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Chip Litherland for The New York Times
Vivienne Pacquette, who served in Iraq, is one of thousands of women who returned from war with a stress
disorder. More Photos >
By DAMIEN CAVE
Published: October 31, 2009

RECOMMEND

For Vivienne Pacquette, being a combat veteran with post-traumatic stress
disorder means avoiding phone calls to her sons, dinner out with her husband
and therapy sessions that make her talk about seeing the reds and whites of her
friends’ insides after a mortar attack in 2004.

Women at Arms
The Psychological Scars
Articles in this series explore
how the wars in Iraq and
Afghanistan have profoundly
redefined the role of women in
the military.

As with other women in her position, hiding
seems to make sense. Post-traumatic stress
disorder distorts personalities: some
veterans who have it fight in their sleep;
others feel paranoid around children. And
as women return to a society unfamiliar
with their wartime roles, they often choose
isolation over embarrassment.
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Many spend months or years as virtual
shut-ins, missing the camaraderie of Iraq or
Afghanistan, while racked with guilt over
who they have become.
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“After all, I’m a soldier, I’m an NCO, I’m a problem solver,” said
Mrs. Pacquette, 52, a retired noncommissioned officer who served
two tours in Iraq and more than 20 years in the Army. “What’s it
going to look like if I can’t get things straight in my head?”
Never before has this country seen so many women paralyzed by
the psychological scars of combat. As of June 2008, 19,084 female
veterans of Iraq or Afghanistan had received diagnoses of mental
disorders from the Department of Veterans Affairs, including 8,454
women with a diagnosis of post-traumatic stress — and this number
does not include troops still enlisted, or those who have never used
the V.A. system.
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Their mental anguish, from mortar attacks, the deaths of friends, or
traumas that are harder to categorize, is a result of a historic shift.
In Iraq and Afghanistan, the military has quietly sidestepped
regulations that bar women from jobs in ground combat. With
commanders needing resources in wars without front lines, women
have found themselves fighting on dusty roads and darkened
outposts in ways that were never imagined by their parents or
publicly authorized by Congress. And they have distinguished
themselves in the field.
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Psychologically, it seems, they are emerging as equals. Officials with
the Department of Defense said that initial studies of male and
female veterans with similar time outside the relative security of
bases in Iraq showed that mental health issues arose in roughly the
same proportion for members of each sex, though research
continues.
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“Female soldiers are actually handling and dealing with the stress of
combat as well as male soldiers are,” said Col. Carl Castro, director
of the Military Operational Research Program at the Department of
Defense. “When I look at the data, I see nothing to counter that
point.”
And yet, experts and veterans say, the circumstances of military life
and the way women are received when they return home have
created differences in how they cope. A man, for instance, may
come home and drink to oblivion with his war buddies while a
woman — often after having been the only woman in her unit — is
more likely to suffer alone.

Courtesy of Heather Paxton
Heather Paxton with a group of
women and children in northern
Iraq in 2003. More Photos »
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“Some of the issues come up because they’re not given the combat
title even though they may be out on patrol standing next to the
men,” said Patricia Resick, director of the Women’s Health Sciences
Division at the National Center for P.T.S.D., a wing of the
Department of Veterans Affairs.

Indeed, at home, after completing important jobs in war, women
with the disorder often smack up against old-fashioned ignorance:
male veterans and friends who do not recognize them as “real
soldiers”; husbands who have little patience with their avoidance of
intimacy; and a society that expects them to be feminine nurturers,
not the nurtured.
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Some psychiatrists say that women do better in therapy because
they are more comfortable talking through their emotions, but it
typically takes years for them to seek help. In interviews, female
veterans with post-traumatic stress said they did not always feel
their problems were justified, or would be treated as valid by a
military system that defines combat as an all-male activity.

While more men over all suffer from the disorder because they are
a majority of those deployed, Dr. Resick added, “people
underestimate what these women have been through.”

Ed Zurga for The New York Times
“Just admit that it happened. Then
it's over,” said Heather Paxton, Iraq
veteran who received a diagnosis
of post-traumatic stress, and
whose disability claims were
rejected three times. More Photos
>
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War as Equalizer
When Mrs. Pacquette joined the army in the ’80s — inspired by her
father, who served in World War II — men often told her she did
not belong. “Women were seen as weak and whiny,” she said. “Men
had to go on sick call all the time but when a woman went on sick
call, it was a big deal.”
Even before she was deployed to Iraq in 2004, however, she sensed
what thousands of women have since discovered: that war would be
an equalizer. And it was.

Courtesy of Aimee Sherrod
Carrie Bilchak-Ahmed, left, Gen.
Tommy R. Franks and Aimee
Sherrod, in Jordan in 2003. More
Photos >
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In early October 2004, her convoy of about 30 vehicles set out from
Kuwait for Mosul, one of Iraq’s most violent cities. On the way, she
said, they were hit three times with roadside bombs. One exploded
200 feet from the unarmored Humvee in which Mrs. Pacquette
spent day and night pointing her rifle out an open window.
Gunshots arrived, too, on a bridge in Baghdad. Soldiers took up
positions outside their vehicles, and an Iraqi was killed. “It was my
birthday,” Mrs. Pacquette said. “I remember thinking, ‘Oh my God,
I’m going to die.’ ”
Instead, she surprised even herself by remaining calm.
“There were guys on the ground that I was responsible for as an
NCO,” she said, adding, “As a leader, I had to keep my fear inside.”

Courtesy of Nancy Schiliro
Nancy Schiliro, 29, with the truck
she drove in Iraq. More Photos >
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But later on, the war’s consequences began to weigh more heavily.
On Dec. 21, an Iraqi suicide bomber walked into a mess tent at a
base across the street from her own and blew himself up amid the
plastic lunch trays, killing more than 25 people.
Then a mortar attack hit the motor pool where her unit worked. At
the scene, she saw three of her friends torn up beyond recognition.
Recalling the scene nearly five years later,
Mrs. Pacquette’s dark brown eyes began
darting back and forth, as if looking for
another rocket. She was in St. Croix, the
island where she grew up, but her body
stiffened like a wound coil — releasing only
after her twin sister brought their faces
together, in a silent hug that lasted several
minutes.
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Her mind had returned to the moment. And
this emotional flashback is just one in a long
list of post-traumatic stress symptoms that
female veterans now know intimately. Fits of
rage, insomnia, nightmares, depression,
survivor’s guilt, fear of crowds — women with
the disorder, like men, can and do get it all.
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Women at Arms
A record number of women are coming home
from war with post-traumatic stress disorder.
Four years after leaving Iraq, Shalimar Bien
explains her continuing struggle.

Mrs. Pacquette’s twin, Jamilah Moorehead,
said she noticed it soon after her sister’s first
tour. “In the middle of the night, I heard this
loud noise and there was Viv,” Mrs.
Moorehead said. “She was crouching as if holding a weapon and she
was not even awake.”
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A military doctor gave Mrs. Pacquette a diagnosis of post-traumatic
stress in March 2005, but she refused treatment. “I didn’t want
anyone to know,” she said.

That November, she returned to Iraq, where she said she managed
to keep the disorder hidden because she often worked alone. She retired from the military in 2006, but
is still struggling with how to face the diagnosis.
The worst part, she said, was seeing her personality harden. First, she lost the ability to trust the Iraqi
soldiers she served with. Then at home, she said, she fell out of touch with loved ones, though her
husband has stood by her side. Now simply standing in line with other people is enough to turn her into
what she calls “a witch, but with B.”
Dr. Carri-Ann Gibson, Mrs. Pacquette’s therapist, who runs the Trauma Recovery Program at the
James A. Haley Veterans’ Hospital in Tampa, Fla., said the hardest part for women is that they often
feel ashamed and guilty because “they’re not supposed to punch a wall, they’re not supposed to get
aggressive with their spouse.”
Dr. Gibson said that for men, rage, paranoia and aggression are more accepted, while women are
typically expected to snap back into domestic routines without any trouble.
“Women apply that pressure to themselves as well,” she said. “They live with that inner feeling of anger,
and that’s why we see more events happening at home than actually out in public.”
Dr. Resick of the National Center for P.T.S.D. said much was still unknown about how the minds of
men and women handle war. But at this point, she said, men and women differ mainly in how they
manage similar symptoms.
“You put a man and a woman in a truck and they get blasted by an I.E.D., we’re not seeing big
differences there,” Dr. Resick said, referring to improvised explosive devices. “That said, there are
different context factors that affect how people cope.”
“The women — because they are not surrounded by other women, they may be surrounded by men —
may withdraw more,” she continued. “The question is, Who are they with when they come home?”
Homefront Isolation
Many women traumatized by combat stress described lives of quiet desperation, alone, in just a few
rooms with drawn shades.
Nancy Schiliro, 29, who lost her right eye as a result of a mortar attack in 2005, said that for more than
two years after returning home, she rarely left a darkened garage in Hartsdale, N.Y., that her
grandmother called “the bat cave.”
Shalimar Bien, 30, described her life, four years after Iraq, as a nonstop effort to avoid confrontation.
And for those with husbands or young children, finding a social equilibrium is especially difficult.
Veterans like Aimee Sherrod, 29, a mother of two, say they constantly struggle to balance their own
urge to hide with demands from loved ones to interact.
Ms. Sherrod said that five years after her last deployment to Iraq, she still makes only a few trips a
week outside her home in Jackson, Tenn., usually to drop off or pick up her 4-year-old son at school.
She often feels like a failure because her son pushes for what she cannot handle. “I don’t take him to
Chuck E. Cheese because I’ll get angry,” she said, noting that the arcade’s bells and bangs make her
jumpy. “Take him to a park? It’s a lose-lose. I don’t like open spaces.”
She can identify a handful of causes for what her mind has become. In Baghdad with an Air Force
rescue squadron from the fall of 2003 to the spring of 2004, she worked on helicopters, sometimes
cleaning off the blood from casualties, and regularly receiving indirect fire. “I was getting mortared all
the time,” Mrs. Sherrod said. “So someone was watching me.”
She also feels damaged from her time in Jordan, at the start of the Iraq war. One of only two women in
her unit, she said, she was ostracized after asking to be shifted to nights because some of the men
would not stop harassing her. Her superiors, she said, broke a promise to keep her complaint quiet and
after that, the men in her unit lashed out. “This one guy said if I was on fire he wouldn’t even piss on
me to put me out,” Mrs. Sherrod said.
Many female veterans report being treated with respect by male colleagues, more so as they proved
themselves. But several women said in interviews that some men made their wartime experiences even
harder.
Mrs. Pacquette said that on her second tour, in Baghdad, she took showers with an open knife on the
soap dish after seeing a man flee the bathroom trailer, having just attacked a woman inside.
In Mrs. Sherrod’s case, the harm came more from being shunned by her unit. For months in Jordan,
she said, she had no e-mail access. No phone. No friends. She was isolated.
So at home, she got used to pushing people away. On her first date with the man who became her
husband, she told him she had post-traumatic stress, figuring he would not stick around. He did, but
they have struggled to stay together.
She always wanted to be a mother, and described her first child as a product of a whirlwind return
from war. She became pregnant with her son within a month of reaching home, she said, after a night
of drinking. When she later got pregnant with her daughter, who is 9 months old, she said she still
thought the doctors were wrong about her stress disorder.
Now, having finally accepted the diagnosis after connecting with other veterans online, she fears her
own temper more than anything else.
The other day, in the car, she lost control when both of her children demanded attention. “I can handle
one or the other,” she said, “but she was crying and he kept saying, ‘Mommy, mommy,’ so in the middle
of the road, I stopped the car and yelled: ‘If you do not be quiet I’m going to turn around and hit you.’
“The look on his face broke my heart,” Mrs. Sherrod said. “He just wanted to talk to me. He wasn’t
doing anything bad.”
She paused, then said: “I’m like that all the time.”
Homefront Ignorance
When Heather Paxton started working at the V.A. hospital in Columbia, Mo., two years ago, she
discovered something she did not expect: no one saw her as a veteran.
Despite her service in Iraq, patients assumed she knew nothing of war. A male colleague who chattered
about weapons dismissed her like a silly little sister when she chimed in.
“He’d give me the stink eye,” Ms. Paxton said. “He’d just walk away.”
For many female veterans today, war and their roles in it must be constantly explained. For those with
post-traumatic stress, the constant demand for proof can be particularly maddening — confirming their
belief that only the people who were “over there” can understand them here.
Men express similar sentiments; combat veterans of both sexes often complain about insensitive
questions like, “Did you kill anyone?”
But women say they are also treated to another line of inquiry. Would male veterans, they ask, hear
friends or relatives say, “How was the shopping?” Or “In that heat, how did you wear makeup?” Or
“How could you have P.T.S.D. when you sat at a desk with a typewriter?”
Female veterans say they have heard them all.
They have also seen their sacrifice overlooked, in bars, where strangers slide past them to buy drinks
for men who were never deployed; and at “welcome home” events where organizers asked for their
husbands.
Tammy Duckworth, a former Black Hawk helicopter pilot who lost her legs to a rocket-propelled
grenade in Iraq, said such experiences show that “we’re going through a change — just like in World
War II with African-Americans, the military is ahead of the American public.”
What many do not realize, said Ms. Duckworth, who ran for Congress and is now the assistant
secretary of public and intergovernmental affairs for the V.A., is that in war today, “it’s not a question,
Can women can do a combat job. They just are.”
Some women have found ways to at least minimize the slight.
Ms. Paxton now has a picture above her desk, showing her, her mother and her brother, all in uniform.
Mrs. Pacquette has placed a decal on her cane (like many veterans, she has damaged knees and a bad
back from lugging gear) that identifies her as an Iraq war veteran.
Sometimes, though, simple messages are not enough. Renee Peloquin, 25, a member of the Idaho
National Guard, had to design a bumper sticker that says “Female Iraqi War Veteran” because the basic
“Iraq War Veteran” message on her car led strangers to thank her long-haired boyfriend for serving,
even though he has never spent a day in uniform.
“I’m so sick of being stereotyped,” Ms. Peloquin said. “Or being ignored, that’s a better word.”
The military and the Department of Veterans Affairs have worked hard to make the public more aware
of women’s roles. There are now Army recruiting advertisements featuring women in war zones. The
V.A. has bought hundreds of copies of the documentary “Lioness,” which profiles female veterans in
Ramadi, while producing a video of its own with Jane Pauley that shows the history of military women.
Last year, the veterans’ agency also began a systemwide effort to make primary care for female veterans
available at every V.A. medical facility nationwide. At Ms. Paxton’s V.A. in Columbia, and Dr. Gibson’s
in Tampa, women’s centers take up separate wings of the hospitals, as the V.A. prepares for its
population of patients who are women to double over the next few years.
For some women with post-traumatic stress, like Angela Peacock in St. Louis, the V.A. has been a
godsend. She said that the doctors who helped her detoxify from drug and alcohol addiction saved her
from suicide.
Many others, however, insist that the military, the V.A. and other established veterans organizations
have not fully adapted to women’s new roles. The military, they say, still treats them like wives, not
warriors.
Some therapists, case workers and female patients also say that because military regulations governing
women’s roles have not caught up with reality, women must work harder to prove they saw combat and
get the benefits they deserve.
V.A. officials, including Ms. Duckworth, say there is no systemic bias. V.A. statistics show that as of
July 2009, 5,103 female Iraq or Afghanistan veterans had received disability benefits for the stress
disorder, compared with 57,732 males.
But the V.A. did not provide the number of men and women who had applied, making a comparison of
rejection rates impossible.
At best, women are caught in the same bureaucratic morass as men; the backlog for disability claims
from all veterans climbed to 400,000 in July, up from 253,000 six years ago. At worst, women are
sometimes held to a tougher standard.
Ms. Paxton is one of at least 3,000 female Iraq and Afghanistan war veterans with stress disorder
diagnoses and no disability benefit, as shown by the V.A. statistics.
Serving in Tikrit, Iraq, five years ago with a civil affairs unit, she took part in missions several times a
week on roads regularly rigged with bombs. She worked closely with two Iraqi translators who were
killed — she saw one in his bullet-ridden car just after he had been assassinated — and she came home
with nightmares, depression and anger.
Though she received a diagnosis of stress disorder by a V.A. doctor, she had her first disability claim
rejected in 2006. A second refusal came a year later, and the third arrived in 2008, despite a letter
verifying what happened from a captain with her unit.
Her V.A. case worker, Julie Heese, said the rejections highlighted what made the benefits system so
challenging. “The claims process is a tough one because you have to have really clear evidence,” Ms.
Heese said. She added that it works best “with a well documented battle or attack,” not with
experiences that may go unrecorded, like the death of a translator.
Newly proposed V.A. rules easing requirements for documenting traumatic events could help Ms.
Paxton’s case. But she said she feared a fourth disappointment.
She said she no longer cared about getting money. After experiencing the grave shock of war and its
never-ending aftermath, she would like a little more recognition.
“Just admit that it happened,” she said, her voice rising, over a meal her husband cooked at their home
in Columbia. “Then it’s over.”
Diana Oliva Cave contributed reporting.
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A version of this article appeared in print on November 1, 2009,
on page A1 of the New York edition.

COMMENTS
(95)
E-MAIL
PRINT
REPRINTS
Times Reader 2.0: Daily delivery of The Times - straight to your computer. Subscribe for just $3.45 a
week.
Past Coverage
Army to Require Training Course In Mental Stress (August 18, 2009)
SUICIDE'S RISING TOLL; After Combat, Victims of an Inner War (August 2, 2009)
Veterans Affairs, Already Struggling With Backlog, Faces Surge of Disability Claims (July 13, 2009)
Among 5 Killed at Military Clinic, a Mender of Heartache and a Struggling Private (May 17, 2009)
Related Searches
Post-Traumatic Stress Disorder
United States Defense and Military Forces
Women and Girls
Afghanistan War (2001- )

Get
Get
Get
Get

E-Mail
E-Mail
E-Mail
E-Mail

Alerts
Alerts
Alerts
Alerts

INSIDE NYTIMES.COM
TRAVEL »

OPINION »

EDUCATION LIFE Â»

N.Y. / REGION »

OPINION »

Op-Classic, 1990:
Haunted by
Halloween

Home

World

U.S.

Business

Copyright 2009 The New York Times Company

A Final V
Presiden

In Room for Debate, firsthand tales of adults who
still depend on Mom and
Dad.

Education Life: Public
Schools
N.Y. / Region

OPINION

Dependent
Adults: Victims
or Spoiled Brats?

The holiday is for our dead,
not for our children, wrote
Robertson Davies.

Hiking Into History:
England's Ridgeway Trail

MAGAZINE »

Technology

Privacy Policy

http://www.nytimes.com/2009/11/01/us/01trauma.html?_r=1&th...

Science

Block-a-Thon

Health
Sports
Back to Top

Terms of Service
Search
Site Map

The Obamas’ Marriage

Opinion
Corrections

Arts

Style
RSS

Travel

Jobs

Real Estate

Automobiles

First Look

Help

Contact Us

Work for Us

Page 1

