Veteran couple finds strength as they
recover from PTSD, substance abuse
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COLUMBIA — On the third day Lindsay Lenz was in Iraq as a medic, a siren screamed, calling her
to duty. A mortar shell had exploded where a platoon was playing football. One soldier jumped in
front of the group to absorb the shrapnel.
It was the first time after days of training she'd been thrust into duty, her first time with a bag valve
mask and a dying man. Her squeezing hands did the work of his lungs.
As an armored vehicle carried Lenz and the soldier through the desert, his face began to turn blue
and she realized he was dying. By the time the vehicle reached an airfield, he was gone.
"I still think about him to this day," she says, six years later as she sits cross-legged in the tiny house
she shares with her husband, Curt. Two labs and a basset hound mix rest at her feet. Lenz twists
her shoulder-length blonde hair with her finger as tears fill her eyes.
"You didn't kill him, honey," her husband reminds her.
Lindsay Lenz, 28, and Curt Lenz, 36, both served two tours in the Army as medics. Each served one
year in Iraq and another in Afghanistan.

Toward the end of their second deployment, her left arm was injured when it got caught in a piece of
heavy machinery.
"It felt like my arm was stuck in boiling water," she said.
She toughed it out for weeks before seeing a doctor, who prescribed Dilaudid, an opioid used to
treat moderate to severe chronic pain. Not long after, she was home in Alaska where the couple
lived before they were deployed.
Still in Afghanistan, Curt Lenz was Skyping to stay in touch with his wife. There was something
unnatural about her demeanor. The usually vibrant, gregarious woman would fall asleep midsentence and slur her words. He decided he'd better get home.

Addiction and PTSD
At that point, Lindsay had been using the pills to ease her physical pain and sleep through the
nightmares, sometimes a symptom of post-traumatic stress disorder. Daily tasks such as grocery
shopping or being in public at all were difficult. Without the drugs, sleep became almost impossible.
Curt Lenz, struggling to care for his ailing wife, began to drink heavily to deal with his own PTSD
symptoms.
The American Psychological Association defines PTSD as "an anxiety problem that develops in
some people after extremely traumatic events, such as combat, crime, an accident or natural
disaster."
There can be a link between PTSD and substance abuse, which is a significant problem among
veterans. At U.S. Department of Veterans Affairs (VA) hospitals, nearly 10 percent of the veterans
who return from the wars in Iraq and Afghanistan have a substance abuse-related problem. The
veterans who seek treatment for PTSD have an even higher incidence of substance abuse — more
than 20 percent, according to the VA.
"Typically with PTSD, we also see problems with alcohol and sedatives, opioid medications ... it
really hits the whole range," said Andrew Darchuk, a clinical psychologist* and specialist in PTSD
and substance use at Truman Veterans' Hospital in Columbia.
War wounds and other injuries can be the start of many veterans' addictions. The pills that they are
prescribed for the physical pain become a way for them to deal with the mental pain. According to a
study published in the Journal of the American Medical Association, veterans with PTSD are more
likely to be prescribed opioids than those with mental illnesses other than PTSD.

Hope and relapse
After six months back in Alaska, Lindsay Lenz's Dilaudid prescription ran out, but she was already
addicted. Even though she took the pills before bed, by the morning she experienced symptoms of
withdrawal such as a headache and an aching body.

The Army prescribed her a maximum dose of Suboxone, a drug used to combat narcotic addiction
by blocking receptors in the brain that allow someone to feel high. Under an officer's supervision,
she had to take the medication every day for five months, though it gave her headaches, nausea
and drowsiness.
When she was processed out of the military, she was given an additional three-month prescription
of Suboxone. She and her husband moved to Bunceton, Missouri, where his family lives.
She struggled to find a Missouri doctor who could prescribe her the Suboxone pills. Without
knowledge of the VA in Columbia and without a substantial follow-up plan, she relapsed.
Thus began the every-other-day journeys to Kansas City to buy heroin, spending anywhere from
$100 to $300 per trip. It was the only opioid readily available on the street. After burning through her
and her husband’s savings, she tried getting narcotics from hospital emergency rooms wherever
she could.
"I was incapable of dealing with my PTSD," she said, "and quite frankly, (the drugs) made me
numb."
With a struggling wife and PTSD symptoms of his own, Curt Lenz slipped further into alcohol
addiction. She thinks back on it as "a dark time" in the marriage because one drug problem
exacerbated the other.
"I didn't know anything about an opioid addiction. I had no idea what she was going through," Curt
Lenz said. "There was definitely some anger and resentment there ... I kept drinking."
As her addiction persisted, she spurned mental health care, sensitive to the stigma she says is
attached to seeking help when you're a veteran. She didn't want to appear weak, she said.
Darchuk, the VA's co-occurring conditions specialist, said that hesitancy to seek treatment is
common among soldiers. In the military, constant readiness and self-sufficiency are desired traits.
So asking for help can be perceived as having possible significant, negative effects for soldiers.

The path to recovery
One night, Curt Lenz came home with divorce papers. It had all become too much — his wife's
addiction and his own drinking problem.
But that's all either of them remembers about that night. In an effort to escape the emotional pain,
Lindsay Lenz took her remaining supply of heroin and passed out.
She woke up the next morning and said she was thankful to be alive, but recognized how much the
problem was hurting her marriage and her future.
Later that day, she checked herself into Truman Veterans' Hospital and met her substance abuse
counselor. They mapped out a road to recovery that included two days of inpatient treatment and
daily visits to the hospital for a month.

In the past, psychologists would often treat substance use disorder and PTSD separately. In recent
years, the VA and other institutions have started integrating treatment to create a more holistic
approach to counseling.
Darchuk explained that often one condition makes it impossible to cure the other. The U.S. requires
every VA to have a dual diagnosis specialist like Darchuk who focuses on PTSD and substance
abuse. The VA is also trying to find alternatives to opioid prescriptions for chronic pain in order to
decrease addiction among veterans.
In the case of an opioid addiction, Darchuk said that most people are best treated with a
prescription like Suboxone.
To help Lindsay stay clean, her doctor prescribed a much lower dosage of Suboxone than she took
before. When she takes it, she no longer feels as if she needs other drugs and she no longer feels
nauseous or achy. But if she were to take Dilaudid or heroin, the Suboxone would make her feel
sick.
Darchuk explained that most opioid addicts are prescribed medications like Suboxone so that they
can refocus their lives and cope with PTSD. He emphasized that all cases are different, but there are
commonalities in most of the cases he has seen.
She took another step that ended up having an impact on her recovery. She trained and registered
one of her Labs, Snickers, as a PTSD service animal to help her successfully handle some day-today tasks she used to find impossible.
A truck hit Snickers earlier this month when he tried to cross the street near the Lenz' home. The
couple is still devastated.
In the living room, Lindsay gets up from a chair and removes a dog collar from a hook on the wall
and runs it through her hands. "This was his collar," she said. The couple plans to make bracelets
from the material.
The next day, Lindsay brought home a blue-eyed Great Dane-black Lab puppy named Star to help
distract the other dogs and her husband from the loss. But it doesn't stop them from missing
"Snicks" every day. She said she plans to get Star registered as a service dog eventually.
The availability of online support groups also helps Lindsay stay clean. One of her favorite Facebook
groups is OIF/OEF Nation, which brings veterans together online to talk about coping with PTSD.
She says it's comforting to talk to other veterans who are struggling with traumatic experiences
similar to her own.
As his wife recovered, Curt Lenz still struggled with alcoholism.
One night, when she came home late, he met her at the door, drunk, with a loaded gun. After an
argument, he unloaded the entire clip of ammunition at her phone.
The next morning when they woke up, he checked himself into the VA.

He had to stay in the hospital for a full 30 days attending support groups and getting counseling.
She visited frequently as he worked toward accepting his addiction.

W ork that doesn't end
Lindsay struggles with more than addiction and PTSD. She also suffers from some short-term
memory loss from a concussion she suffered in Iraq when the vehicle she was riding in flipped. The
head trauma was difficult to diagnose at the time because as a medic, she had the answers for the
Military Acute Concussion Evaluation memorized.
"It's hard to test for short-term memory when the sheets were already in my long-term memory,"
she said.
She's also on oxygen because of lung damage that came from living near a "burn pit" in Iraq. The
burn pit is an area about the size of a football field used to destroy metal, trash, chemical waste,
rubber and feces by setting it on fire.
One of Lindsay’s jobs was to stand near the pit and wait until expired medications turned to ash to
prevent the materials from being used to treat Iraqi soldiers or being used in improvised explosive
devices.
Now, as she lounges in her living room, she breathes through a thin, clear tube that sits just under
her nose. Sometimes, her lungs are so bad she has to take the oxygen tank with her into public
places. She finds the oxygen tube embarrassing, though strangers seem to make a point of telling
her she's pretty anyway, she says.
With the help of her doctors, Suboxone, support networks, and Curt, Lindsay has been clean for
about two and a half years. But she still suffers sometimes.
"There are good days and there are bad days," she said. "There are still some times where I can't
leave my bed."
Curt has been clean for a little over a year. He and Lindsay are proud of their recovery, but wouldn't
trade their experiences in the military for anything.
Darchuk said the resolve that leads some military personnel to avoid treatment also helps them to
overcome their hardships.
"The conditions are treatable and people can do well," Darchuk said."I do think that there is hope
that change can be made for people who are struggling with co-occurring conditions."
The couple credit much of their success to the Truman Veterans' Hospital. Although they would like
to move somewhere else someday, they want to be sure the care they would get would be
comparable.
Lindsay says she would like to move closer to Chesapeake, Virginia, where her parents live and are
raising her 9-year-old daughter, Julie. She'd like to take over parenting her daughter, at some point.

Curt Lenz is back in school, although he's not sure what he wants to study. He also works at MFA
Inc., an agricultural cooperative store, and serves in the National Guard. Lindsay Lenz has started
her own carpet cleaning business. The couple still lives near family in Bunceton.
They understand that there will be complexities to their lives that most people cannot grasp. For
example, when they pack to go camping, it's as if they're preparing for duty. Each keeps a trauma
bag containing gauze, ACE wraps, bandages and pressure dressings in his or her car. Just in case.
Linday is philosophical about the future: "Just because you don't put on a uniform every day doesn't
mean you don't still live it every day."
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