or any minute, then all of a sudden, stop, and then the important things were did
I attend PT [physical training] on Mondays and Wednesdays, or did I make the meeting or make
this particular administrative deadline. That was a hard issue for me, trying to downshift from
fearing for my life to fearing for, whatever, if I got my administrative work done on time. That was
a really hard issue for me.

In fact, I still kind of come to work with a chip on my shoulder thinking, “This is not what
I'm trained to do, this is not what I want to be doing.” I want to go back to flying or even deploy
again.

At one point, something happened, something was said, and I got extremely mad. I can’t
even think of what exactly set me off. But I just turned to a couple of different people, and I’m like,
“I got to go. I got to go talk to somebody. I got to go right now before I do something I don’t want
to do.”

And just like that I self-referred over to mental health and got myself set up with a social
worker. [He laughs.] I was talking to her once a week for about a month and a half, two months.
[That was] very, extremely helpful.

My social worker originally wanted me to go through this exposure program, to try to
expose me to the things that were bothering me and let me relive those things. I eventually did that
myself. I would find myself watching war movies or watching documentary stories on Afghanistan,
National Geographic, Discovery Channel, what have you. And I would constantly talk about it here
to my leadership, my chiefs, the airmen. The soon-to-be medics come here for the second part of
their training, and I would actually talk to their classes, and I built slideshows showing pictures of
everything that I did. It was kind of basically self-treatment.

[My social worker] was just kind of there guiding me through it all. Right around Christmas
time, at least the anger issues had kind of dissipated at that point, the nightmares had gone away,
and then she was kind of gone a lot, and the holidays were coming up. That’s why I stopped in and
said, “Hey, look, I’m feeling better, go ahead and discharge me. And then obviously if anything
else comes up, I’ll come by, I know where you’re at.”

And I haven't been back since – other than just to talk, you know, just stop in and say hello.
I haven't been seen in a clinical setting for my PTSD since mid-to-late December.
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I wouldn’t say it’s ever going to go away. I’m always going to have those thoughts. What
happened to me is life-changing. You see things, you go through things, you survive things and
they’re always going to be there; but do I have nightmares and wake up in cold sweats? No.

For some reason, I still don't like to sit with my back to a door in a restaurant or in my office
or anything like that. Where that came from I don’t know. But that was something I never felt
weird about before the deployment. [He chuckles nervously.]

I’m not your typical soldier that wants to keep it all bottled up inside and not talk about it
[rather than] be perceived as some type of soft, crybaby-type person. I don’t care. I don't want to
have nightmares and mental issues and everything else throughout my life and have it eventually
affect my family and my daughter.

Coming home to their daughter had its own complications, some of them comical.

MATTHEW:
My sister-in-law has a couple of teenage daughters, so my three-year-old, soon to be four at

that time, picked up a lot of teenage attitude. [He chuckles.] In fact, we’re still kind of working on
breaking her of some of those teenage habits.

My wife and I weren't in the house up there but an hour and my then-three-year-old
approached my wife and said, “Mom, I’m going to need some things. I need a phone, an iPod, and
a camera.” And my wife started laughing and she’s like, “Ah, no, you’re three, go away.” And then
she of course comes to Daddy, and she’s like, “Dad, I’m going to need some things. I’m going to
need a phone, an iPod, and a camera.” And I was like, “Ah, you're crazy, you’re three, go away.”

CARLA:
Once she got home, it was like everything she owned was brand new to her. And that to me

was funnier than anything, because she'd start pulling out toys that she's had since, practically, she
was born and she’d be like, “Look what I just got.”

I was like, “Yeah, you’ve had it for a while.”
“NO! I just got it! It’s new!” [She laughs.]
Then once Matt and I finished out leave time and R&R time and it was time to go back to

work, it was time for her to go back to school. The first day was hard just because of being
separated from us again. Even though she knew we were here and not going anywhere, she still just
wanted to be home with Mommy and Daddy and not have to go do anything. But once she got over
that first day it was as if nothing had ever happened. And it was just, pretty much, back to normal.

MATTHEW:
She's a pretty resilient little kid.

Carla and Matthew also had to reacclimate to one another.

CARLA:
Before we picked up Lexi, it was kind of like another honeymoon [for Matthew and me].

But then once we picked her up, I think that I had a harder time with that, because I’m so
independent. When he's gone for an extended period, I have a harder time adjusting when he comes
home, because I’m so used to doing everything the way I want to do it. [She chuckles].
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Once we got Lexi back, it was like, “All right, I’m back in mother mode and this is the way
I’m doing things.” [She laughs.]

MATTHEW:
It isn't the easiest thing in the world to go from being gone for an entire year, doing

everything yourself and basically only having to worry about yourself and how you make your bed
or do your laundry or just the little things like that. And then when you come home, well, I folded
the towels wrong. You have your little – your little conversations or arguments or whatever, and
those are growing pains again. It’s just like moving in with your girlfriend for the first time: You’ve
got to get used to being around somebody else again, and kind of making adjustments here and
there and compromise and live together again.

[Both laugh.]
We’re laughing at each other. Rolling our eyes.

CARLA:
I don't compromise.

MATTHEW:
Yeah. It’s all compromise on my part.

CARLA:
Yeah, if he wasn't as easygoing as he is, I don't think we'd be together. [She laughs.] I think

a lot of that for me is just the mentality of being an officer. I know how to do that well, and it seems
like it affects everything else.

He knows that I’m pretty particular with a lot of stuff. And to a lot of people it would
probably seem that those things are small things that you really shouldn't worry about, but to me the
little things do matter – like he said, the ways the towels are folded. [She laughs.] You know, he
kind of goes with the flow, and I make the flow. [Both laugh.]

Despite the deployment, Carla and Matthew still see advantages to both being in the armed forces.

CARLA:
The good of it is we always know where the other is, what we’re doing, and what exactly is

involved. When he left [for Afghanistan], he wasn't allowed to tell me what was involved or where
he was going, but he didn’t have to tell me. Yes, I knew he was going to be in harm’s way, but it’s
not like if I was a civilian wife and had absolutely no information.

MATTHEW:
She was able to relate more; whereas if she was a civilian, it would be a lot more difficult

for me to try to explain what I was doing and where I was and the brotherhood that I formed with
my teammates out there. She already understands it.

We’re able to relate more. We understand what’s going on when we deploy or something
like that. It’s not like climbing a huge mountain to try to explain it to your spouse. That’s the
easiest part about being dual-military.
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The hard part is that, if we get a phone call and we have to go to work simultaneously, then
we’ve got to find a place to take Alexis. Now that’s the serious pain of being dual-military with a
child.

CARLA
If we would get called at a moment’s notice and have to go at the same time, now we've got

to use the family care plan.

MATTHEW:
Who's watching the house, who's watching the cars, who's watching the cat, all that -- junk.
It’s mandated for us, being dual-military, to have a laid-out plan. If we got called and we

had to leave within a couple of hours, we've got two different choices [where] we can drop them off
for temporary care, right now. And then within, twelve hours or something, we have got money
going to my sister-in-law, [Carla’s] sister, to hop on a plane and fly down here and fly back with
Alexis. The powers of attorney are already written out, signed; they get updated annually. All that
stuff’s already pre-arranged.

But other than that, I mean, we’re following our dreams. We both wanted to be the military.
Once we get back in the air and flying, then we’re doing what we want to do.
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Carla and Matthew Wiese on War, Parenthood, and PTSD
Part II: Lessons Learned
by Sydney J. Freedberg Jr.

www.LearningFromVeterans.com

Military families are critical to our national strategy. Without the draft to provide a regular
influx of unattached young men, America’s armed forces rely on volunteers to enlist and re-enlist
for multiple terms, which means our troops are not only on average older than in previous wars but
much more likely to be married. Past wars took children from their parents; today’s wars also take
parents from their children. Whether servicemembers come back whole, wounded, or not at all, just
being apart takes a toll. What these families go through naturally inspires people’s sympathy. But it
also must inform national policy. America’s dedicated servicemembers make great sacrifices with
pride, but they will ultimately leave the military if they believe their families are not being taken
care of.

This article is the second in a series that draws on in-depth interviews with servicemembers
and their families in order to illustrate issues in national security policy. It accompanies an
extended narrative from married Air Force members Carla and Matthew Wiese in which they talk
candidly about being military parents, having to leave their daughter with relatives when they both
had to deploy, and Matthew’s return from Afghanistan with post-traumatic stress disorder. Their
story, in their own words, is available online at www.LearningFromVeterans.com. Also available
online is the first story in the series, an detailed narrative of a battle in Afghanistan as told by two
Army soldiers whose actions earned them the Bronze Star for Valor.

Lesson #1: PTSD can get better with treatment

I wouldn’t say it’s ever going to go away. I’m always going to have those thoughts. What happened
to me is life-changing. You see things, you go through things, you survive things and they’re always
going to be there; but do I have nightmares and wake up in cold sweats? No.

– Technical Sergeant Matthew Wiese, medic, U.S. Air Force

Post-traumatic stress disorder is a diagnosis, not a life sentence. Veterans cannot erase what
they experienced in war, but they can overcome it.

Everyone who serves in a war zone experiences stress. It’s the only sane response to an
insane situation. A hair-trigger fight-flight-or-freeze response, hyper-awareness of possible
anomalies in one’s environment, easy awakening from sleep, emotional numbing, and a generalized
wariness are all useful adaptations to genuine danger.

Most servicemembers come home and, with the help of family, friends, and comrades, their
psychological and physiological reactions return to normal in days or weeks. “Post-traumatic stress
disorder” is defined as the dysfunctional persistence of these reactions for more than thirty days.
The human brain naturally reprograms itself in the presence of danger; PTSD occurs when the
brain gets “stuck” and cannot switch off this combat mode after the patient has returned to a safe
environment. But just as external stimuli in the war zone triggered the brain to change in the first
place, external stimuli in therapy can help it change back. There is a whole range of proven
treatments for post-traumatic stress disorder, many of which do not involve drugs at all.
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Matthew Wiese, for example, put himself through a therapist-guided but self-administered
course of what practitioners call “graduated exposure.” PTSD sufferers often avoid any reminder of
what they experienced, which means they withdraw more and more from normal life. Graduated
exposure instead helps PTSD patients confront their trauma in a carefully controlled manner,
starting small and working up until they can comfortably do everything they used to. In fact, the
very act of triggering thoughts of trauma in a safe environment can break the psychological and
physiological connection between those memories of the past and a panic response in the present.
Wiese, for example, began by discussing his issues with his social worker, but he soon moved on to
watching documentaries about Afghanistan and to talking with an ever-widening circle of superiors
and colleagues. By the end, he was giving lectures on his experiences to medics in training.

Therapy is more than simply talking. Many servicemembers who spend months scanning
for roadside bombs find driving unbearably stressful. For such PTSD sufferers, a program of
graduated exposure might start with driving slowly around an empty parking lot, possibly for
weeks until the patient is comfortable getting onto a quiet back road, then major streets, and finally
the highway. Other promising therapies now being studied include virtual reality simulations of the
war zone, writing exercises, meditation, and even yoga. (For more on PTSD therapy, see “Treating
Trauma” in the 11/22/1998 issue of National Journal, available online through
www.LearningFromVeterans.com).

The idea that PTSD can get better defies some popular misperceptions. The word “disorder”
itself implies a permanent condition in ordinary English. No less a figure than the Chief of the Joint
Staff, Admiral Mike Mullen, systematically uses the term “PTS” – “post-traumatic stress,” period –
because he believes “disorder” is misleading.

Certainly, the public and policymakers alike are far more supportive of combat veterans
today than they were after Vietnam. But as budgets tighten, treatment programs may be cut if
people do not understand how effective they can be. Above all, Americans need to understand that
those psychologically injured in the nation’s service need not just vague sympathy but
programmatic, long-term programs to get better.

PTSD is an honorable wound of war, and like physical wounds, it can heal. The problem
today is not a lack of effective treatments. It is that too many servicemembers do not get treated at
all.

Lesson #2: But too many troops still aren’t treated

I basically sat through a thirty-minute briefing when I got back. I was handed a couple of
pamphlets on PTSD and family reintegration and told, “if you have any questions call the ER or
mental health, and here’s the phone numbers.” That was pretty much it…. I self-referred over to
mental health.

– Tech. Sgt. Matthew Wiese

Matthew Wiese started out with three major advantages over most servicemembers with
post-traumatic stress disorder. As the senior medic in his unit in Afghanistan, he prepared some
eighty other servicemembers for the often-difficult transition home, which meant he was unusually
aware of PTSD symptoms. As a hospital staffer at Keesler Air Force Base after his deployment, he
not only had treatment resources nearby but the institutional knowledge of where to find them. Last
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but hardly least, he had a profoundly pragmatic attitude towards psychotherapy that showed no
shame over being seen as “weak” or fear of damaging his career.

But not every servicemember is a Matthew Wiese. Veterans with PTSD should not have to
be so self-educated, self-directed, and self-confident to get care. There are still many
servicemembers for whom seeking any kind of counseling, let alone treatment for PTSD, carries a
stigma, despite years of leaders from Admiral Mullen on down struggling to change the culture.
Even when embarrassment is not a problem, PTSD by its nature can cause sufferers to withdraw
from other people and avoid unfamiliar experiences, which makes it harder for them to seek out
treatment. The military needs a psychosocial safety net for those whose problems, by their nature,
make it hard for them to help themselves.

Since 2003, the armed services have made major investments in psychological support. In
fact, the sheer variety of resources available is outright confusing to many servicemembers and
their families. Still more programs exist in civilian agencies at the federal, state, and local levels, as
well as in the non-profit world. Yet despite, or sometimes because of, the proliferation of programs,
many veterans fall through the gaps.

Many military units and bases do have robust programs to train all their personnel and
families about psychological stress before a deployment, assess them all afterwards, and guide
those who need help through the maze of potential resources from marriage counseling to group
therapy. But this level of support is hardly institutionalized everywhere in the armed forces. The
Army and Marine Corps have done the most because they deploy the most. Even in those two
branches, however, support is organized primarily around combat units that train together, deploy
together, and come home together. That system often overlooks personnel who deploy in small
teams or as individual “augmentees” to units other than their own. That is part of what happened to
Matthew Wiese, an Air Force member who deployed as an individual to join a Provincial
Reconstruction Team led by the Army.

The other reason Wiese’s symptoms were overlooked is that his superiors and coworkers
simply weren’t looking for them. The Air Force hospital where he worked mostly deployed
personnel to major medical centers outside the war zone, primarily al-Udeid Air Base in Qatar,
where family separation is an issue but combat stress is not. People at Keesler just weren’t used to
thinking about whether someone returning from deployment might have PTSD.

Raising awareness of PTSD is not enough. The military needs a comprehensive system of
post-deployment assessment, referral, and support that looks at everyone who deploys, even if they
deploy as individuals. Most critically, it needs to train leaders at all levels to look for PTSD
symptoms as a matter of habit. Commanders need to watch out for their troops’ mental well-being
as routinely as they require physical training.
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Lesson #3: Combat vets have little patience with bureaucracy

I was supposed to go from full-bore out in a war zone, getting shot at, or the possibility of dying the
next day or any minute, then all of a sudden, stop, and then the important things were did I attend
PT [physical training] on Mondays and Wednesdays, or did I make the meeting or make this
particular administrative deadline…. In fact, I still kind of come to work with a chip on my
shoulder, thinking, “This is not what I'm trained to do, this is not what I want to be doing.” I want
to go back to flying or even deploy again.

– Tech. Sgt. Matthew Wiese

Sometimes superiors and co-workers aren’t just oblivious to a returning veterans’ PTSD:
Sometimes they trigger it.

Like any large organization, the military tends to accumulate bureaucratic impedimenta.
The closer troops get to the fighting, the more this protocol is stripped away. With lives at stake,
the peacetime virtues of patience and tact give way to getting what’s essential done right now.
When combat veterans come back to their home bases, they can experience culture shock. It’s well
known that returning vets often struggle to readjust to civilian life, but they also struggle to readjust
to military life stateside as well.

A servicemember doesn’t have to suffer from PTSD to lose patience with the trivialities and
rigidities of military bureaucracy. Since the end of the draft, the armed forces have always
struggled to keep expensively trained, highly experienced personnel from leaving in frustration. A
decade before 9/11, when deployments were relatively rare, the Army in particular was losing
young officers at an alarming rate because of job dissatisfaction. Ironically, troops who deploy re-
enlist at higher rates than those that don’t: That’s in part because of tax-free incentives to sign up in
a war zone, but in larger part because of devotion to comrades and mission that shared danger
inspires. Troops used to making life-and-death decisions will not take well to make-work or
micromanagement. Especially as U.S. forces draw down in Afghanistan and Iraq, the military must
beware of sliding into peacetime business-as-usual.

Certainly, some combat veterans would welcome a quiet desk job after months in the war
zone. Others would find it unbearably dull. The military needs a system to steer the right people to
the right positions – or better yet, to let them steer themselves. Instead, the current over-centralized
bureaucracy tends to treat everyone with a given rank and specialty as interchangeable regardless of
their unique experiences, let alone their preferences. At the time they were interviewed, for
example, both Carla and Matthew Wiese were in ground-bound jobs rather than being allowed to
fly. Matthew in particular was in an administrative position where he had little contact with actual
patients.

Obviously, not everyone in the armed forces can be guaranteed a job they love.
Servicemembers sacrifice convenience, comfort, the opportunity for higher salaries in the civilian
world, and sometimes even their lives. But sacrificing job satisfaction because the personnel
bureaucracy says so is much less motivating. The military can continue to assign its best people to
bad jobs, but that is a good way to lose them.
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Lesson #4: Homecoming is more hard work than honeymoon

Before we picked up Lexi, it was kind of like another honeymoon [for Matthew and me]. But then
once we picked her up, I think that I had a harder time with that, because I’m so independent.
When he's gone for an extended period,, I have a harder time adjusting when he comes home,
because I’m so used to doing everything the way I want to do it.

– Captain Carla Ann Wiese, nurse, U.S. Air Force

After months or a year of separation, putting a military family back together takes more
than a few days. Some families rush the reunion. Sometimes the returned servicemember takes a
whirlwind tour to visit parents, relatives, and friends, whose onslaught of greetings can be more
exhausting than therapeutic. By contrast, the Wieses wisely took their homecoming in small steps.
Matthew came back to the U.S. first, but instead of rushing to his daughter, he allowed himself time
alone to decompress after a brutal year in Afghanistan. When Carla returned, she and Matthew
spent some time together, just as a couple. Only then did they reunite with their daughter Alexis.
Leaving your three-year-old with relatives a minute longer than necessary may seem unnatural and
counterintuitive. But the fact is that family reintegration takes hard work and time, and it only
becomes more complicated as more people get involved – even, indeed especially, if those people
are beloved, demanding children.

Post-traumatic stress disorder, depression, brain injury, and other wounds both
psychological and physical make readjustment difficult. But just being apart so long is hard
enough. As Carla and Matthew Wiese discovered, even trivial things, like how to fold the towels,
can trigger conflicts over larger, often unspoken issues. When one spouse has been gone for
anywhere from four months to a year, the couple has to get used to living together again. Husband
and wife need to find a new balance in everything from laundry duty to their sex lives.

Add children into the mix, and the potential points of conflict multiply exponentially. Mom
(or Dad, or, in the Wiese’s case, Mom’s sister-in-law) may have a different approach to discipline
that the returning parent dislikes. Household rhythms change. Kids grow up. Above all, being a de
facto single parent means the partner left at home has had to become more self-sufficient, so every
household role requires renegotiation. (For more on family reintegration after deployment, see
“When Johnny Comes Marching Home Again” in the 9/18/2010 issue of National Journal,
available online through www.LearningFromVeterans.com).

Since 2003, the military has made major investments in family reintegration. In the last
several years, especially, those reintegration programs have broadened their focus from the weeks
immediately before and after the servicemember returns to the months and years that follow.
Marriage counseling, family retreats, and children’s activities cost little compared to military pay
and pensions, let alone weapons systems – or training new personnel to replace those who quit
because their families can’t take it anymore. But funding such programs is a relative novelty in the
military, which until this decade fobbed off almost all family support on unpaid volunteers, usually
unit commanders’ wives. The money shouldn’t go away when the war does, because the need will
not. What is ultimately at stake is not just whether servicemembers stay in the military: It is their
children and who they grow up to be.
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Lesson #5: Kids are resilient – within limits

Even though she didn’t understand days or weeks or months yet, we would still tell her, we’re
going for three days, going for a week, or when deployment came up, it was going to be for X
amount of months. And she would just look at you and say, “Okay! I'll see you when you get
home!” We taught her, we’re not leaving her, we’re just going to work, we'll be home as soon as
work is over. And she's – she’s never been homesick or depressed or lost without us.

– Captain Carla Ann Wiese

Children are surprisingly resilient. In many ways, kids bounce back better than adults – and
younger children are often more resilient than older ones. A 2009 study by RAND scholar Anita
Chandra, done in conjunction with the National Military Family Association, found that teens had
more trouble with family separation than younger children, and that girls had more trouble than
boys. Ironically, the more emotionally mature the child, the more aware of what deployment to a
war zone really means, the more likely he or she is to struggle.

That does not mean that small children like Alexis Wiese have it easy when one parent goes
to war, let alone both. Even for an infant who seems not to notice that Dada (or Mama) is gone, lost
time together weakens parent-child bonding. Like the Wieses, many parents swear by Skype, and
on bases with enough bandwidth, such video-calling services definitely make a difference for small
children who may not connect with a disembodied voice on the phone. Seeing and hearing is better
than hearing alone. But even seeing parents on video is a poor substitute for their loving touch.

Nor do the problems end when the parent comes home from war. At worst, parents with
untreated PTSD can disrupt their children’s development so badly that the next generation also
suffers psychological illness. Even without the presence of PTSD, mundane marital frictions can be
so exacerbated by deployment that they lead to divorce. The vast majority of military families who
do stay together still go through change. Handled well, with adequate outside support, this
transition can make the family stronger than it was before. Handled poorly, with inadequate
support, it can leave lasting scars. The consequences, good or bad, can cascade down the
generations as the children of today’s deployed parents grow up to become parents themselves.

The military should care about these long-term consequences because military children are
more likely than most Americans to join the military themselves – unless the military wrecked their
childhood. Society as a whole should care about what kind of citizens these children become. The
problems of family reintegration will not end when the last American servicemembers come home.
Government and civil society need to continue supporting the children of this war for decades to
come.

***
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