
Learning From Veterans: National Security Insights from Afghanistan and Iraq

Page 1 of 6

Sydney J. Freedberg Jr. • contact@LearningFromVeterans.com  • www.LearningFromVeterans.com

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
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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.

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
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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 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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