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very serious public health problem. If a raised drinkijig age reduces'
the magnitude of the prpblem by 20% by implication 8% of the alcohol-
related crashes are continuing to occur, and require continuing
prevention efforts. If a large number of alcohol-related crashes
continue to occur anmong underage pc . s, it isclear that some youhg
people continue to drink alcoholic beverages .after an increase in
drinking age, and therefore must still have alcohol available to them
Raising the legal mnimum drinking age does not eliminatej . the
availability of alcohol to young people, but rather is one public policy
that reduces alcohol availability and publ.ic health problems associated
with alcohol use.

Minimum purchasing ages have never prevented underage youth from
drinking any alcoholic beverages. Recall the literature reviewed . in
Section 2.1, which indicates that a majority o: high school youth are
not abstainers.-. It is not reasonable to expect a raised legal drinking
age to eliminate all youthful alcohol consumption. The observation that
youth continue to drink after implementation of higher drinking ages has
been cited as evidence that the laws have no effect. However,
evaluation of any prevention policy or program is based on marginal
effects in reducing public health problems. No prevention effort Is
realistically expected to prevent all of the incidence of a major public
health problem. The legal minimum drinking age substantially reduces
alcohol-related crash involvement among young drivers; that it does not
eliminate this serious problem is no reason not to consider mnimum
drinking age g” one component of a broader prevention effort.

The minimum drinking age is one of many public policies affecting

the availability of alcoholic beverages. The drinking ~ age is a
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particularly good test of effects of. alcohol control laws and alcohol
availability  for several reasons. First, changes in alcohol
availability are focused on a specific age-group, permitting other age-
groups to serve as comparisons. Abundant high quality data over an
extended period of time are readily available for motor vehicle crashes,

the leading alcohol-related health problem among the focal age group.J*

e The outcome variable is an acute (not chronic) alcohol-related health

problem, the.incidence of which can be expected to respond immediately
to a major- change in dr;nking patterns. Finally, the drinking age is
one indicator of alcohol availability that has changed in both
directions in the past decade, providing the opportunity to evaluate
effects of reduced as well as expanded availability. For these reasons,
the legal minimum drinking age has provided an ideal opportunity for the
scientific evaluation of propositions based on availability theory.

In addition to the primary focus on motor vehicle crashes, this-
investigation also analyzed the effect of the drinking age on aggregate
alcoho i, beverage sales. Implementation of mandatory beverage
container deposit laws in both Michigan and Maine at the same time the
drinking age was raised complicated interpretation of the findings.
Mandatory container deposit laws also affect alcohol availability not
only by increasing the inconvenience of purchasing package beer (and

JIAlthough data on traffic crashes are far from perfect, their
qguality is high compared to data on the incidence of other alcohol-
related social and health problems such as non-motor-vehicle accidents,
homicide, assault, child or spouse abuse, divorce, unemployment, and
chronic ~diseases resulting from or exacerbated by heavy alcohol
consumption.  Furthermore, although data on police-reoorted alcohol-
involvement in traffic crashes is often disparaged, such data are often
very useful, particularly for states (such as Michigan) -with separate

dichotomous alcohol involvement items on statewide standard crash
reporting forms.



returning empty containers), but also by causing a significant increase
in retail price of package beer. ,lthough the -independent effects of
the drinking age and container laws could not be determined, major
changes in sales of beer-were associated with the legal changes of the
late 1970s. These, results provide further evidence of the importance pf
evaluating public policies for their effects on alcoholic beverage

sales/consumption and associated public health problems.

6.3 Recummendat ?ons

Followup studies should be conducted, assessing whether the effects
observed ?n this research increase or decrease over time. This research
wes limited to an examination of the first year or two after higher
drinking ages were implemented. One might hypothesize that the long-
term effect w11l be larger than the short-term effect identified here,
since the 18-20-year-old cohort the first few years after a legal change
includes individuals who had. had the right to drink prior to
implementation of the higher drinking age. One might suppose that those
who were drinking legally prior to the new laws would be less likely to
give up their drinking habits than later cohorts who never had the right
to drink. Thus, one would hypothesize that the reduction in alcohol-
related crash involvement'during the transitional age cohort are smaller
than the long-term effect of raising the drinking age.

The pre-drivino drirkino environment and drirkino practices of
youth should be investigated. The present research established a link
between legal drinking age and crash involvement. As wes discussed in
Section 3*3. ~ variety of intervening factors mediate this relationship.
Ore main intervening factor is the drinking practices’ of youth,

including both quantity-frecuency of consumption and social situations



in which pre-driving drinking occurs." Further research on drinking-
practices of youth should focus on behavioral patterns which precede
dr-iving after drinking.'-

Another intervening.variable between a change in legal drinking.age
and crash outcomes is enforcement of the drinking age. ‘Levels of
enforcement activity, as perceived by both law enforcement officials and
young people the focus of4the enforcement efforts, deserves nore
attention.

Amalyses of specific subpopulations of crash-?nvolved drivers
should be conducted. This research"assessed the effect of drinking age
on the aggregate of all reported 18-20-year-old crash-involved youth in
Michigan.  Analyses of single-)./ear age categories would aid in fthe*
determination of an optimal legaldrinking age. For example, if the
beneficial effect of a higherdrinking age is largely due to reduced
alcohol-related crash involvement anong 18 and Ig-year-olds, with little-
effect on 20-year-olds, a minimumdrinking age at 20 may provide most of
the benefits of the higher legal age at a lower cost in terms of
restricting the freedom of young people. A second main demographic
characteristic of crash-involved drivers that should be taken into
account is sex. As discussed in Chapter 2.0, the alcohol-re lated crash
problem is largely a problem of male drivers. However, there is sone
evidence that the differential drinking /(and perhaps driving after
drinking) patterns between males and females is decreasing (National
Institute on Alcohol Abuse and Alcoholism, 1980). Very little research

to date has focused on the young female alcohol-re lated crash-involved



Other maior changes in alcohol ava?lability should be evaluated for
public health effects, Since substantial changes in the availability of
alcohol to young drinkers, as reflected in the legal drinking age, have
been found to have a .clear impact on a major alcohol-related health
problem, other changes in alcohol availability should be examined for
.public  health effects. Governmental  actions, either  through
administrative policy, regulatory changes, .or legislation, freqLJJgntIy
have : direct implications for alcohol availability. For example,
deregulation or other changes in alcoholic beverage prices, changes in
alcohol tax formulae, and zoning and other local ordinance modifications
snould be adequately evaluated regarding their conseaiences for alcohol-
related morbidity and mortality. Some of these policies, which may
appear to have no direct connection with alcohol policy, such as
mandatory container deposit laws, were found in this research to be
associated with major changes in aggregate alcoholic beverage sales.
The effects of new legislation and regulations should be regularly
measured, and the results should be used to guide the formulation . of
public policies designed to prevent alcohol abuse and other alcohol-
related problems.

Alcohol control policies historically have been used to accomplish
many purposes. In addition to protecting the public health, these laws
have been used to ref lect .socia 1 and moral standards, to ensure a stable
market for beverage alcohol, and to create mechanisms for governmental
revenues. Altlhough other considerations enter into a du.termination of
the minimum age at which alcoholic beverages can be legally purchased,

the recommendation below 1is based solely on the public health and social



cost implications of research findings concerning- effects of the
drinking age on alcohol-related motor vehicle crash involvement.

A legal drinkino aoe at £L should be encouraged. Rarely in
the field of public health is it possible to identify a law, public’
policy, or programmatic effort that has a demonstrable effect on a major
cause e<of' morbidity due to individual behavioral patterns. Few traffic
safety prevention programs have been found to have prevented significant
numbers of alcohol-related traffic accidents among young drivers.
Recent changes in legal drinking age in Michigan and Maine produced
significant reductions in injuries and social _costs associated- with
traffic accidents. The higher drinking age can be considered- a
successful public health countermeasure against a leading cause of
morbidity and mortality anmong youth. If the basis for a determination
of the minimum age of purchase for alcoholic beverages is the public
health consequences of alternative drinking ages, one must conclude that
higher drinking ages should be encouraged.3*

The view that demonstrable effects of the drinking age lead to the
conclusion that the drinking age should be high is not universally held.
It has been argued (Bowen and Kagay, 1973 Cucchiaro et al., 197 that
the higher frequency of alcohol-related collisions among young drivers
when the drinking age is low should not be interpreted as support for a
higher drinking age,, because the lower legal age simply results in young
drivers experiencing the high rates of alcohol-related collisions
charactelristic of drivers in their early 20s. Since the proportion of
all collisions that are alcohol-related is approximately the same for

3,The "protection of life and limb" was found by the courts to be

the rational basis for the 1978 change 1in Michigan®s legal drinking age
(Guy. 1978:50.



18-20-year-olds under a lower legal drinkir.g age as the proportion that
are alcohol-related among drivers in the early 20s, the increased
frequency of alcohol-related crashes anong 18-20-year-olds resulting
from a lowered drinking age provides insufficient justification for a
higher minimum drinking age, according to these authors.

However,- it must be recognized that the lower drinking age expands
the age group with a particularly high risk of alcohol-related crash
involvement by three years. There is no evidence that a lower drinking
age causes a shift in the high risk age group from those in their early
20s to those in their late teens. When the drinking age is reduced to
18 drivers age 21-2*4 remain at high risk of alcohol-related collision
involvement, while those age 1£1-20 are added to the high risk age group.

The prevention of alcohol-re lated crash involvement is inevitably
an ethical, value, or political issue. The prevention of health
problems that are a result-of individual behavioral patterns is based on
the exercise of power >/ those who want to change individual behavior to
minimize health problems, against those who are viewed as contributors
to the problems. With regard to the legal drinking age, there is a
compromise between the pleasures/liberties of young drinkers and other
positive functions alcohol may provide for society (e.g., enhancing the
stability of the socio-political system), and dysfunctional consequences
of youthful alcohol use, of which traffic crash involvement is one
example. The classic issue for public health prevention is, how nuch
interference in the lives of individuals is acceptable in pursuit of
improved health? Do we only intervene when the individual's actions
affect otners? Almost everything a person does afft'ts others to some

extent in our increasingly complex social system. A balance between



competing values such as individual freedom and the public's health and
safety must be obtained through the political system, where, hopefully,
a compromise is achieved that is acceptable to most of the members of

the social system.40

AI1t is important to note, however, that those with an economic
interest in increased use of alcoholic beverages are-likely to have a
disproportionate influence in the political process.
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6.0 SUMMARY, DISCUSSION, AND RECOMMENDATIONS

6.1 Summary
The core 1issue of this investigation was whether raising the legal
minimum age for purchase of alcoholic beverages has a significant effect
in reducing alcohol-related motor vehicle crash 1involvement among young
drivers, the leading cause of death for this age group. The findings
are unambiguous; analyses of extended crash time series, comparing (1)
alcoho 1-related with non-alcohol-related crashes, (2) young drivers with
older drivers, and (3) states that raised the legal age with those that
have not, demonstrate that significant reductions in alcoho 1-re lated
crash invo"vemant among young drivers result from increases in the
minimum drinking age. Taking into account the results from analyses of
multiple states, age groups, and indicators of alcohol involvement, the
best estimates of the effects of the raised drinking age 1in Michigan and
Maine are as follows. First, Michigan drivers age 18-20 experienced a
net reduction of approximately 20% 1in the frequency of involvement in
alcoho I-related injury-producing crashes due to the higher drinking age.
The 20% reduction means that about 1100 fewer young Michigan drivers
were injured 1in the first 12 months with the higher drinking age than
|

would have been expected had the 1legal age not been raised. Second,

young Michigan drivers were involved in \]% fewer alcoho I-re lated
property damage <crashes after the drinking age change, representing a
reduction of about 1500 crash-involved drivers per year. Third, 18-19°
year-old Maine drivers were 1involved 1in approximately 20% fewer alcohol-

related property damage crashes after the drinking age was raised; that
is, 75 fewer young drivers were 1involved 1in property damage crashes than

one would have expected had the law not been changed. These crash
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reductions are causally attributable to the higher drinking ages because
substantial decreases in crash involvement were limited to alcohol-
related crashes anmong young drivers in states that raised the drinking
age, with no comparable reductions in non-alcohol-related crashes anong
youth, crash involvement of older drivers within the same state, or
crash involvement of young drivers in comparison stales with unchanged
drinking ages.

él_thom_Jgh ‘the public health benefits and reduced social costs
resulting from injury and property damege reductions identified in this
research are large, note that the benefits of higher drinking ages are
understated, because reductions in injuries to passengers of young crash
involved drivers have not been taken into account.

The conclusion that the legal mininum drinking age affectc youth
crash involvement is further strengthened by comparing results of this
research on the raised drinking age with results of earlier research on
effects of lowered drinking age. Douglass and Freedman (1977) analyzed
a subset of Michigan jurisdictions with complete accident reporting over
the 1968 through 1975 period, using a time-series design. Results
revealed a 17* (p<06) increase in total (i.e., property damage and
injury producing) single-vehicle nighttime male crash involvement anong
drivers age 18-20 associated with the lowered drinking age in 1972.
Police-reported drinking driver crash involvement increased 35 (p<0l)
after the drinking age wes reduced. Similar analyses for the State of
Maine revealed a 29* (p<02) decrease in reported alcohol-re Jated
crashes, and a 16 (p<10) decrease in single-vehicle nighttime male
crash involvement associated with Maine's reduction in drinking age from

2 to lifOin 1972 (Douglass et al., 19/ - Comparisons between these



earlier findings and results of the present investigation reveal that
raising the drinking age reverses the effect of prior reductions in
drinking age. Estimates of the increase in alcohol-related crash
involvement among young drivers associated with Michigan and Maine®s
lowered drinking ages ranged from 16 to 35%. remarkably similar to the
11  to range of estimates obtained 1in the present study of decreased
alcohol-re lated crash involvement associated with"-aising the drinking

age in these two states..

6.2 Discuss ion

Although the effect of the raised drinking age 1in reducing youthful
auto crashes 1is now clearly documented, some caution is warranted before
a blanket statement 1is made that any state raising the drinking age can
count on a 20% decrease in youth ~crash involvement. The effect of
higher drinking ages 1is not necessarily uniform across states. In this
research, the effect 1in Michigan was larger and more obvious that the
effect in Maine, particularly for the more serious, injury-producing
crashes. As noted in “wCtion 3*2.2, two studies of fatal crash
involvement in Massachusetts found no significant reductions due to an
increase in drinking age from 18 to 20 (Hingson et al., 1981; Williams
et al., 1981). |

One possible reason for the lack of an effect in Massachusetts is
that four of the five state bordering Massachusetts had minimum drinking
aged of 18 for all alcoholic beverages after Massachusetts” higher
drinking age was implemented.55 The availability of beverage alcohol to

557ermor.t, New York, Connecticut, and Rhode Island permitted 18-

year-olds to purchase all types of alcoholic beverages during the period
for which the Massachusetts law was evaluated. New Hampshire increased
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Massachusetts youth was not reduced as much as in other states that
raised the drinking age, since Massachusetts youth had a legal supply of
alcohol in contiguous states. Hingson et al."s (1981) survey, results
provide some support for this line of reasoning, since underage
Massachusetts youth reported little difficulty obtaining alcohol after
the drinking age was raised. Evidence that <contiguous states with
differential minimum drinking ages create problems with cross-border
purchases of alcohol by youth was provided by Lillis et al. (1981), who
found that 18-20-year-old Pennsylvania residents were over-represented
in alcohol-related traffic <crashes occurring in New York counties
contiguous with Pennsylvania.*“ Taking such cross-border problems 1into
consideration, one might suggest the development of a nationwide
consensus for a drinking age at 20 or 21, with wuniform effective
enforcement of the law across states. In any event, potential Cross-
border purchase of alcohol must be considered when evaluating effects of
state-specific drinking age laws.

Another potential explanation of the lack of an observed effect of
Massachusetts® higher drinking age is related to the data analyzed. In
both studies where no effect of higher drinking ages was found (Hingson
et al., 1981; Williams et al., 1981), the dependent variable, fatal
crash involvement, had low frequencies The number of alcoho I-re lated
crash fatalities among a Ilimited age group within one state is
relatively small for analysis purposes, and, as a vresult, the large
random vacation 1in the number of fatalitiesfrom month to month, or
its drinking age fronm 18 to 20 in May 1979. just one month after the
Massachusetts 1increase was implemented.

3 The minimum drinking age 1is 21 1in Pennsylvania and 18 in New
York.
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even year to year, makes it difficult to identify a significant effect
of a policy change such as the drinking age. Even in Michigan, where
substantial reductions in both injury-producing, and property damage
crash involvement due to the raised drinking age were clearly found, no
significant effect of the raised drinking age wes discernable when fatal
crashes alone were analyzed (Wagenaar, 1980). The problems with low
crash counts for analysis might also emerge for non-fatal crashes in
less populous states like Maine, making it nmore difficult to detect any
effect of. policy changes. As a result, while evidence to date clearly
demonstrates an effect of raising the drinking age, reductions in
crashes and injuries nmay not always be clearly evident in less populous
jur isdictions.

Ore implication of these findings for future evaluations of the
drinking age or other public policy changes is that analyses should not
be limited to fatalities only, but should also include the much larger
numbers of injury and property damage crashes. Although the effort and
costs associated with analyzing non-fatal crashes is substantially
higher, such analyses may avoid incorrect conclusions that a policy
change had no effect on the outcome of interest.3l

In spite of the substantial effect of the raised drinking age in
reducing alcohol-re lated crash involvement among young drivers, it is
important to keep in mind that the drinking age does not eliminate this

3lIncreased cost and effort required for analyses of non-fatal
crash involvement is readily apparent when the number of fatally injured
drivers 1is compared with the total number of crash involved drivers.
For example, in 1979 about 2,500 Michigan drivers were fatally injured
in crashes, while about 025.000 drivers were involved in reported
crashes. Analyses of all crash-involved drivers over a multi-year

period 1in several states, as was done in the present investigation,
recuires the processing of millions of crash records.



very serious public health problem. If a raised drinking age reduces
the magnitude of the problem by 20% by implication 80%of the alcohol-
related crashes are continuing to occur, and require continuing
prevention efforts. If a large number of alcohol-related crashes
continue to occur among underage persons, it is clear that sone youhg
people continue to drink alcoholic beverages after an increase in
drinking age, and therefore must still have alcohol available to them
Raising the legal mnimum drinking age does not eliminate the
availability of.alcohol to young people, but rather is one public policy
tsat reduces alcohol availability and public health problems associated
W n alcohol use.

Minimum purchasing ages have never prevented underage youth from
drinking any alcoholic beverages. Recall the literature reviewed in
Section 2.1, which indicates that a majority of high school youth are
not abstainers. It is not reasonable to expect a raised legal drinking
ane to eliminate all youthful alcohol consumption. The observation that
youth continue to drink after implementation of higher drinking ages has
been cited as evidence that the lanws have no effect. However,
evaluation of any prevention policy or program is based on marginal
effects in reducing public health problems. No prevention effort is
realistically expected to prevent all of the iicidence of a major public
health problem. The legal mininum drinking age substantially reduces
alcoho I-re lated crash involvement among young drivers; that it does not
eliminate this serious problem is no reason not to consider minimum
drinking age as one component of a broader prevention effort.

The minimum drinking age is one of many public policies affecting

the availability of alcoholic beverages. The drinking age is a



particularly good test of effects of. alcohol control- laws and alcohol
availability  for several reasons. First, changes in alcohol
availability are focused on a specific age-group, permitting oth'jr age-
groups to serve as comparisons. Abundant high quality data over an
e.tended period of time are readily available for motor veh:cle crashes,
the leading alcohol-related health problem among the focal age group.3*
The outcome variable, is an acute (not chronic) alcoho l-related health
problem, the incidence of which can be expected to respond immediately
to a major change in drinking patterns. Finally, the drinking age is
one indicator of alcohol availability that has changed in both
directions in the past decade, p< iding the opportunity to evaluate
effects of reduced as well as expanded availability. For these reasons,
the legal minimum drinking age has provided an ideal opportunity for the
scientific evaluation of propositions based on availability theory.

In addition to the primary focus on motor vehicle crashes, this
investigation also analyzed the effect of the drinking age on aggregate
alcoholic beverage sales. Implementation of mandatory  beverage
container deposit lans in both Michigan and Maine at le same time the
drinking age wes raised complicated interpretation of the findings.
Mandatory container deposit laws also affe]kct alcohol availability not

only by increasing the inconvenience of purchasing package beer (and

3,Although data on traffic crashes are far from perfect, their

quality is high compared to data on the incidence of other alcohol-
related social and health problems such as non-motor-vehicle accidents,
homicide, assault, child or spouse abuse, divorce, unetnploym nt, and
chronic diseases resulting from or exacerbated by heavy alcohol
consumption. Furthermore, although data on police-reported alcohol-
involvement in traffic crashes is often disparaged, such data are often
very useful, particularly for states (such as Michigan) with separate
dichotomous alcohol involvement items on sta.ewide standard crash

reporting forms.



returning empty containers), but also by causing a significant increase
in retail price of package beer. Although the independent effects of
the drinking age and container laws could not be determined, major
changes in sales of beer were associated witl. the legal changes of the
late 1970s. These results provide further evidence of the importance of
evaluating public policies for their effects on alcoholic beverage

sales/consumption and associated public health problems.

6.3 Recommendat ions

Followua studies shouid be conducted. assessing whether the effects
observed in this research increase or decrease over time. This research
wes limited to an examination of the first year or two after higher
drinking ages were implemented. One might hypothesize that the long-
term effect will be larger than the short-term effect identified here,
since the 18-20-year-old cohort the first few years after a legal change
includes individuals who had had the right to drink prior to
implementation of the higher drinking age. One might suppose that those
who were drinking legally prior to the new lans would be less likely to
give up their drinking habits than later cohorts who never had the right
to drink. Thus, one would hypothesize that the redaction in alcohol-
related crash involvement during the transitional age cohort are smaller
than the long-term effect of raising the drinking age.

The pre-dr iving drink ing pnvj rcnment and  dr ink ina pract ices of
youth should be invcst igated. The present research established a link
between legal drinking age and crash involvement. As was discussed in
Section 3*3* #variety of intervening factors mediate this relationship.
One main intervening factor s the drinking practices of youth,

including both quantity-frequency of consumption and social situations



A variety of exposure variables have been suggested as explanations
for the overrepresentation of" youth among accident-involved drivers,
especially involvement 1in more serious 1injury-producing collisions, such
as: (€)) driving at more hazardous times/locations (for example, night—
time and weekends); (2) more frequent driving with passengers present

(increasing the probability of distraction); (@) driving vehicles that

are in poorer condition; and (A) more frequent use of two-wheeled
vehicles. Although much work remains to be done concerning the effects
of differential exposure,” studies to date indicate that < the

overrepresentation of young drivers in the accident-involved population
remains, even after a variety of controls on accident exposure
(Organization for Economic Cooperation and Development, 1975, Preusser
et al., 19/5)

In addition to their overrepresentation in all collisions, young
drivers also have the highest rates of alcohol-related crashes of any
age group (Cameron, 1977; Flora et al., 1978).4 The high rates of
alcohol-related collisions anong youth are apparently not due simply to
increased driving after drinking. In fact, roadside breath test surveys
have revealed that the proportion of youthful driyers with elevated BACS
Is the sane as, or lower than, the proportion of 'drivers in their 30s or
AOs with e'evated BACs (Preusser et al., 1975; Wolfe, 1975).

A important explanation of the excessive rates of alcohol-re lated
collision experience of young drivers is the finding that the relative
risk of crash involvement at various BAC levels is higher for youth than
the relative risk of crash involvement at the same BAC Ic/els of middle-

4Alcohol-related crash rate is here defined as the alcohol-re lated

crash frequency divided by the total crash frequency for the relevant
age group.
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tance account in the division to assist mental health, crisis, drug and
alcohol programs to Ildentify post-traumatic stress disorder 1in Vietnam
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the disorder.
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on the capability of state information systems to identify and monitor these
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made by secs. 1 and 3 of this Act lapse into the general fund on June 30,
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= The sum of $100,000 is appropriated from the general fund to
the Department of Health and Social Services, Division of Mental Health
and Developmental Disabilities, for payment on a competitively bid
request for proposal, to a non-profit veterans service organization
(GRANT TO THE VIETNAM VETERANS OF ALASKA, INC.) for a Vietnam veterans
post traumatic stress disorder outreach program~forJJoutheast Alaska,
modeled on the United States Veterans Administration outreach program.
A condition of the contract avard shall be that the contract recipient
shall hire Vietnam veterans for principle management and all counselling

uositions.



Proposed amendment for HB 130:

replace section 2 with the following:

* Sec. 2. The sum of $100,000 is appropriated from the general fund to the
Department of Health and Social Services, division of mental health and develop—
mental disabilities, for payment on a competitively bid request for proposal,

to a non-profit veterans service organization for a Vietnam veterans post trau—
matic stress disorder outreach program for Southeast Alaska, modeled on the
United States Veterans Administration outreach program. A condition of the
contract award shall be that the contract recipient shall hire Vietnam veterans

for principle management and all counseling positions.

SUBMITTED BY VIETMAN VETERANS OF ALASKA, INC. 5/29/81
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Proposed amendment for HB 130:

replace section 2 with the following:

* Sec. 2. The sum of $100,000 is appropriated from the general fund to the
Department of Health and Social Services, division of mental health and develop—
mental disabilities, for payment on a competitively bid request for proposal,

to a non-profit veterans service organization for a Vietnam veterans post trau—
matic stress disorder outreach program for Southeast Alaska, modeled on the
United States Veterans Administration outreach program. A condition of the
contract award shall be that the contract recipient shall hire Vietnam veterans

for principle management and all counseling positions.

SUBMITTED BY VIETMAN VETERANS OF ALASKA, INC. 5/29/81



AARTICLES OF INCORPORATION FOR .VIETNAM VETERANS OF ALASKA (W/A)

m *>» .
We, the undersigned residents of the State of Alaska, being nineteen (19)

years or more of age, do hereby associate ourselves together for the purpose of
forming a corporation under the statutes of the State of Alaska.

Article One
NANVE

The name of the corporation shall be Vietnam Veterans of Alaska (VV/A),
and its location shall be 4501 Dredge Lake.Ave., City of Ouneau, Borough of
Juneau-Douglas, State-of Alaska.

Article Two * I
DURATION . .

m The period of duration of this nonprofit corporation shall be until 11
November, 1984, unless otherwise terminated by affirmative vote of the corpor-
ation membership.

Article Three
PURPOSE CLAUbE

The business and purpose of this corporation shall be to advocate for
and act as spokespersons on behalf of the Alaskan Vietnam Veteran, Vietnam-era
. Veterans and their families. To achieve this purpose, the following goals, are
established:

Go3l #1: To advocate through the Alaska State Legislature for the
creation of a Vietnam Veterans Counseling Program for Southeastern Alaska,
and the rest of the State of Alaska.

Goal V2. To create heightened awareness and involvement by Vietnam*
Veterans and the public to the issues of the Vietnam Veteran. These are*
specifically defined as:

Employment

Service connected counseling
Continuance of Federal veterans benefits
Discharge review

Representation in the political sphere

© o 0T

Article Four
NONSTOCK CORPORATION

The corporation fhall be nonstock, and no dividends or pecuniary profits
shall be declared or paid to the members thereof.

Article Five
DIRECTORS

The number of Directors constituting the initial board of directors of the
corporation is seven (7), and the names and addresses of the persons who are to
serve as initial directors are as follows:



John Rear,*Box 497, Douglas, Ak.

Allen D. Blume, 4501 Dredge "take Ave., Juneau, Ak.
Kris Krestensen, 504-B Kennedy St., Juneau, Ak.
Hike Luque, 826 Calhoun, Apt. #7, Juneau, Ak.
Steven Hale, 319 Carol Way, Apt. B, Juneau, Ak.
Jim Benka, 1002 B Street, Juneau,..Ak.. '.

Article Six
ELECTION OF DIRECTORS

The manner in which the directors are to be elected by the members is as
follows:- At the biennial general membership meeting in December of each year.

Director vacancies Fay be filled by general membership vote during the
biennial general membership meeting in June of each year.

Article Seven
e CORPORATE OFFICERS AND THEIR FUNCTIONS

The general officers of the corporation shall be Chairman, Vice-chairman
for Finance, Vice-chairman for Communication, Vice-chairman for Organization,
Vice-chairman for Employment, Vii_e-chairman for Legal Affairs, and Vice=cnair-
man for Disabled Veterans. .

The principal duties of the chairman shall be to preside at all meetings
of the members and the board of directors and to have a general supervision of
the affairs of the corporation. The chairman shall designate a member to pre-
side over the general membership meetings, in the event he (the chairman) is
unable to attend any such meeting.

The principal duties of the vice-chairman for finance shall be to keep an
account of all monies, credits, and property of any and every nature of the
corporation which shall come into his hands, and to keep an accurate account of
all monies received and disbursed and of proper vouchers for monies disbursed,
and to render such accounts, statements, and inventories of monies received
and disbursed and of money and property on hand, and generally of all matters
pertaining to his office, as shaV be required by the board of directors.

e The principal duties of the vice-chairman for communications shall be to
countersign all deeds, leases, and conveyances executed by the corporation, af-
fix the seal of the corporation thereto and to such other papers as shall be re-
quired or directed to be sealed, and to keep a record of the proceedings of the
board of directors, and to safely and systematically keep all books, papers,
records and documents belonging to the corporation, or in any way pertaining
to the business thereof, except the books and records incidental to the duties
of the vice-chairman for finance.

The vice-chairman for communications shall also act as primary liaison



to the legislature of the State of Alaska, and shall be responsible for appro-
priate publicity and public information programs.

The board of directors may provide for the appointment of such additional
officers as they may deem fo the”best interest of the corporation.

Not more than two members of the board of directors may be veterans of the
Vietnam-era, who have not seen service in the Southeast Asian -theater.

Whenever the board of directors may so order, any two offices, the dirties
of which do not conflict, may be held by one person.

The officers shall perform such additional or different duties as shall
from time to time be imposed or required by the board of directors, or-as may
be prescribed from time to time by the bylaws. .

Article Eight
.ELECTION OF OFFICERS

The officers shall be elected by direct vote of the general membership of
the Vietnam Veterans of Alaska.

Article Nine
MEVBERSHIP REQUIREMENTS

The method and conditions on which members shall be accepted and dischar-
ged or expelled shall be as follows:
"Membership in the Vietnam Veterans of Alaska is op>en to all Vietnam
. Veterans (including those with service in any area of Southeast Asia and
adjacent waters) and Vietnam-era veterans, without distinction to race,
sex, creed or national origins, save that military service shall have been
with a branch of the United States military."

It is not a condition of general membership that documentation of prior
service be presented. However, by request of ten (10) percent of the general *
membership,” or formal requjst of the executive committee, a member may be re-
guested to submit proof of prior service.

Article Ten
REGISTERED AGENT

The registered agent for Vietnam Veterans of Alaska is Kr. Charlie Deach,
d.b.a. Charlie's Marine, P.O. Box 303, Douglas, Alaska 99824- '

Article. Eleven
AVENDIVENTS

The articles may be amended in the manner provided by statute at the time
of amendment.

Article Twelve
INCORPORATORS

The names as residences of the persons forming this corporation are as
follows:



ume A 4501 Dredge Lake Ave., Juneau, AKk.

PIJLKk C1JI

Charlie Deach P.0. Box 303* Douglas, Ak.

504 B, Kennedy St., Juneau, Ak. /

Article Thirteen
BYLAWS

The conditions and regulations of membership and the rights and other pri-
vileges ef the classes of membership shall be determined and -fixed by the bylaws.

Bylaws are subject to ratification by vote of the general membership, and
will be carried by simple majority vote. Amendments and modifications shall be
. Subject to majority considerations of two-thirds vote of the general membership.

Article Fourteen
‘s LIMITATION ON MEMBERS LIABILITY

The private property of the members of this corporation shall not be liable
for its corporate debts.

Article Fifteen
PROHIBITION AGAINST ENCUMBERING PROPERTY

This corporation shall never mortgage or place a deed of trust or other
lien on any of its properties for any purpose, nor shall it, save for current,
expenses, incur indebtedness at any time during its term of existence.

Article Sixteen
DISTRIBUTION OF ASSETS UPON DISSOLUTION



In the event, and as anticipated, of the dissolution of this corpora-
tion, or in the event it shall cease to carry out the object and purposes herein
set forth, all the business, property, and assets of the corporation shaVIl go and
be distributed to'such nonprofit charitable corporation, municipal corporation,
or corporations, as may be selected by the board of directors of this corpora-* -
tion so that the business properties and assets of the corporation shall then
be used for, and devoted to, the purposes of carrying a nonprofit veterans organ-
ization. In no way shall any of the assets or property of this corporation, or
the proceeds of any of the assets or property, in the event of dissolution, go
or be distributed to members, either for the reimbursement of any sums subscri-
bed, donated, or contributed by such members, or for any other such purposes,
it being the intent’in the event of the dissolution of this corporation, or upon
its ceasing to carry out the object and purposes herein set forth, that the pro*
perty and assets then owned by the corporation shall be devoted to the Veterans
of Foreign Wars, Disabled American Veterans or Veterans Administration Vietnam
Veterans Outreach Program as determined by the board of directors.

Sworn and subscribed before me on this ‘Mday of o - .- 1081
j

Lydia V. Randolph ]

ify commission expires 5-24-84



1. AIll business conducted by the organization will be done under Roberts Rules
of-Order (Newly Revised).

2. Officers of the Corporation will be elected to one year terms of office, subject
to votes of "confidence"-whicfr may be requested during t> biennial meeting.

3. The fiscal year for the Corporation shall coincide with the calendar year (1 Jan
to 31 Dec.)

4. The Corporation shall hold biennial meetings, one in June and the-other in December.
The December meeting will be for the election of officers, but is not limited -
to that topic. -

5. Checks will be signed by two members of the Executive committee, of which
three signatures will be authorized. These members being, the Chairman, the
Vice-Chairman for Finance,“the Vice-Chairman for Communications.

6. Membership in VV/A is open to all Vietnam Veterans (including those with m
service with U.S. Forces in any area of South East. Asia Theater) and Vietnam
Era Veterans.

7. It is a requirement for service on the Executive committee that persons seeking
election show by presentation of appropriate documents their qualifications to
serve.

8. VV/A does not recognize auxiliary and/or affiliate chapters, but may extend
this privilige.if approved by the general membership.

9. Effective November 11, 1984 the organization known as Vietnam Veterans of Alaska
(VW/A) shall cease to exist. By recommendation of the Executive committee or
request by ten (10%) percent of the membership the issue of continuance may
be placed on the meeting agenda and shall be considered. The issue of cont-
inuance shall be placed on the agenda for each biennial meeting.

10. Dues for membership in Vietnam Veterans of Alaska (VV/A) will be $5.00 yearly.
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PROPOSAL FOR IMPLEMENTATION OF
HB 130

This bill appropriates $165,000 to establish a training and technical
assistance account to assist mental health, crisis, drug and alcohol pro-
grams to identify post-traumatic stress disorder (PTSD) in Vietnam veterans
and to identify and treat veterans and their families affected by the
disorder.

IMPLEMENTATION PLAN

A. Training conference: Statewide training would be offered through three
training workshops to be held in Anchorage, Juneau, and Fairbanks. Trans-
portation would be paid for four people from each mental health district
or sub-district. This should include one person from mental health, one
Vietnam vet (chosen by the Vietnam veterans organization if possible), and
two people from alcoholism and crisis programs (this may include domestic
violence workers). Additional care givers or vets could come at their own
expense.

The workshop would be a ‘professional' training experience. It would focus
on:

1. Identification of PTSD, the history and symtoms.
2. Impact of PTSD on the individual, family, and community.

3. Approaches to treatment including rap groups, individual, marital
and family therapy. (This would include the use of demonstrations
such as the running of an actual rap group.)

4. Other related issues such as the effects of exposure to agent
orange

5. Work sessions to determine what can be done in individual com-
munities. We would sponsor a recognized authority to run the
workshop.

B. Local Programs: A Vietnam veteran (with counseling credentials and
experience) would be hired to travel around the state to interested communi-
ties. He would stay in a community for approximately three weeks and while
there would:

1. Advertise a series of meetings for Vietnam veterans at which
PTSD and available services would be discussed.

2. Begin a rap group, co-leading it with a local mental health pro-
fessional. The group would meet 2-3 times while he was in the
community and would continue with the guidance of the mental
health professional when he departed.



3. Provide training and consultation for the clinic staff and other
interested community people in PTSD and related issues.

In order to facilitate this program in the community, minigrants would be
made available to cover costs associated with advertising the group and
other services and setting up the group.
(While this is written as if one person would,do all of the traveling, .if
might be more appropriate for 2 vets to share this position, working the
rest of the time in the center in Anchorage or at some other place).
COSTS

A. Summary:

The costs of this program would be approximately as follow s:

Transportation for workshop participants 37,000
Workshop expenses 12,000
Workshop speakers 15,750
Traveling veteran/consultant 70,250
mini grants 30,000

165,000

Any money not spent in these categories could go towards the cost of
materials development. This would include developing radio and TV spots
and training manuals to be distributed around the state-
B. Cost Detail
1. Transportation for workshop participants:

approximately cost/person airfare  250.00

3 days perdiem @67/day 201.00
Cab, etc. 10.00
TOTAL 461.00

4 people from 20 districts @ $461/person $36,880

2. Workshop expense, room rental, food, brochures, training
material:

$4000/workshop X 3 workshops = $12,000
3. Workshop facilitators (speakers)

cost per person:

transportation and per diem: 1,000

honorarium 750
total 1,750

3 facilitator for 3 conferences @ 1750 each. = $15,750



Traveling veteran/teonsultant

Salary at Clinician Il (range 21) level « 39120
fringe (3 26.7% 10445

Travel and per diem:
to 15 communities X 300 airfare = 4500
per diem:

Average $75 per day X 15 communities
18 days/community

20,000

Total cost for consultant * 70,000
Mini grants:

$2000 minigrants to 15 communities = 30,000
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HB 582
HOUSE BILL NO, 582 by Meekins, Carney, Gardiner, Miller,
Barnes, Cato, Gruascndorf, Hayes, Clocksin and Rogere,

entitled:

“An Act making special appropriations for
the promotion of tourism and tourist at-

tractions and for the operation and
Improvement of parks and other facilities
used by tourists; and providing for an

effective date, "

was read the first time and referred to the State Affairs
and Finance Committees

CONSIDERATION OF THE DAILY CALENDAR

SECOND READING OF HOUSE DILLS

1B 130

HOUSE BILL NO. 130 (making apodal appropriations to establish
programs to deal with post-traumatic stress disorder; effective
date) was rend the second time with the Health, Education S
Social Services Committee report (page 1009 of the Journnl)
and the Finance Committee report (page 1466 of the Journal)

Representative Meekins moved and asked wunanimous consent thi t

COMMITTEE SUBSTITUTE FOR HOUSE BILL NO 130 (Finance)(same
title) he adopted In lieu of the original, hill. There being
no objection, It was so ordered.

CSHB 130(Fin)

Amendment No I oy Moan and Clocksin:

I'nge l, line 22 - 28

Delete *Snc. 3

Add *Scc. 3 of CSHB 130(HESS)

Representative Moos moved and asked unanimous consent that

Amendment No. 1 be adopted

May 19. 1981 HOUSE JOURNAL 1693

CSHB 130(FIn) continued

Representative Hayes objected and withdrew his objection

There being no further objection, Amendment No. 1 was adopted

CSHB 130(FlIn)am
Representative Meekins moved and asked unanimous consent that
CSHB 130(FlIn)am be considered engrossed, advanced to third

reading and placed on final passage There being no objection,
it was so ordered.

CSHB 130(FIn)nm was read the third time.
The question being “Shnll CSHB 130(Fln)aro pass the House?"
The roll wns taken with the following result

CSHB 130(FIN) AM

Yens: 40 Abood, Adams, Anderson, Barnes,
Belrne, Bcttlsworth, Brown,
Buchholdt, Bylamn, Carney, Cato,
Chuckwuk, Clocksin, Cotton, Cuddy,
Duncnn, Fanning, Freeman, Fuller,
Gardiner, Grussendorf, Halford,
Haugen, Hayes, Hurlbert, Mnlone,
Martin, Meekins, Metcalfe, Miller,
Montgomery, Moss, O'Connell,
Phillips, Randolph, Rogers, Smith,
Sutcliffe, Vaskn, Zhnroff

Nnyn: 0

Not

Voting: 0

And so, CSHB 130(FIn)nin punned the House

Reprnsontutlvc Meekins moved nnd asked wunanimous consent that
the roll cnll on the passage of the bill be considered the roll
call on the effective dote clause. There being no objection,
it was so ordered.

CSHB 130(FIn)nm wan referred to the Chief Clerk for engross-

ment.



Vietnam Veterans/Alaska, Inc.
Working Budget: FY 82

Personnel:
1 Executive Director/Counsellor:
2 Paraprofessional co-therapists:
1 Secretary/Researcher
Personnel benefits:
TOTAL

Equipment;

1500 sq. ft. (store front) office
x $1.25/sq. ft.

0 ffice operations/equipment:
TOTAL

Travel:

Haines, Skagway, Sitka, Wrangell
Petersburg, Ketchikan

Operations Total:

$25,000/yr
17,000/yr. each
12,500

17,875
$89,375

18,000
2,500
$20,500

$10,000

$129,875



REQUEST
Bi%(/)Resolution No.  House Bill No. 130

Title "An Act making special apFropriatmns to establish programs.. .post-traumatic stress dis-

Requested bv Commissioner's ©ffite Date 2/88/8%  ~  oraler

1. FISCAL DETAIL
Agency Affected Cent, of Health & Social Services
Program Category Affected Mental Health and Developmental Disabilities
BRU, Program, or Subprogram(s) Affected.
(Note: Ifmore than.one budget component is affected, separate line-item amounts and funding for each
component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 81 FY 82 FY 83 FY 84 FY .85 iFY 86
Lco . PERSONAL SERVICES
200 TRAVEL

300 CONTRACTUAL
400 COMMODITIES

500 EOUIPMENT
600 LAND & STRUCTURES

70.0., GRANTS. CLAIMS. ETC.

TOTAL -0- -0- -0- -0- -0- -0-

FUNDING (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS

OTHER (Specify Fund Source)

0 0 0 0 0 0
POSITIONS
FULL TIME
PART TIME
TEMPORARY
-0- -0- -0- -0- -0- -0-

Il. ANALYSIS (See Fiscal Note Preparation Instructions, Section Il1)

IV. DATE Feb. 19, 1981 .PREPARED BY At _ .
AGENcCY Division of Mental. Health { Dev. Disabilities,
Original: Legislative Finance PHONE 465-3370
cc: B udigett and Mvarsapeeme it )V '/ // > ¥ , /
Prime Sponsor (First Legislator Named) MSB Approval . JJS *t2SZ-k.1.fLikx (0 Date

33-001 (Rev. 12/30)



| WOULD LIKE TO THANK THE COMMITTEE FOR CALANDERIN6 HB 130,
| SPONSORED THIS BILL FOR MANY REASONS, BUT PRIMARILY
BECAUSE I'VE BECOME AWARE OF AN INCREASINGLY EVIDENT PROBLEM
THAT EFFECTS, EITHER DIRECTLY OR INDIRECTLY, A SIZABLE
PERCENTAGE OF ALASKANS - THE VIETNAM SYNDROME OF POST-
TRAUMATIC STRESS,

There is an estimated population of 15,000 to 20,000 Vietnam
VETERANS IN ALASKA, Not ALL OF THESE HAVE READJUSTMENT
PROBLEMS, BUT MANY DO, AND IT IS BECOMING INCREASINGLY
EVIDENT THAT THIS IS A DELAYFD STRESS - WHICH THE NUMBER OF
CASES IS INCREASING. THE STATISTICS ARE ALREADY IN THAT
Vietnam era veterans experience a thirty percent greater
SUIDIDE RATE, A TWENTY PERCENT UNEMPLOYMENT RATE, A DIVORCE
RATE TWICE THAT OF NON-VETERANS, AND MAKE UP FI\II:T{EEN PERCENT

OF THE PRISON POPULATION,

A RECENT REPORT BY THE NATIONAL INSTITUTE OF MENTAL HEALTH
and the Veterans Administration has urged programs addressed

in this bill - "well trained veterans peer counseling",

| HOPE YOU AGREE, AS | DO, WITH THE AUTHOR OF THIS REPORT,
that, Vietnam veterans are being used politically without
ANY SERIOUS EFFORT TO ADDRESS THE PROBLEMS THEY HAVE AND
THAT WE HAVE WITH THEM,, , , , IT IS TIME TO ATTEND TO THEIR
NEEDS.



POSITION PAPER

HOUSE BILL NO. 130

"An act waking special appropriations to establish programs to deal with
post-traumatic stress disorder; ard providing for an effecti.ve data".

Korse B ill 130 appropriates from the general fund 165.0 to the Department
of Health and Social Services, Division of Mental Health and Developmental
Disabilities for training and technical assistance to mental health, crises,
drug and alcohol programs to Vietnam era veterans and families experiencing
post-traumatic stress disorders. The sum of 100.0 is appropriated from the
general fund to the Department of Health and Social Services, Division of
Mental Health and Developmental Disabilities for payment as a grant to Vietnam
Veterans/.Maska Inc., for a Vietnam Veteran post-traumatic stress disorder out-
reach program based on the United States Veterans Administration model. The
sum of 50.0 is appropriated from the general fund to the Department of Health
and Social Services for work in cooperation with the Department of Labor, the
Department of Community and Regional A ffairs, tlie Alaska Court System, and the
Department cf Education, Division ox Vocational Rehabilitation to gather data
for the identification of Vietnam era veterans receiving state services relating
to post-traumatic stress disorder,.

It is estimated that Alaska has over.20,000 Vietnam era veterans. During
the month of January 1580, approximately 56 Vietnam veterans were served in
Alaska community mental health clinic. Research studies conducted on Vietnam
era veterans find that 40-60% of these veterans experience some form of acute,
chronic, or cyclical form of POST TRAUMATIC STRESS DISORDER (PTSD). The 1580
Diagnostic and Statistical Manual of Mental Disorders includes for the first
time the Post-Traumatic Stress Disorder. It is defined as a group of symptoms
following a psychological traumatic event that is generally outside of the range
of usual human experience (military combat, rape or assault, floods and earth-
quakes). Characteristic symptoms involve re-experiencingnthe traumatic evenL
(dreams, recollections), numbing of responsiveness, reduced involvement with the
external world, sleep disturbances, guilt about survival, and memory impairment.

One of the current successful recovery process methods for the PTSD in the
veteran and a mental health professional preferably with Vietnam war experience.
The methods employed in these rap groups vary from the traditional individual
and group psychotherapy since the focus is not on individual pathology but on
a process of recovery of shared meaning.

The recent aknowl.odgement of the existence of the PTSD and the young age of
the Vietnam veteran make this group excellent candidates fur preventive inter-
ventions. However, before such interventions take place mental health, drug
abuse, and aicohol programs have to he aware of this new svndvome. The identifi-
cation and proper management of crisis and preventive interventions require
training and technical assistance to the existing mental health and alcohol/drug
treatment delivery system.



The Division of Mental Health and Developmental Disabilities endorses the
provisions of HE 130 that attempt to provide'training and technical assistance,
data collection, and support programs based on the United States Veterans Ad-
ministration outreach programs to Alaska's Vietnam eila veterans.

Recommended by ,» ik -u, fa L
Verner Sti*finer, M .fi.A M .P K.
Director, Division of Mental
Health and Developmental
Disabilities

Date: 2 19

Approved by:

Department of Health & Social
Services

Date:



ICO
200
300
400
500
600

REQUEST _
Bill/Resolution No.  House B ill No. 130
Jjtle"An Act making special appropriations to establish programs...post-traumatic stress dis

Requested by Commissioner's O ffice Date2/18/81 order

FISCAL DETAIL
Agency Affected Dept, of Health & Social Services _ __
Program Category Affected Mental Health and Developmental Disabilities

BRU, Program, or Subprogram(s) Affected
(Note: If more than one budget component is affected, separate line-item amounts and funding for each

component in the analysis section.)
EXPENDITURES (Thousands of Dollars)

FY 81 FYy 82 FY 83 FY 84 FY 85 ,FY 86

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
COMMODITIES
EQUIPMENT

LAND & STRUCTURES

700- GRANTS. CLAIMS. ETC

TOTAL -0- -0- -0- -0- -0- -0-

FUNDING (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS

OTHER (Specify Fund Source)

-0- -0- -0- -0- -0- -0-
POSITIONS \
\
FULL TIME
PART TIME \
TEMPORARY

ANALYSIS (See Fiscal Note Preparation Instructions, Section III)

IV. DATE Feb. 19, 1981 .PREPARED BY

AGENCY Division nf Mnntnl Health f, Dev. Disabilities.
Original: Legislative Finance PHONE 465-3370
cc: Budget and Management

Prime Sponsor (First Legislator Named) MsSB

33-001 (Rev. 12/30)
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and spilled over into the media. Last week
under thinly veiled pressure, it scrubbed
its TV show, released its donors from their
?Iedges and went out of business. “ 1 hope
hey'll stay involved,” a relieved Reagan
man said— but not too closely or aggres-
sively next time.
_ Reagan and his recovery progira_m, as
it haEpens, have found allies aﬁlen y incor-
go_ra e America prepared to help without
being prompted or pushed. John Swear-
ingen, chairman ofStandard Oil of Indiana,
sent a letter to his stockholders endorsing
the package in_passionate tones— “The fu-
ture of the nation is at stake"—and urging
them to write their congressmen in its Sup-
port. Boston's First National Bank dropped
a plug into its newsletter, between some
tips on spring_house painting.and a promo
for the New Englan Aquarium, and will
mail it to 300,000 depositors with their next
statements. Dow Chemical urged its 22,000
employees in a mailer to "make your views
known" to the Hill. W.R. Grace & Co,
bought full-page ads in three newspapers
defending Reagan's tax Iproposals. Eddie
Chiles, a'septudgenarian Ft. Worth oil mil-
lionaire who has done more than 200 "I'm
mad" radio commercials attacking Wash-
ington liberals, changed his run for Rea(t;an
and Reagangmics. "I'm not mad," his latest
spots proclaim. * I'm glad." _
More Than Sizzle: But the most im-
posing lobby of all muy be the Budget Co-
ulition, a germinating”ad hoc allidnce of
hundreds of businesses and business asso-
ciations including the U.S. Chamber of
Commerce, the National Association of
Manufacturers, the National Federation of
Independent Business and the blue-chip
Business Roundtable. They tested power
together_shellackmﬁ Big Lubor in a'scries
of lobbying wars, three years ago and are
regrouping now in Rcagun's service, with
high-tech “computer and telecommunica-
tions capabilities that mat _his now defunct
coalition of friends look_like a cottage in-
dustry by comparison. "They were the siz-
zle," 'said an operative in the new group.
"We arc the steak." o
There was a measure of political risk
for Reagan in the enthusiasm of Blg Busi-
ness for a proggram he has doggedly ad-
vertised as equitable to everybody. The em-
battled Democratic left has already seized
on it us an attack_issue and lircd some
opening rounds aﬁalnst what Edward Ken-
nedY called an cll'ort by the privileged to
"sell the Reagan plan fike soap." But the
President showed little inclination to turn
away suPport, from the boardrooms or any-
where else, He is fighting to keep his hon-
eymoon alive at least long enough to sec
his programs safely through to passage—
a struggle in which he will need all” the
help he'can get.

O

e

T h e le d

T here are nights even now when Dan

_Spranger dreams of Vietnam. It is 1969
again: he is back with his buddies at Tiger
Lair, a Ninth Infantry_Division firebase
in the Mekong Delta. "They are laughing
asthey load the mortars, fire:and load again.
Spranger watches the mortar rounds. arc
upward, secs them fall and explode in a
nearbY hamlet. The V||Iact1ers run screamm%
from their hootches, but they are not Vie
Cong: they are women and children, Ameri-
cans—and there, trapped in the barrage,
are his wife and. baby daughter. Like many
dreams, itisamixture offantasy and reality,
ametaphor for Sprangcr's fear that his fam-
ily is among the casualties of the war. They

Troub

Storefront help in Son Francisco: 7 wake up screamhip’

are: Spranger, 32, has lost his job, lie and
his wife are divorcing, and his daughter
has congenital deformities lie thinks mnv
be the result of his battlefield exposuie to
Agent Orange. _
Spranger 1s one of thousands of Vietnam
veterans still haunted by the nation’s long-
est and least-wanted war—and his dar]
dreams, like the slow disintegration of his
life, bespeak his continuing” jnability to
make a Separate peace. Accordm? to d dis-
turbing new study* by (lie CenterTor Policy
Research in New York City, more than
a third of those who saw heavy combat
in Vietnam suffer from what is now rec-
ognized as "post-traumatic stress disor-
der," a slow-tuse emotional reaction (hat
isoften known as the "Vietnam syndrome.”

crﬁmegﬁﬁiﬁogr\%ﬁm Comparative Adjustrment of Vet-

V ietn a m V et

Its symptoms, ten and even fifteen years
after'the vet's return, are rage, quilt, flash-
backs, m?htmares, panic, depression and
emotiona numbmg. Although it is more
prevalent among black combnc veterans,
the researchers Showed that Vietnam syn-
drome can afflict all rces, all income
roups and all personality tyBes—ev_en
0se who, because of their stable family
backgrounds, were once thought unlikely
to develop chronic stress. o

Prodded by veterans' complaints and
mo_untlntg evidence that such delayed re-
actions fo the war were indeed common
Congress two years ago a?proprlated $20
million to finance 91 storefront counseling
centers nationwide. This year,
funqu_for the centers is on
the hit list pr_o(Posed by budget
director David Stockman. The
cutback, and Stockman's de-
ferment from the draft in 1968-
69, provoke many veterans to
fury. "This is the one mean-
mngul program for Vietnam
veterans," says John Terzu-
no of the Vietnam Veterans
of America, "We're being
slapped in_the face by a quy
who was hiding out in‘divinity
school" during the war. The
vets' allies in Con(%ress are
f|ght|n% to preserve the funds
—and Tast week, the veteruns'
affairs  commillecs in both
houses ugrced to restore funds
for the cénters.

Cook: The Vietnam veter-
ans' special burden, as angzry
returnees have insisted Tor
years, was the nation's whole-
Sale refusal to welcome—much
less honor—those who served
in the only war America has
lost. Veterans were treated as
"haby killers or drug freaks,"
SysDr. Jack Ewalt,"a
~atrist who is assistant
mcental-liealth services for the Veterans Ad-
ministration, and the public's hostile in-
difference gave the vets little support for
purging esPemaIIy brutal memories. Spran-
'cr, proudly returning to his home in De-
Hi it in the months before Kent State, was
sti liied by the hostility lie encountered.
He clammed uh), telling acquaintances he
had served his hitch as a cook. “ At least,
he says, "no one could usk me if |
killed"any kids or women." Others
P_Ialned 0f being rushed home without
time to decompress. "On Thursday |
in Vietnam," says Angel Almedina, a
who runs a counseling'center in New
CI'[J "On Friday | was drinking beer
109th Street." _ _

The VA, backed by studies showing
80 per cent of .he war's veterans had
successful tri nsitions to civilian life,
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| slov to provide special programs for the
rtroubled minority, and some of its officials
Mill question the need. "There is a great
deal of feeling that this program has per-
formed its furiction,” says a VA spokesman
. in New York, referring to the imperiled
counseling o iters. And some VA doctors,
convinced that most vets traumatized in
the war were predisposed to stress reactions
by unstable amw life during childhood,
refused to concede the very existence of
a Vietnam syndrome. "You'd be amazed
at the number of guys who have begn coun- |
seling at the VA and the subject of combat Vet is a I
UXs_“never brought up _says Regg;e |SS|mp|fy not true.
McCnw, a former 101st Airbarne médic But fo
*ho works in a San Francisco counseling
center. "When a vet brings it up, the psy-
chiatrist says, That's all very interesting—
now let's gret back to your childhood."
Stable: The notion"of a lusting stress re-
action is now accepted by leading psychi- Ba¥ fl
atrists—and the new five-volume study, for
hascd on 1,380 interviews across the nation
shows the Vietnam syndrome is more prev-
alent than previously believed. A crucial
finding: the persistence of stress depends
much more on the veteran's exposure to
combat than on the emotional stability of
hischildhood. In light combat, soldiers front
disadvantaged backgrounds did develop
more, psychological problems than their
buddies who had more stable upbringings.
Hut in heavy combat all such differences
disappeared:” soldiers from stable back-
grounds werejust as likely to report delayed
Stress symptoms as veterans from the [east

Velkar

Nancy Ups and Downs

It was an up-and-down week for Nancy Reagan, but if

«-'Qone had to take a spill, better the First Lady than the
¢??ans “ W o ld son, Ron, who danced for the first time
at | ew fork’s Metropolitan Opera House in a performance
0 *"c,il die Joflrey Ballet. Ron, a member of the JolTrey
training company, kept his balance in "Unfolding," an "ab-
s fact neoclassical" ballet, and was rewarded with a bravura

UT rom his mother at intermission. Three days later, at

N | EEKymarch*jo, m

stable homes. The stud
bat-related stress is
among veterans who served after 1968, when
American involvement intensified and dis-
sent became a powerful force at home.

To the VA's Ewalt, the Vietnam syn-
drome is much the same as "shell shock"
among World War Ldoughboysor "combat
fatigue" among veterans of
But"this time, he says, "it has a tendency
to come on later, and as far as we can
tell, there have never been so many cases"—
up to 700,000 of the nation’s nearly 3 mil-
lion Vietnam veterans, bx his estimate. Still,
Ewalt sa){s, “the idea t ,

icking time bomb or“a druggie

Yalsofound that com-

r those, vets still suffering from
the trauma of Vietnam combat, the prob-
lems arc often acute. Arlen Tibbetts, an
ex-marine who counsels vets in San Fran-
cisco, recently found one vet, an alcoholic,
living_in the Weeds below San Francisco’s
dge. "He said lie _
able in the bush," Tibbetts said. “In
his mind, lie never left Vietnam." Broo
vet Steven Cytryszcwski _
fighting the war. He has flashbacks, mqht-
mares and bouts of panic. "| smell thesuffur
from the ammunition and | feel the heat
from the sun," lie says. "Sometimes | wake
a,, screaming ‘Incommr}; roundsl When |
drive along a'road with

Ldon't look at the road, I look at the trees.
I'm looking for snipers."

doing
Like many veterans, Cytryszcwski is  long-deferred reckonin ih\/q tnam.
critical of the VA’s regularprograms and TOM.N@NG@I\LT
enthusiastic about the”counseling centers ITNEWTOr an .
: in

the vets run themselves. "Nobody laughs

at me,” he says. “If | tell them | hit the
ground when "l hear sudden noises,. they
say they do, t00." The centers' simple
premise” is that talk is the first step to
exorcising the past. One anguished vet told
Dr. John™Caknipe, chief counselor at De-
troit's Flight of the Phoenix center, about
a hand-to-hand night battle that wiped out
his unit. When dawn came, he found him-
self surrounded by the grotesquely mu-
tilated bodies ol his men and 36 wounded
Vietnamese, all without hope of medial
aid. In despair, he shot and killed all 36
his suP_enors oidered him never to tell
what lie had done. "When he finally
broke," Caknipe says, "he cried for three
hours. Then he stood up and said, ‘I feel
light... Lfeel light" And he left."
Betrayal: Despite their support in Con-
ress, the veterans have little assurance that
eir funding will survive the Iab¥r|nth|ne
_bud%et process—and the prospect of clos-
ing the storefront centers has already re-
vived their sense ofbetrayal by an uncaring
nation. The study’s authors, who found the
kIY,n vets aPproach can help, urge continued
il support for "well-trained Veteran peer
counseling.” Vietnam veterans are "used
politically"without any serious cfiort to ad-
dress the problems they have and that we
have with them," sars sociologist Robert
Laufer, whodirectcd hestud¥. OurrePor_t
suggests that it is time to attend to their
needs." By doing so, the corollary seems
to be, America Can at last begin its own

l
Ie
H
I

argely concentrated

orld War Il.

at every Vietnam

lie felt more com-

32,15 also s

rees on both sides,

GERALD fanciwo

Nl Ntk VNN Nt

a_visit to St. Ann’s Infant Home in Hyattsville, Md., the
First Lady was bowled over by the greeting of a 5-ycar-
old named Brian, who rushed to"hug hér when she crouched
for a greeting. "That's all right," she reassured the youngster.
"| thought you, were being affectionate.” She was Inspectin
one of her favorite KYOJEC'[S, the federally funded Foster Grand-
arent Program. All‘was dignity, however, at the glittering
ennedy Center premiere of "The Little Foxes," whefe Nancy
had a worm chat with the wife of Sen. John Warner of Vir-
ginia—the star of the show, Elizabeth Taylor.
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. Memorial Day is'a little more than,a pleasant outing
for many Americans, another three-day weekend to break
* the monotony of Monday-to-Friday jobs.
For a few others, the occasion is remembered ’for
, reasons more akin its original intent, as a opportunity to
.honor those who fought and died in American wars.
N Each of those approaches serves a purpose, but there is
- \a better goal we could pursue'today. Rather than simple
. recreation for ourselves or even memories of fallen
- soldiers, we could use the ..opportunity to dedicate
ourselves to a more pressing and relevant task — the
problems of America’s Vietnam veterans.
- Unlike the fighting men of our other wars, veterans of
Vietnam returned not to cheers but approbation and
"chilling stence. .The cause' Jor£\yhich they fought was
"never clear and their contribution never honored. The
..V physical and psychological torments of that conflict
semintroduced new and unmanageable conflicts. Economic
and political factors at home'combined to work against
thdr.integration back into the fabric of society.’

Tne hundreds of thousands who fought for us in that
war deserve far better than they have received. Slowly —
too slowly, to be sure — the country is beginning to
recognize its debt to the men who served, regardless of

| the travesty of policy involved with the war they fought.
" The Alaska House of Representatives has taken a
* positive step in that direction. Last week members voted’
* 40-0 to fund $315,000 in assistance to Vietnam veterans in
1 Alaska. Most of that money-will go for studies of “post-
traumatic stress disorder,” a clinical name for the
variety of problems that have followed too many of the
+ vets like unwelcomed ghosts since their service. Some
$100,000 of that sum also goes to-Vietnam-V~te.rans/- m
Alaska for outreach programs desig,!”™ .to.fholp fybntify
: and help those who need assistance, -r . ~\ J t ok
- The reasons for such unanimous action are varied, but
« all valid. Rep. Pappy Moss, a World War Il veteran,
recalled the cheers that.greeted his return from war and
| felt what the pain of their very, different homecoming
: must have been for Vietnam vets." Rep. Brian Rogers, a
- Vietnam War protester during the conflict, had different
- reasons for his "yes” vote. He protested a war he felt was
| criminal, but said last week, "more criminal has been the
Ctreatment of those who served in the war.”

C on Memorial Day, reflections of the status of our,

- Vietnam veterans should center on how society canj

* belatedly begin to help them. A few moments of thought
today cannot solve the problems that have been years in
building, but it can give needed impetus to solutions.

~
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Netnam
Vers welcome

"Posted in the second-floor window of the Juneau Veterans of
*"Ereign Wars hall is a sign nr.ny Vietnam veterans believe may
E*hit the only in existence.
0t saY/SJ Vietnam vets welcome." o
-mmTre Vietnam veteran. He — or she — is |ike any other war

veteran, reallK_. He was a volunteer, He was a draftee, He was anx-

mous to test .his mettle in battle. He was scared stiff. He was a
mhero. He was a coward. He Jived. He died. All for the "honor” of
-+ his count%, o _ _
*\s Yet the Vietnam veteran is unlike any American soldier before

him. He is the forgotten — some say he was pu_rposeIY |%nored —
o' 'soldier, A Bawn 1N a Southeast Asia political fiasco that left the
" U.S. scrambling just to save face, the Vietnam veteran served his
‘myear to 13 months in the rice paddies to return to an indifferent,
\ Sometimes hateful American public. _

In wars before, veterans were welcimed home with open arms
"and hearts. For their efforts against Uncle Sam'’s enemies, they
'I'were heroes. When the last shot had been fired, those veterans

returned home to a nation overflowing with gratitude.

Not the Vietnam veteran. How many "welcome home" parades

do you recall for any Vietnam veteran, now matter how heroic?

None. While many returned to a normal life, still many other

Vietnam veterans have been lost in the shadows of Pun , 1age,
flashbacks, nightmares, panic, depression, emotional numbing,
ijb discrimindtion and peer group rejection, some of the many
actors that add up to "delayed stress." _

Just as "delayed stress" has many causes, it has as many, if not

. more, manifestations. _
'+ Families have been shattered by the shock of men not being
able to cope with civilian life. , _
Z +By some accounts, about 50,000 Vietnam veterans have died
* by suicide, more than the number who died in combat. _

. Accordln? to a study by the Center for Policy Research in
“New York Cify, more than a'third of those soldiers who saw heavy
*combat in Vietnam suffer from what is called "post-traumatic
“stress disorder," Jabeled the "Vietnam syndrome" in a recent

mewsweek magazine article. o
+ Most of the Americans who served in Vietnam have been home
for at least 10 years, get the slow-fuse syndrome persists.
*1 To combat it, around the nation Vietnam veterans have handed
-together under federal and private programs to help each other
,cope. Whether it consists of counseling or just havm? another vet
there to talk wit , the programs have proved themselves valuable
to the thousands of men and women who otherwise would be left
alone_to fight the toughest battle of their lives.
. In-Juneau, the Vietriam Veterans of Alaska, Inc., have taken up
"that battle. Upwards of 60 veterans from virtually every walk of
life_have taken it upon themselves to work with each other,
lending an ear and support to any and all who ask for it. With the
aid of the local Veterans of Foréign Wars, American Legion and
other groups, the Vietnam Veterans here are putting together a
grr]o Bat erthpeogp rﬁswm fill'a gap left by Veterans Administration
* Funded by dances and other fund-raising efforts, _the local
fgroup is strugg?hn? to breathe life into thewprocﬁlram. They have
*members available for informal counseling in the lower lével of
<the VFW hall and meet there once a month to plan their
 programs.

-
1
H
E

Right now, thquEh, chief among their problems is funding, Ad-
Amittedly on a nickel-and-dime budget, the group plans a fund-
-raL?lnl)g dance fOJ Friday at the National Guard Armory. Playing
Awill e the band Benroe.
~Sock hops, however, cannot address the problems faced by the
Athousands of Vietnam veterans in Alaska. The only federally
toperated cento- in the state Is in Anchorage — and it faces the
ossibility of losing its funds this year, leaving effectively no
wyerall program for’ the many veterans there, =
iv [Currently pendlnP in the Alaska Legislature is a pill that would
jhelp pick up the slack left by the Veterans Administration and
.otfier programs. Orl%mally sponsored by Rep. Pappy Moss, D-
iDelta Junction, the Dill would fund training for mental health
rcounselors, coordination of the effort to get ahandle on on the ex-
-tent of the statewide problem and a Southeast Alaska outreach
[]program such as that now operated by the Veterans Administra-
i oir eIsewh?re. It would a_Is? fund” the Anchorage outreach
-program, iIf federal funding 1Is lost. _ _

Though OQffice of Management and Bud?et chief David
" Stockman said last weekend Such programs coutd be best funded
[through block grants the stale-level fundln? would provide its
g\\A//arhangety net" for the progr.m should that money not become

While the ?rice at $915,000 may seem steep, if federal funding is
maintained for the Anchorage proqram, as promised by Mr.
«Stockman, two-thirds will retrn to the state. .

.We voice bur unreserved support for tiJs bill, committee sub-
stitute for House Bill 130. and urge legislators to support it, too.
E -While some persons may see a“conflict in our position on local
sfunding for charities_ and “our support for the Vietnam veterans
bill, there is one major difference. Every Vietnam veteran gave
[Qp somethm,? for every one of us. For that we owe the veterans a

gnt ﬁ ratitude ang a shot at a normal life that military service
piay have threatened. _ _
>[It maxl be one Wa\% Alaska as a whole can erect its own sign,
Fyietnam veterans welcome. - ' ‘
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problems plague

n e w

cg]t.fiew Yojk AN early one-fourth'of " are veterans jf the Vietnam conflict,V.

“fhe men who saw heavy”combat In
Vietnam have since beenarrested on

*'criminal. charge*, according 'to a

overnment studkl which concludes
fhat.Vietnam veferans as a whole
“are plagued b% significantly more
problems than theirpeers.J \v:

.. 1he degree of alcoholism d_ruq
abuse and medical and psychologica
er,oblems attributable to"combat in’

ietnam was found to be “statist!*
cally. significant” by researchers in
the “government's most comprehen-
sive ost-warlnquw){.

Vietnam combat veterans who
are black or members of other mi-
nority groups were found to be se-
verely “disadvantaged In post-war
sch_oolmﬁ and jobs, the stud)( said,
noting that theage of most ot those
veterans now could make most of
those career sethacks irreversible.

.1 The five-volume stu?\y, to be
ew York-

made public today by the
based Center for. Policy’ Research,

* was begun in 1973 by a group of Viet-

nam Vveterans with private grants,
Sponsorshlg of the $2 million progect
later was taken over by the Natjonal

Institute of Mental Health and the
Veterans Administration. ,

. The study was based on inter-
views in 10°cities with 1,340 men.
Half of those interviewed were vet-
erans and abouf half of those veter-
ans had served in Vietnam.

chordln% to reports in this
week's Newsweek magazine and to-
day’s New York Times, the study
said that more than one-third of
heavy-combat veterans are still suf-
fering from delayed stress reactions
and 24 percent have been arrested on
?iwmal charges in the post-war pe-

The latter figure compares with a
10 percent arrest rate among veter-
ans of light combat, 17 percent
amon% other Vietnam veterans and
14 perCent among non-veterans.

On the other hand, the study con-
cluded that many of veterans had
been strengthened by their Vietnam
experiences and were inclined to

work through” rather than sup-
press difficult problems.

- **»"Itl'.* -
"

A-total of 2.8 million Americans.

which began'In the early 1960s and
ended,in April 1975 with the fall of

" 'The study found that while 70 per-

cent of the veterans as a whole went
hack to school after Ieavmﬂ the ser-
vice,-only 20 percent of those who
served 1n Vietnam comPIeted col-
lege. Only 7 percent of black veter-
ansdidso. e

Half the Vietnam veterans found
white-collar jobs; compared to O
percent of the non-veterans. Unem-

[ployment of black Vietnam veterans

was triple that of white Vietnam vet-
erans, the study showed.
AThe. report,” which goes to Con-

(See VETS, page A-3)

"FYV“© e

. e e K-
* . (Continued from page A-I)
gress, urges continued surpport for
"Well-trained veteran peer counsel-

ing.
gFunds for 91 veterans' centers
around the country, where Vietnam
veterans are counseled by veterans
who also served there, dre on the
hit list” of fixleral bud?et director
David Stockman, Pres
gan’sbudvgetcutte,r. _
Newsweek said some Vietnam
Jveterans were critical of Stockman
hecause he did not serve in the war,
but had a deferment while attending

dIVIrH'%/ school, :

_ Thé magazine said the report in-
dicated that while the stability of
family hackground could influence a

veteran's réaction to light combat
duty, those who saw hedvy combat
were likely to suffer delayed stress
symptoms$—such as nightmares, de

Presswn and panic — Tegardless of

amily background.

dent Rea-

S



4p IS By'MIKE FEINSILBER m!

Associated Press Writer
WASHINGTON (AP) - Up to 1 million Vietnam

v e ts m

a'y

1 million veterahsw__ opjdejayed i»si>warjymp:

toms by ,1985";
Accordirig jo Yale psychiatrist Arthur S. Blank Jr.,

veterans suffering from psychological battle wounds "flashbacks, * nightmares, Insomnia, depression.

may need the storefront counseling centers that the
Redgan administration intends to close, a confident!! 1
government study ?ays.* . < , '

. Thereport, preFared by the Veterans Administration
in November but never made public, wams that the
delayed stress szndrome alrea ¥_shov_vn by thousands
of Americans who facqd combat in Vietnam "will get
worse in. the years ahead." RGO

Nevertheless, VA officials defended the administra-

tion's decision to cut $31 million from the attqency’s $24
billion budget by closing down the 9 centers where
fo(rjmer servicemen help counsel their distressed com-
rades.

The study.ated & estimate tat et een 500,000 and

withdrawal from™ normal activities, memory loss and
gut||t about war., events already are showing up in
veterans.

"Termination of the program in 1981-82 would mean
that the program was dismantled prior to the period of
Its greatest need," the report said. A copy was obtained
by The Associated Press,

At a hearing Wednesday of a House Veterans Affairs
subcommitteg, Dr. Carl"W, Hughes, assistant chief
medical director for professional services at the
Veterans Administration, said the attempt to reach
troubled veterans has been successful. He said 52,512
veterans have used the center”, !

"The program has been highly effective as an out-

n e e d a id

reach effort," he said, addinﬁ that it has brought in
;Preat numbers, of veterans who previously had had lit-

e confidence in or contact with the agéncy."

Hughes filed budgetary considerations as the reason.
for ending the program,” i

4 "The allocation, of scarce budget dollars necessarily
Involves difficult judgmental evaluations among many
fine programs and proposals,” he said. "It must be
recognized, as regards needs which may still be unmet
among Vietnam veterans, that VA faCilities do offer
alternative programs that have successfully assisted

veterans for many years.

Subcommittee members said the VA had bowed
before to pressures from the Office of Management
,and Budget. The OMB defended the decision this
week, saying: "A nationwide system of outreach
centers is not a cost-effective way of reaching the
remaining veterans in need of heln."
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t was the longest military action
in UJ5. history, a war of bitter
controversy frjm the start

. For 10 long years, American
Isoldiers shed thelr ‘blood in the jun-
-%Ie_s and rice paddies of Southeast
sla — Vietnam: Laos, Cambodia,
Thailand. . , ,
~ More than 57,000 Americans died
in the Vietnam conflict. Their aver-
ageage was 19yearsold, *r
«~ And when_It ended, the surw(}/ors
came home. There wereno bands o
parades or sgeeches gIor;fqu their
deeds. Instead,.the hero's welcome

Theace's S (V1A

sor V13 decade have carried the scars of

that had greeted vetgrarrl)s of past -

wars was replaced rotesters:

eople who" waite ajrports to -
Ph i roc sz}hurlﬁ accu-

foW eg?s"an |
rations of "rapists

| sheen six years since the fall of
Saigon, eight years since American
troops were pulled out of, the. fight-

ing,

gBut for hundreds of thousands of
combat veterans, the Vietnam war
has.neverended, .

Today, the Dbattle rages in the
mind, déeply jmbedded in‘the psY_che
of man% combat veterans who fight
the flashhacks, the unfocused anger,
the mistrust of anyone who wasn't
there with ‘hem. o

It's called ‘he Vietnam Syn-
drome," tormally known es post-
traumatic stress disorder, Lust year,
the syndrome was classified by the
rederal government as a service-re-
lated disability and veterans who
suffer from it"are eligible for com-
Pensanon the same & if they had
ostanarm oraleg. . _
|t can he as intangible as n feeling

of frustration over.a new job or as
real as the Fort Richardson soldier
who five years ago held two Anchor-
aﬁe residents hostage In a local
church to protect them, he said,
from the Viet Cong who were "sur-
rounding"” the bullding. .

Sometimes violence is the wa
the syndrome becomes apparent.
But for the most part, counselors
and sycholog|sts,sa¥, the Vietnam
Syndrome Is Seen in sleepless nights,
the inability to be content withsur-
roundings or marital problems. If
untreated, the syndrome cun lead to
broken homes, alcoholism, even sul-

cide,

It's a problem that has touched
the lives of all Vietnam combat vet-
erans though many have been able to
put the past behind them und get on
with their lives, But for thousands of
others, Including many here in An-
chorage, it's something they have to
live with every day.

ACCORDING TO A recent stud
done by a New York-hased researc
center; more than one-th|rf| of Viet-
nam combat veterans sutfer from
the syndrome to some degree. And,
says a se_parate_studK by the Veter-
ans Administration, the problem will
get worse In_the years ahead with
500,000 to 1 million veterans develop-
mg“sgmptoms by 1985. _

" Post-traumatic stress is the
main reason our center exists," says
Bill Oleson, director of the Vietnam
Veterans Outreach Center here. The
Anchorage center is one of about 90

"y

eurd “baby kill-

similar facilities established nation-

wide in 1979 to help Vietnam era vet-
erans overcome the traumas they

suffered as part of their military sei-

vice :
— Tho center here opened in March,

o

referraﬁl Service, qru and .aiconal:..

veterans may face when applyl
for benefite 4 PPYINg

, Oleson_and his staff estimate
f'ere are 10,000 Vietnam veterans in
tne Anchorage area, If, as the New
York Center for Policy Research
study says, one-third Suffer from
post-traumatic stress disorder, there
may be-more than 3,000 Anchorage
residents and their

e e ne ﬁ“’}ﬁe'r'e”f? e
d

an unwanted war.

o'LastmoﬁhfthreeoutofTourmen
comln? to the Anchorage center suf-
fered from some form™ of the Viet?
nam Syndrome, OI%son said,

jTHE LONG-TERM problems of
ﬁost-traum_atlc stress were not fully
nown until many years after com-
bat veterans had “returned borne,
Military officials had learned to deal
with "shell shock™ or "combat fa-
figue" — the equivalent syndromes
In"past wars — but treatment that
worked then did not apply to the
Vietnam war for a number of rea-
sons.

* The average age of the Vietnam
combatant was 19 years old, com-
Bared to the World War || average of
6. Many Vietnam soldiers “who
wongere every day If they would
survive the firefights, the anibushes,
the booby traps or sniper attacks
were as young as 17.

"They took him ri?ht out of his
home and trained him 10 be a killer,"
Oleson said. "But no one everde-em-,
phusized the learned agression, nc
one ever thought to uncock the trig-

~*+ Equally us important, accord-
ing to a recént study on the disorder
Y Denver-hased Outreach counselor
Jim Goodwin, was tha‘ Vietnam sol-
diers knew they would only be n
Southeast Asia” for 12 months, 13
months, If they were In the Marines.
The attitude was one of getting there
and just hanqln on until the year
was ‘up and 1t Wwas time to rotate

home.

Instead of units of men going to
the same area together as haploened
inWorld War I and World Wur [, the
Vietnam tour was a solitary, indi-
vidyal episode, , ,

_"The wur becomes a highly Indi-
vidualized and encapsulatéd "event
for each man, %cnologm P.G.
Bourne wrote in 1970. "H|S war be-
gins the day he arrives in the country
and ends the day he leaves."

_Morale sufféred and feelings of
mistrust be?un to grow as “sea-
soned" veterans “with  several
months experience were replaced b}(

reen recruits. It was hard to trus

e man next to you to do the job
when he'd only been “in country” a
few days,

* DUring World War II, most vet-
erans spent weeks or months with
their units returning from combat.
The long ride home ‘gave them time
to, %alk over the horfor and tra edY
with men who had been through I,
who knew what they were feeling. .

But for the Vietnam veterans, it
was a different story. Forty-eight
hours after eaving Da Nang airport
they were Iandmg In California, a
quick but lonely trip home.

» When they arrived, it was hard
to find someone to help them qet
over the tr.ziu&natlc exPenence. Talk-
'— ohnnt IL knowing that you aren't

families who Torff

any kind of special welcome
Charles
with the Ninth
"But Lreally didn't appréciate being

Fueling depressed? Nervous?
down?

I you're a veteran of the V
flict, you may be suffering from
stress syndrome stemming fro
perienccs in Southeast Asia

The Vietnam Veterans Out
here would like to help, even Ify
afriend to talk to.

vived, is the best therapy there is,
counselors say.

But for the retyrning veterans, no

one was there to listen. In fact, vet-
erans found they had to to hide the
fact that they had Just returned from
Southeast Asia to avoid the hostility
and acclamations of the
countrymen, they thoug
serving.

R? %Rleey \E\t]eerler

Gerald Thomas, president of tire

Alaska hranch of the Vietnam Veter-
ans of America, got ona bus at Nor-
on Air For?e Bfnse In California a
ew days a

combat position in Viet
W#gvgreeted by demonstrators who

an Intense

ter
am. The bus

ea\un%

rocks arid e(TJgs at the return-

Ing soldiers and called them names.

"1 don’t think anybody explecstaeig
Olsen, a former rifleman
Infantry _Division.

hv”Joan Baez at the air-
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? Job got you

They can provide counseling for a wide ¢

range of problems, set you up with job I, er-

Vietnam con-
i a traumatic
om your ex*

-each Center
you just need

FIGHTING THE war in Vietnam
vas different than f|ght|ngf in the Eu-
opean_ theaters, In"World War 1,
Joodwin said, the U.S. was clearly
hreatened hy a uniformed and eas-
Ity recogmza le foe. But In Vietnam,

a _Pe red the whole country was
hostile,to Amechfan Lorces.

1~ An' nstead of taking an area and
mholding it, areas of grotnd were fre-
quently .given up 0 IY to be taken
again with more lives lost. N

The rage that such conditions
generated,” Goodwin said, “was
Widespread am,on(t; the American
troops. It manifested itself in vio-
lence and mistrust toward the Viet-
namese, toward the authorities and
toward the society that sent these
men to Vietnam tnd then would not
support them, L

. "Rather than a war with a just
ideological basis, Vietnam became a
private war of survival for every

AmericaD indvigual injoled®.

vlews and help break through the red tape
many veterans find when they apply for ben-
efits under the Gl Bill. .

Call the office at 277-1501 for information
or drop by the center, at 550 W. Eighth Ave.,
between 8a.m. and 5p.m.

"ore, ry

the Mekong Delta, it was the booby
traps that” were most fnghtemng.
People , would ~gel killed and
maimed," he said, "out there was no
way to fight back, nobody to take It

out on.

“Alot of guys really felt they'd
ra,theI etldusted (k|||ed|) than "be
crippled oy lose an aym or.leg.

pIﬁs_tead o% psychologica? break-
down in the 1'eld, as happened during
gast wars where men stayed in com-

at for longer ?erlods, the Vietnam
soldiers tried to hold

they only had a few more months 0
go. Others turned to drugs as a shield
and, psychologists found, their
stress-related sym toms didn't show
up until much fater, after they had
returned home, because of the effec-
tiveness of drugs as a buffer.

IN MOST CASES, symptoms of
the post-traumatic stress, disorder

have taken
— rnr n/i

knowing

Il nnf rloar

g\g rs to surf%&e:.Pthp&/

selors, like Bill Oleson, speculate
that programs like the Qutreach cen-
ters have helped to bring veterans
with stress problems out of the
closet. _

"It seems to be snowballing."
Oleson  said, ™ ‘possibly ~ because
they're finding out that they're not
crazy. It'sasymptom ofwarlike the
loss 0f a kidney.” .

_Some m%h s, as many as 60 men
will come t0 rap sessions at the An-
chorage. center,.a modem office-
|t:ype building on Eighth Avenue and

Street. They come just to talk, to

mge with others who shared the trage-
dies of Vietnam, to know that others
have problems with their jobs and
families .that seem to stém irr.cn
their military service,

In"a lot of cases, it's hard to put
Your_fln(l;er_onexacﬂywhatth_e rob-
em_is. [t might be sléepless nights, a
feeling that your job isboring, a fight
with your wife for no apparent rea-
son,

_In other cases, it's more evident
Like the veteran who was hackpack-
Ing and suddenly found himself look-
ing for mines” and watching the
treeltme for signs of enemy Mmove-
ment.

Or James David Houston, who qn
June 3,1976, shot and killed a man in
the bathroom of a Fourth Avenue
bar. Houston, then a 26-year-old ser-
?eant stationed at Fort Richardson,
ater defended himself against the
murder charges on the grounds that
he was suffering from™ a chronic
form of post-traumatic stress dis-

order. _

The shooting occurred when
David Burwell walked into the bath-
room while Houston was showmq]_a
friend a gun. Houston had told his
friends earlier in the day that he felt
uncomfortable and beliéved that he

[ was being watched,

t  WhenBurwell saw the gun. he ap-
parently started to leave the men's
room and Houston shot him twice.

A Michigun psychologist noted ior
expertise “in ¢ Vietnani  syndrome
cases, Emanuel Tnnay, testified thut
Houston suffered a traumatic neuro-
sis of war, complicated by severe al-
coholism problems. Houston acted
*"in a reflex t)(p_e manner as the re-
sult of mental illness," Tanay testi-

jed, mm o » :

m A”hough Houston wns convicted
of second-degree murder charges In
that trial, the’Alaska Supreme Court
later reversed that conviction on the
basis that Houston was not allowed a
separate proceeding on his mental
state. Houston eventually pleaded
guilty to manslaughter charges.

BUT FOR EVERY veteran who
8ets Into trouble, there are a hun-
red who don't, Oleson pointed out.
And counselors believe the problem
of post-traumatic Stress to be so seri-
ous theg are quick to act when itap-
pears someone is faking symptpms.
In January, Glennallén resident
Stanley Neitzel went on tria| for the
murder of his girlfriend. Neitzel had
shot the woman In the forehead after
firing several bullets on either side of

erfead. . . .

Neitzel initially claimed he suf-
fered a.mental breakdown_followmq
3 head mgu\r/y he sustained in comba
quring the Vietnam war. But that de-
fense” was_shot down after it was
learned, with the help of veterans of-
ficials, that Nejtzel had actually suf-
fered the head injury when he fell otf
atruck while sfationed in Hawali.

Acts of serious violence commit-
ted by Vietnam veterans are the

fSee VIETNAM. Dace B-2)
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&]Continued from page B-l)
ones that get the most plbliritybut
are far and away the fewest and

“most chronic examples of the Viet-

nam_Syndrome. _
Thé most common, sdymptom N
| depression, accompanie bY sleep-
>lessness, feelings of worthlessness
sjr.d the inability to concentrate on
:|ofie thing for too Iong. . _
We See guys coming in here in
[[three-piece suits who have excellent
1{jobs and are well-placed in this com-
ITnunity," Oleson said. * But tth sa
.ineir job just doesn't interest"the
1any nore. Nothing will ever come to
| thé_level of intensity and life-threa-
iBegrlTr]lg situation of combat in Viet-
_ Helplessness about _their condi-
tion s another sign indicafive _of
ost-traumatic stress, Goodwin said.
. 'Essentially, Vietnam-style com-
it held no final resolution of conflict
3r anyone, Regardless of how well
one worked, sweated, bled and even
.died, the outcome was the same. Our
Gls gained no ground, they were
(Hons antI%/ ‘_ocreted or morta%ed.
hey found little support from thelr
triends and neighbors' back home,
the Pegpje In whose name they were
[drafted " Into military service: Thev
sfelt helpless. Theﬁ returned to the
us,, tr@mg to. put together some
POSJtIVE resolution of this episode in
heir lives, but the atmos\ﬁhere a}
Lhome was hopeless. They were stil
elpless. Why even hother any-
Jmpre?" . ,
{ “Isolation, the feeling or the real-
y of having few friends and cyni-
cism are ofher words used to “de-
scribe those suffering from post-
traumatic stress.

f-° Rage and anger are big problems,
accor mgto Goodin part_lcularlg be-
cause they take out their anger on
those close to_them, including wives
and children. Reasons for the'intense
rage seem to stem from a tx e of
combat where the enemy is not eas-
ily seen and there is no one to attack
when the% themselves were at-
tacked. The feelings were trans-
ferred to figures of authority when
the veterans have returned home
and can now be seen in the veterans
general mistrust of anyone in the
system," Goodwin said:

_VIETNAM VETERANS tend to
alienate themselves from their fam-
lly and friends, feeling that no one
can understand what they've been
through or why they havé become
the way they are.

“They learned how to turn_the
emotions off over there,” said Gene
Nelson, a former Marine who now
works as a counselor at the Anchor-
ﬁge center. " But the& never learned

w to turn them back on.

u.’The onl thmsg"you can_experj-
ence are absSolutes," added Don' Sol-
dato, another Maripe-iumed-counse-
lor. "When you hate, you really

~"You came back in three ways,"

—

ANMNLXTTARILFR L Q

t n a m

he said..“ In a black plastic suit, with
your chinon your chest or a chip on
our shoulder. The ones who came
ack with a chip on their shoulder
are the ones who are aggressivel

fighting for their rights. Those wit

their chin on thei” chests are the
ones whoaren't making it.

Today, men like Nelson, Soldato
and Thomas are waging a different
kind of war. It's not'a personal war
or a battle within themselves to
overcome the problems associated
with post-traumatic sgress.

Instead, they're f|ght|n% to help
ever%/ Vietnam® veteran they can
whether it's giving them support and
friendship, CounSeling or helping
them secure g |oan for & house ot
overcomm(_}_a drin |n? problem.

"We're Tinding out now that this
{Outreagh) progam isabout 10years
00 late," said Soldato. "And thé next
five hears are going to be the worst”

“Here we dre, we're 30 years old
now," said Thomas, “"and we're just
starting to realize we're still two or
three Steps below where our peers
are in terms of jobs and education,

“We're not asking for something
we didn’t earn," he gdded. * Because
\tAPIF ve damned well eamned these

ings.

. Thomas said veterans are fight-
ing for sgecmc thmﬁs like the n%ht
to"have an Outreach center, to ex
tend benefits under the GI Bill In
cluding education and_job training
and low-income housing loans —
things that should have”been done
10yedrsago. - P

THE FEELING of_cynicism is
ap>arent in these men. They pointed
t0 the hostages who spent more than
a year in captivity in'lran and were
treated to « herd's welcome when
they returned. .

They were honored and glorified
when they returned,”" said Soldato.
"But they didn't hold their position
like they should have, like we had to,
But they get free passes to haseball

mes fof the rest of their lives and
Po security, too.

Thomas said he thinks the mili-
tary today could be stronger if the
Vietnam Veterans had been treated
better. "How can you build a mili-
tary up and ask people to serve when
you're tellmg the past veterans that
you've forgotten them?"

"The programs we want only cost
aadmduch as two MX missiles," he
added.

The Anch%rage center, which
operates on a bu %e_t of 5200,000 per
year, has expanded its operations to
include satellite centers in Wasilla
and Fajrbanks. A third satellite of-
flc_% will open soon In Kenai, Oleson
said.

~ Veterans were worried that Pres-
ident Reagan's proposed budget cuts
would mclud? closm? own. some
centers but Oleson said both houses
of Congress have indicated the cen-
ters should remain (\)})en. Earlier this
week, the Senate Veterans Affairs

Committee voted to fund the centers
for a‘ least two more years.

Oleson said he plans to start some
new programs at the Anchorage cen-
ter incliding a session for wives

irlfriends and family members of
ietnam veterans so iney can better
understand wiiat 1s troubling their
Spouse.



POSITION PAPER
COMMITTEE SUBSTITUTE FOR HOUSE BILL NO. 130 (Finance) am

"An Act making special appropriations to establish programs to deal with
post-traumatic stress disorder; and providing for an effective date."

CS for House B ill 130 appropriates from the general fund 165.0 to the Depart-
ment of Health and Social Services, Division of Mental Health and Developmental
Disabilities for training and technical assistance to mental health, crises,
drug and alcohol programs to Vietnam era veterans and families experiencing
post-traumatic stress disorders. The sum of 100.0 is appropriated from the
general fund to the Department of Health and Social Services, Division of
Mental Health and Developmental Disabilities for payment as a grant to Vietnam
Veterans/Alaska Inc., for a Vietnam Veteran post-traumatic stress disorder out-
reach program based on the United States Veterans Administration model. The
sum of 50.0 is appropriated from the general fund to the Department of Health
and Social Services for work in assessing needs and determining what services
are delivered to Vietnam era veterans.

It is estimated that Alaska has over 20,000 Vietnam era veterans. During
the month of January 1980, approximately 56 Vietnam veterans were served in .
Alaska community mental health clinics. Research studies conducted on Vietnam
era veterans find that 40760% of these veterans experience some form of acute,
chronic, or cyclical form of POST TRAUMATIC STRESS DISORDER (PTSD). The 1980
Diagnostic and Statistical Manual of Mental Disorders includes for the first
time the Post-Traumatic Stress Disorder. It is defined as a group of symptoms
following a psychological traumatic event that is generally outside of the range
of usual human experience (military combat, rape or assault, floods and earth-
quakes). Charaiteristic symptoms involve re-experiencing the traumatic event
(dreams, recollections), numbing of responsiveness, reduced involvement with the
external world, sleep disturbances, guilt about survival, and memory impairment.

One of the current successful recovery process methods for the PTSD is the
rap group run by a mental health professional and a veteran preferably with
Vietnam war experience. The methods employed in these rap groups vary from the
traditional individual and group psychotherapy since the focus is not on indi-
vidual pathology but on a process of recovery of shared meaning.

The recent acknowledge.nent of the existence of the PTSD and the young age
of the Vietnam veteran make this group excellent candidates for preventive inter-
ventions. However, before such interventions take place, mental health, drug
abuse, and alcohol programs have to be aware of this new syndrome. The identi-
fication and proper management of crisis and preventive interventions require
training and technical assistance to the existing mental health and alcohol/drug

treatment delivery system.

Section three, as presently worded, is not specific enough as to the type
of project intended and to its scope. In communications with the bill's sponsor,
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CSHB 130 (Fin.) am
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(/) _ _ .
the following wording was agreed upon as better meeting the needs of the sponsor
cd and is endorsed by the Department of Health and Social Services. . It is recom-
*pci mended that the following be substituted for section three:
u
0 Sec. 3. The sum of $50,000 is appropriated from the general
GO fund to the Department of Health and Social Services, Office of

Information Systems, to develop, in conjunction with other state
n agencies, a needs assessment of Alaska Vietnam veterans, and to
o™ gather data on the capability of state information systems to
ne identify and monitor these veterans.
*{w

«3

0)

i Recommended by:

L Verner Stillner, M.D/, M.P.H.
ub" Director'division of Mental
O Health ft Developmental

W Disabilities

0) Date:

I Recommended by: _ .
(d Lee Hendrickson, Coordinator
O ffice of Information Systems

0 Date:

Approved by:
EsYhajA Helen D. Jieirne, Commissioner

Department of Health and
PJ Social Services

0 « Date:
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THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

BiB/Resolution No Committee Substitute for House B ill 130 (Finance) am

Title Making special appropriations to establish programs...post-traumatic stress disorder .
Requested bv  Commissioner's O ffice Date S/120/fll

FISCAL DETAIL _ .
Agency Affected Dept, of Health & Social Services

Program Category Affected Mental Health & Developmental Disabilities

BRU, Program, or Subprogram(s) Affected
(Note: If more than one budget component is affected, separate line-item amounts and funding for each

component in the analysis section.)
EXPENDITURES (Thousands of Dollars)

FYy 81 FY 82 FY S3 FY 84 FY 35 ,FY 36

PERSONAL SERVICES
TRAVEI
CONTRACTUAL
COMMODITIES
EOUIPMENT

LAND & STRUCTURES
GRANTS. CLAIMS. ETC.

TOTAL -0- -0- -0- -0- -0- -0-

FUNDING (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS

OTHER (Specify Fund Source)

-0- -0- -0- -0- -0- -0-
POSITIONS
FULL TIME
PART TIME
TEMPORARY
-0- -0- -0- -0- -U- -0-

ANALYSIS (Sec Fiscal Mote Preparation Instructions, Section I1I)

No cost impact is foreseen of the Department of Health and Social Services as
as result of this legislation,

IV. DATE May 26, 1981 PREPARED BY Verner Stil/her, M.D., M.P.H., Director
AGENCY Il&SS/Mental Health & DP
Original: Legislative Finance PHONE 465-3370
cc: Budget and Management /v- \ /\;v - /) -/ [»
Prime Sponsor (First Legislator Named) MSB Approval / Ufa i/t/ / | 3o Date fI/D W k|

33-001 (Rev. 12/30)



POSITION PAPER

HOUSE BILL NO. 130

"An act making special appropriations to establish programs to deal with
post-traumatic stress disorder; ard providing for an effective data".

House B ill 130 appropriates from the general fund 165.0 to the Department
of Health and Social Services, Division of Mental Health and Developmental
Disabilities for training and technical assistance to mental health, crises,
drug and alcohol programs to Vietnam era veterans and families experiencing
post-traumatic stress disorders. The sum of 100.0 is appropriated from the
general fund to the Department of Health and Social Services, Division of
Mental Health and Developmental Disabilities for payment as a grant tc Vietnam
Veterans/.Alaska Inc., for a Vietnam Veteran post-traumatic stress disorder out-
reach program based on the United States Veterans Administration model. The
sum. of 50.0 is appropriated from the general fund tc the Department of Health
and Social Services for work in cooperation with the Department of Labor, the
Department of Community and Regional A ffairs, the Alaska Court System, and the
Department ¢f Education, Division of Vocational Rehabilitation to gather data
for the identification of Vietnam era veterans receiving state services relating
to post-traumatic stress disorder.

It is estimated that Alaska has over.70,000 Vietnam era veterans. During
the month of January 1980, approximately 56 Vietnam veterans were served in
Alaska community mental health clinic. Research studies conducted on Vietnam
era veterans find that 40-60% of these veterans experience some form of acute,
chronic, or cyclical form of POST TRAUMATIC STRESS DISORDER (PTSD). Tlie 1980
Diagnostic, and Statistical Manual of Mental Disorders includes for the first
time the Post-Traumatic Stress Disorder. It is defined as a group of symptoms
following a psychological traumatic event that is generally outside of the range
of usual human experience (military combat, rape or assault, foods and earth-
quakes). Characteristic symptoms involve re-experiencing the traumatic event
(dreams, recollections), numbing of responsiveness, reduced involvement with the
external world, sleep disturbances, guilt about survival, and memory impairment.

One of the current successful recovery process methods for the PTSD is the
veteran and a mental health professional preferably with Vietnam war experience.
The methods employed in these rap groups vary from the traditional individual
and group psychotherapy since the focus is not on individual pathology but on
a process of recovery of shared meaning.

The recent akncv/ledgement of the existence of the PTSD and the young nge of
the Vietnam veteran make this group excellent candidates fur preventive inter-
ventions. However, before such interventions take place mental health, drug
abuse, and alcohol programs have to be aware of this new svndrome. The identifi-
cation and proper management of crisis and preventive interventions require
training and technical assistance to the existing mental health and alcohol/drug
treatment delivery system.



U) The Division of Mental Health and Developmental Disabilities endorses the
provisions of HE 130 that attempt to provide-training and technical assistance,
data collection, and support programs based on the United States Veterans Ad-

P ministration outreach programs to Alaska's Vietnam eria veterans-

Recommended by:
C/) Verner Stiltner, H.D./M.P.H.
Director, Division of Mental
Health and Developmental
Disabilities

=< Date:

fo*

1"-U Approved by:

MM HeMen D. Beirne, Commissioner
0 Department of Stealth & Social
Services
Date:
\M 'p
/?
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riglnal sponsor: Moss Offered; 5/15/81
, ] Referred: Rules
and|ng1 Inform ation

eneral Fund  $315,000
ther Funds -0-
$315, (KHJ
N THE HOUSE BY THE FINANCE COMMITTEE

CS FOR HOUSE BILL NO. 130 (Finance) am
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - FIRST SESSION
A BILL
or an Act entitled: "An Act making special appropriations to establish
programs to deal with post-traumatic stress disorder;
and providing for an effective date,"
E IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. The sum of $165,000 is appropriated from the general fund
0 the Department of Health and Social Services, division of mental health
nd ‘velopmental disabilities, to establish a training and technical assis-
ance account in the division to assist mental health, crisis, drug and
Icohol programs to identify®post-traumatic stress disorder in Vietnam
eterans, and to identify and treat veterans and their families affected by
m dloder. ~~~ ~ ~ L-y-p™, fIM p rap "

* Sec. 2. The sum of $100,000 is appropriated from the general fund to
che Department of Heaﬁﬁﬁin%'/%%%ﬂigl §erﬁ53?,j 'divisioﬁ_ojfvmkeﬁta‘l‘hea1th and
levelopmental disabilities, for payment as a grant to the Vietnam Veterans/
klaska, Inc. for a Vietnam veterans post-traumatic stress disorder outreach
>rogram based on the United States Veterans Administration outreach program.

* Sec. 3. The sum of $50,000 is appropriated from the general fund to
che Department of Health and Social Services, office of the commissioner,
Jffice of information systems, .to develop, in conjunction with other state
igencies, a needs assessment of Alaska Vietnam veterans, and to gather data
Jn the capability of state information systems to identify and monitor these
veterans.

* Sec. 4. The unexpended and unobligated portions of the appropriations
nade by secs. 1 and 3 of this Act lapse Into the general fund on June 30,

-1- CSHB 130(Fin) am



1 1082.
* Sec

2
3 070(c).
4
5

(o]

10

13

16
16
i
18

20

. 9.

t00}o00

M QU

This Act takes effect immediately in accordance with AS 01.10.

not

be

for

-Ponded

a-tler

P

loci".

CSHB 130(Fin) am



April 30, 1981 Room 101
550 W. 8th Ave

Anchorage, AK

99501
Tel: (907) 277-1501

Honorable H. Pappy Moss

House of Representatives

Pouch V

State Capitol

Juneau, AK 99811

Dear MrV'CMoss:

At the request of several members of the legislature, 1 have been asked to respond
to recent testimony given in behalf of HB 130 (Post Traumatic Stress Disorder, Viet-

nam Veterans) . .

| am presently employed by the Federal Government to administer a Veterans Qutreach
Center in Anchorage. The Center employs myself, two other counselors an:3 an office
adm inistrator to provide counselling services for all Vietnam Era Veterans who have
needs related to Post Traumatic Stress Disorder, unemployment, drug and alcohol,
marital, legal, vocational or educational, service connected disabilities, anda
dozen other kinds of problems. A Il of the staff are Vietnam Combat Veterans.In
addition, there are two satellite programs; one each in Fairbanks and W asilla, Alaska.
Each satellite is staffed by one counselor (Vietnam Combat Veteran). Neither coun-
selor has secretarial assistance. There w ill also he a K%ngi satellite in the near
future. v
| fully support® seme type of Vietnam Veteran's Outreach programin__Southeast Alaska.
If the Federal government cannot, at this time, stretch limited funds to staff such
a program, then hopefully, the State of Alaska can.
However, 1 want to correct some of the statements attributed to me W illiam Oleson,
made by, or quoted by Allen Elume in his testimony on HB 130to the Committee.
Mr. Blume is in error on the following statements:
1. The present Anchorage program, including satellites, w ill terminate on
September 30, 1981,

The present program, in its' entirety, will be-extended

for at least one year through September, 1982, and possibly

to September, 1983.

2. Mr. Blume stated that the program nationally cost $75 million to start up.

The program, nationally, was allocated $9 million. Six

million dollars was actually spent to get 91 Centers op-

erational, including Alaska's Vet Center.



3. Kr. Blume stated that Public Law 96-142 was the guiding law passed by
Congress authorizing Veterans Outreach programs.
The program was authorized by Public Law 96-22.
4. hr. Blume stated that their were 9 million veterans in Vietnam, -with
2.8 million in combat. .
There were 9 million Era veterans total, stationed around the world
between 1964 through 1975. 2.8 million veterans were in Vietnam
and approximately 1.2 million were in combat.
5. Kr. Blume stated that 1.3 million collars were allocated to the Anchorage
Vet Center and satellites for start up and operation.
The cost of the Anchorage Outreach program and satellites is
» 'considerably less thanv§300,000.- The c”st of the Anchorage
Center alone for one year was less than $200,000. The satellites
o are still being organized with leases being negotiated, etc.
6. Mr. Blume stated that monies for operation of the Center are appropriated
through the Veterans Administration directly to William Oleson.
The Vet Center Qutreach program is completely supported by the
Alaska veterans Administration Regional Office. This varo pays *
all salaries, rent,- communications, local travel, etc. No monies
came directly to th': Center. The Center staff reports to me, the
Team Leader. | report to the Regional Coordinator located in Los
Angeles, CA. There are six Regi >nal Coordrna}ors The Regional
Coordinators report to one National Director stationed within the
V.A. in Washington, D.C.
7. Mr. Blume refers to four (4) Qutreach Centers.
There is one Center, staffed by four people, including one office
administrator; and three satellites, two of which are partially
operational, one is not, and staffed with one Qutreach Technician
in each satellite.
Attached is a copy of a printout identifying the number of veterans visiting the
Anchorage Center only, from October, 1980, to March,1981. Please note the problems
identified, the number of visits (approximately four per eligible veteran), and
the number of contacts per problem areas. Also note in addition the number of phone
conversations in addition to face-to-face contacts.
The critical areas, related to Post Traumatic Stress Disordrr, as the Prime Problem
are: £10, Anxiety/Fears; "11, Bad dreams/Flashbacks; £12, Suicide/Homicide, is
related to these.



This printout should alleviate any fears concerning testimony by Mr. Lindley about
veterans not responding to Outreach services.

Dr. Stellner gave excellent testimony which was directly on target in identifying

the problems of the Combat veteran. Post Traumatic Stress Disorder is the Problem.
Drugs, alcohol, marital difficulties, unemployment, etc. are symptoms of the problem.
Dr. Stellner's testimony directly supports testimony given by.myself and other
veterans (Dr. Dennis Thomason, and Mr. Gary Thcmas, President of the Vietnam Veterans
of America) to Mr. Russ Meekin's Violence and Crime Committee requesting that all
social services serving veterans within the State of Alaska be trained to recognize
Post Traumatic Stress and to be able to directly deal with the veteran on the veteran'
level.

Needed is an awareness by all Mental Health therapists, as twell as: Job Services,
Vocational Rehabilitation programs, etc., that PTSD is the central problem of most
combat veterans. Mental Health can complement, but will not replace, Rap Groups

and other identified therapy conducted by Veterans helping Veterans to readjust.

Thank you for allowing me this opportunity to respond. 1 wish 1 could have served
on the teleconference to give testimony. | was alerted by Mr. Blume two hours be-
fore the time and date; unfortunately, | had clients scheduled and could not break
the appointments.

Sincerely,

W illiam C. Oleson,
Outreach Team Leader

cc: Don Clocksin
M-ike Beirne
Betty Cato
Jim Duncan
Terry Martin
Brad Bradley

Attachment: printout









COMMITTEE REPORT
SENATE

FURTHER: Finanes
5/2:2/81
Date:
Mr. President:
HEALTH, EDUCATION AND
The Committee on SOCIAL SERVICES has had CSHB 131 chhhb)

increasing stare aid for health facilities and hospitals

under consideration and (a majority of the committee) (the committee)
reports it back with the following recommendations:

[ 1 do pass [ 1] do not pass
[ 1] do pass with attached amendments(s)

[ ] same title
[ 1 replace with CS for [ 1 new title

and recommends

[ 1 AND attaches a "Letter of Intent™ [ -] New Fiscal Note
[ 1 reports it back without recommendation

[ 1 referred to the Commi ttee
MEMBERS SIGNING MEMBERS HAVING

DO PASS . OTHER RECOMMENDATIONS:

S 60 (Re</. 12/78)



Senate HESS

Offered in the SENATE: By :
To: ¢s for house ulli. 151 SENATE BILL No.
(HESS) 131
HOUSE BILL No.
1 21
Page: Line:

Page 1, line 21. Delete "$19665" and insert "$2,000"
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HOSPITAL

Alaska Hospita

Bartlett (Juneau)

Central Peninsula
Soldo tna

Cordova

Kodiak
Petershurg
Seward *

Sitka

Soutli "eninsula
Valdez »

Valley (Palmer)
Wraagell X

Norton Sound ¢
Ketchikan
Fairbanks
Providence

(ITomer)~C

pi1UTA

(2.5 Million) -

(-0-)
210,000 +

(120,907)
(155,426)
(135,000)
(211,000)
(251,000)
(240,000)
(374,438)
(354,297)
(130,593)

(276,901)

185,596 +
t60,000 +
1,951,652 +

REVENUE OVER EXPENSES

_____JLOSS) CAIN Per Bed

142,857

0
7,000

8,636
6,217
10,384
6,393
10,458
18,461
24,962
20,841

13,000

21,300
4,258
4,258
7,806

&<vt(s{,

220

190
195

195
215
190
190
190
195
210
185
190

DAILY SERVICE
Cll +RGE

00

.00
.00

.00
00
00
.00
.00
.00
.00
00
.00

34 25 00

210.00
185.00
210.00

OCCUPANCY

53.6

46.2
56.

SN

28.
43

21,
10.
42.
19.
13.
50.
24,

O O B o © o o o o

51,
42.4
70
80

o

[ON HOUSE BILL N)
FROM:

LENCTH OF STAY

6.03

131]

SENATOR PARR



THE LEGISLATURE OF THE STATE OF ALASKA

TWELFTH LEGISLATURE
FISCAL NOTE

'm DHI?Resolution NO. CSHBL31 (HESS) amended o _ -
Title An act increasing state aid tor neaitn facilities and hospitals

Requested bv  Charlie'Parr Date /371981

II. FISCAL DETAIL . . .
Agency Affected Department of Community & Regional Affairs

Program Category Affected Development

BRU, Program or Subprogram(s) Affected  Community Assistance Brants

(Note: If nore than one budget component is affected, separate line-item amounts and funding lor each
component in the analysis section.)

EXPENDITURES  (Thousands of Dollars)

FY 81 FY £2 FY 83 FY 84 FY 35 FY8C

PERSONAL SERVICES
TRAVEL
CQNTRACPUAL
COMMODITIES
EQUIPMENT

LAND & STRUCTURES
GRANTS. CLAIMS ETC. 3,766.0 41426 '4550 50126 55139

8

he )
=
>

38834

TOTAL 3/660 41426 45569 50126 55139

FUNDING  (Thousands of Dollars)

GENERAL FUND ... 3,766.0 4.1426 45569 50126 5513.9
FEDERAL FUNDS

OT HER (Specify Fund Source)

POSH IONS

FULL TIME -0- -0- -0- -0-
PART TIME
TEMPORARY

1. ANALYSIS (See Fiscal Note Preparation Instructions, Section 111)

3,765,999 additional funding would be reqtired to fund CSHB 131(HESS) amended
in FY 82. A ten percent increase per yeali wes assumed for funding the next four

fiscal years.
IV. DATE  6/3/1981 PREPARED By  Netta Crag .
- AGF.NCY  Community & Regional Affairs

Original:  Legislative Finance PHONE____ 4654733
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X Ray Therapy
CAT Scan
Audiology

Radioisotope,Radium
Cobalt Therapy

Chemotherapy
Family Planning
Social Work

Psychiatric Consult,
and Education

Psych. Partial
Hospitalization

Inpatient Psych.
Clinical Psych.
Pediatric Unit
Obstetric Unit
Intensive Care
Intensive Cardiac
Premature Nursery
Burn Unit

Open Heart Surgery
Inpat. Renal Dialys:
Post-op Recovery
Inhalation TheraJyBL
Inpatient Abortion
Alcohol Detox
Inpatient Rehab.
Occupat.. Therapy
Physical Therapy

Speech Therapy



POSITION  r~ pER/D epartm 2t o Heath & Social Service's

1 -
POSITION PAPER 1
ON
HOUSE BILL 131
(Revised 3/18/81)

"An Act increasing state aid for health facilities and hospitals; and providing for
an effective date.”

House Bill 131 provides an increase in the amounts available under the health
facilities revenue sharing program to municipalities for the operation of health
facilities and hospitals. The Department recognizes the need for assistance in
operations for many of the State's health facilities, particularly the small rural
hospitals.

The health facility revenue sharing program, which was originated to relieve health
facilities of financial strains placed upon them because of uncollectable debts,
has undergone changes in support levels and perhaps in its philosophy since it was
established in 1971. There have been similar efforts to increase the minimum
amounts available in recent legislative sessions.

All health facilities have basic operational costs which must be supported regard-
less of the volume of patients available to generate revenues. This fact can

perhaps best be seen by looking at the minimum requirements for a hospital.

Each hospital, whether rural or urban, must have the following basic areas in its
facility through which to provide health care services:

Patient Care Including:

1 intensive care room 1 coronary care room
1 isolation room 1 psychiatric room
1 two-bed pediatric room ? two-bed acute care rooms

1 five-crib nursery
TOTAL 5,600 sq. ft.

Gross square feet:

Surgical 2,400 Obstetrics 3,400
Emergency 1,100 Radiology 900
Laboratory 400 Physical therapy 500
Dietary 1,700 Administration 1,600
Central services 400 General storage 300
Laundry 700 Waste disposal 600
Morgue 400 Outpatient 2,000

COMBINED sq. ft. TOTAL 22,000

There is a basic cost of operation for this minimum hospital which results from
staffing costs, building maintenance, and utilities.

The costs for building maintenance arid utilities are almost entirely a function of
the area of the hospital. The staffing costs are direcJy related to the services
which are offered by the hospital and comprise the greater part of operating costs.
A certain level of minimum staffing for the functions of medical records, dietary,
maintenance, housekeeping, laundry, nursing, laboratory, x-ray, etc., is unavoidable
and must exist in order for a hospital to provide service. Due to the low population
served and thus the low levels of revenue generated, the rural hospitals and nursing
homes have difficulty in meeting operating expenses. Many of the rural hospitals
subsist only as a result of grants from local government.



rosiuion raper
for
Committee Sustitute for House Bill 131

All facilities continue to experience operational cost increases as a result of
inflation reflected in increased fuel costs, increased salaries and increased cost
of supplies.

The health facility revenue sharing program which at present provides operational
costs to facilities on a regular annual basis according to the number of patient
care beds available in each facility is not sufficient to provide more than a small
portion of the operating expense of rural hospitals in particular. It is the
feeling of the Department that the $250,000 amount proposed in CSHB 131 is not un-
reasonable.

Recommended by

Phoebe A. Lindsey A

Director, Division
of State Health Planning
and Development

Date:

Approved by:

Commissioner

Date:

Page 2 of 2
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FISCAL NOV?.

REQUEST
Bill/Resolution No. CS for HB 13.1. ! 1

Title. . An Act increasing state aid for health facilities

Requested by

and hospitals.

FISCAL DETAIL
Agency Affected Health & Social Services

Date

4/9/81

Program Category Affected Health

BRU, Program, or Subprogram(s) Affected

(Note: If more than one budget component is affected, separate line-item amounts and funding for each

component in the analysis section.)
EXPENDITURES (Thousands of Dollars)

FY 81 FY 82

PERSONAL SERVICES 0
TRAVEL
CONTRACTUAL
COMMODITIES
EQUIPMENT

LAND lit STRUCTURES
GRANTS. CLAIMS. ETC. -,

O O o O o

TOTAL

FUNDING  (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS

OTHER (Specify Fund Source) n

POSITIONS

FULLTIME
PART TIME
TEMPORARY

ANALYSIS (Sec Fiscal Note Preparation Instructions, Section 111)

IV. DATE PREPARED BY
AGENCY

Original: Legislative Finance PHONE

cC: Budget and Management

Prime Sponsor (First Legislator Named)

33-001 (Rev. 12/80)

FY 83

FY 84

FY .85

FY 86



flasks Jiiale "Cegtslaimre

House of Representatives

Committee on

Doreld E. Clocksin, Chaiman Pouch V
465-3797 Heal . 8 ial : State Capitol
165-3777 ealtd, Sducaiion Social Services Juneau, Alaska 99811

T %

TO: Rep. Sam Gotten,Chair
House Finance Committee

FROM: Rep. Don Clocksin, Chair’
House HESS

RE: CSs for HB 131

DATE: April 15, 1981

Please be advised that the House HESS Committee requests that the House
Finance Committee consider the following amendment to CSHB 131 - State
aid to hospitals. This change was intended to be made by the HESS
Committee but an error was made.

On page 1, line 21: Change "$1 ,000.00 per bed" -to "$2,000.00 per
bed.".

Thank you.



THE LEGISLATURE OF THE STATE OF ALASKA

TWELFTH LEGISLATURE

FISCAL NOTE

REQUEST
Bill/Resolution No. CSHB 131

Title An Act relating,to state aid for health facilit.ipc and hncp-itaic
Requested bv 'Haugen Date May ir# iqgri

Il. FISCAL DETAIL
Agency Affected Department of Community and Regional A ffairs
Program Category Affected Development
BRU, Program, or Subprogram(s) Affected Community Assistance Grants
(Note: If more than one budget component is affected, separate line-item amounts and funding for each
component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

. FY 81 FY 02 FY 83 FY 04 FY 85 FY 86
100 PERSONAL SERVICES
700 TRAVEL
300 CONTRACTUAL
400 COMMODITIES
$00 FOIIIPMENT
600 LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC. 2,373.1 2,610.4 2.871.5 3.158.6 3.474.5
TOTAL 2,373.1 2,610.4 2,871.5 3,158.6 3.474.5

FUNDING (Thousands of Dollars)

QEMLRAI FUND- 2,373.1 1 2,610.41 2.871 .51 3.158.6 3.474.5
FEDERAL FUNDS

OTHER (Specify Fund Source)

POSITIONS

FULL TIME -0- -0 - -0 - -0- 0-
PART TIME
TEMPORARY

111, ANALYSIS (See Fiscal Note Preparation Instructions, Section IlI)

2,373,067 additional funding would be required to fund HB 131 in FY 82. A 10 percent
increase per year was assumed for funding the next five fiscal years.

IV. DATE May 18, 1981 PREPARED BY Netta Cragq/V-"
AGENCY Community and Regional Affairs

Original: Legislative Finance PHONE _ 465-4733

cc: Budget and Management

Prime Sponsor (First Legislator Named)

33-001 (Rev. 12/80
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PAPER/Department o Heath & Social Services

POSITION

POSITION PAPER
N

HOUSE BILL 131

(Revised 3/18/81)

"An Act increasing state aid for health facilities and hospitals; and providing for
an effective date.”

House Bill 131provides an increase in the amounts available under the health
facilities revenue sharingprogram to municipalities for the operation of health
facilities andhospitals. The Department recognizes the need for assistance in
operations formany of the State's health facilities, particularly the small rural
hospitals.

The health facility revenue sharing program, which was originated to relieve health
facilities of financial strains placed upon them because of uncollectable debts,
has undergone changes in support levels and perhaps in its philosophy since it was
established in 1971. There have been similar efforts to increase the minimum
amounts available in recent legislative sessions.

All health facilities have basic operational costs which must be supported regard-
less of the volume of patients available to generate revenues. This fact can

perhaps best be seen by looking at the minimum requirements for a hospital.

Each hospital, whether rural or urban, must have the following basic areas in its
facility through which to provide health care services:

Patient Care Including:

l intensive care room 1 coronary care room
1 isolation room 1 psychiatric room
1 two-bed pediatric room 2 two-bed acute care rooms

1 five-crib nursery
TOTAL 5,600 sq. ft.

Gross square feet:

Surgical 2,400 Obstetrics 3,400
Emergency 1,100 Radiology 900
Laboratory 400 Physical therapy 500
Dietary 1,700 Administration 1,600
Central services 400 General storage 300
Laundry 700 Waste disposal 600
Morgue 400 Outpatient 2,000

COMBINED sq. ft. TOTAL 22,000

There is a basic cost of operation for this minimum hospital which results from
staffing costs, building maintenance, and utilities.

The costs for building maintenance and utilities are almost entirely a function of
the area of the hospital. The staffing costs are directly related to the services
which are offered by the hospital and comprise the greater part of operating costs.
A certain level of minimum staffing for the functions of medical records, dietary,
maintenance, housekeeping, laundry, nursing, laboratory, x-ray, etc., is unavoidable
and must exist in order for a hospital to provide service. Due to the low population
served and thus the low levels of revenue generated, the rural hospitals and nursing
homes have difficulty in meeting operating expenses. Many of the rural hospitals
subsist only as a result of grants from local government.



Position Paper
for
Committee Sustitute for House Bill 131

All facilities continue to experience operational cost increases as a result of
inflation reflected in increased fuel costs, increased salaries and increased cost
of supplies.

The health facility revenue sharing program which at present provides operational
costs to facilities on a regular annual basis according to the number of patient
care beds available in each facility is not sufficient to provide more than a small
portion of the operating expense of rural hospitals in particular. It is the
feeling of the Department that the $250,000 amount proposed in CSHB 131 is not un-
reasonable.

Recommended by:
Phoebe A. Lindsey y
Director, Division
of State Health Planning
and Development

OpulL 7 m

Approved by:

Commissioner

Date:

Page 2 of 2
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- THE LEGISLATURE OF THE STATE OF ALASKA

TWELFTH LEGISLATURE

FISCAL NOV.

REQUEST
Bill/Resolution No. CS for HB 131 - -

Title  An Act increasing state aid for health facilities and hospitals.
Requested by Date 4/79/81

FISCAL DETAIL

Agency Affected Health & Social Services

Program Category Affected Health

BRU, Program, or Subprogratn(s) Affected

(Note: If more than one budget component is affected, separate line-item amounts and funding for each
component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 81 FY 82 FY 83 FY 84 FY .85 FY 86

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
COMMODITIES
EQUIPMENT

LAND & STRUCTURES
GRANTS. CLAIMS. ETC.

O OO O oo

TOTAL

FUNDING (Thousands of Dollars)

GENERAL FUND 0
FEDERAL FUNDS @«

OTHER (Specify Fund Source) 0

POSITIONS

FULL TIME
PART TIME
TEMPORARY

ANALYSIS (See Fiscal Note Preparation Instructions, Section I111)

IV. DATE PREPARED BY
AGENCY

Original: Legislative Finance PHONE

cc: Budget and Management

Prime Sponsor (First Legislator Named)

33-001 (Rev. 12/80)



Valley hospital

P. 0. BOX H
Palmer. Alaska 99645
(907) 745-4813

May 27, 1981

Senator Charles H. parr

S.R. Box 50599
Fairbanks, AKk. 99701

Dear Senator Parr:

We support 'louse Bill No. 131. Wk are a small, rural hospital, the only acute care
facility in our service area. Ours is a private, self-supporting institution,
although our accountability to the public is greater than most private health care
organizations, by vurtue of our public association through membership. Cur
ability to provide the ever-increasing service level demanded, and even to stock
necessary supplies and make payroll, has always been severely .jeopardized by a
negative cash flow and corresponding inability to pay bills.

We urge the passage of House Bill 131 as soon as possible. This will make a
significant improvement in our ability to survive. Thank you very much.

Sincerely,

William IS. Nettles
Administrator
Valley Hospital Association, Inc



