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also treating more soldiers with "telepsy
chiatry" - providing a psychiatrist by vid
eo conference on a high-definition televi
sion set instead of face-to-face meetings. 

Jonathan Berry, a 19-year-old soldier 
from White Cloud, Mich., with a history of 
suicidal thoughts, had three weekly tele
vised conversations with a psychiatrist 
last month while assigned to an Army 
behavior.ti-health clinic in Maryland, ac
cording to his fiancee and an Army source. 

He jumped out of a window after the 
third, killing himself. 

Marla VerDuin, Berry's fiancee, said he 
told her that he "just had to sit and talk to 
someone over a TV" once a week. 

"I thought, well, if that's bow they're go
ing to treat you, at least you're talking to 
someone," she said. "Obviously, that 
didn't help him." 

VerDuin said he had no roommate in his 
last days there and was not permitted to so
cialize with other soldiers. "I know that he 
was by himself. He sat in bis room and 
played a video game." 

Jeffrey Castro, a spokesman for the 
Army Criminal Investigation Command, 
said the command is investigating Berry's 
death and will not comment. 

Ritchie and Dr. Michael Lynch, the direc
tor of Walter Reed Army Medical Center's 
telepsychiatry program, also said they 
could not discuss an individual case. 

But they agreed the Army is increasing 
its use of telepsychiatry as a treatment 
tool, particularly when soldiers are sta
tioned in places where psychiatric care is 
not readily available. 

Lynch said some patients prefer tele
vised conversations to face-to-face meet
ings, and a comparative Army study found 
"the outcome, as well as patient satisfac
tion, was the same." 

Ritchie called telepsychiatry a useful 
tool that can serve an Army facility lack
ing psychiatrists, speed up a medical 
board evaluation or enable a pediatrician 
to consult a child psychiatrist. 

But "it's not a magic bullet," she said, and 
there are disadvantages to telepsychiatry. 
For one, doctor-patient relationships are 
"a little harder to maintain or develop." 
Visible warning signs 

Parents of several of the soldiers who re
portedly committed suicide after deploy
ing from Fort Hood say warning signs were 
missed or overlooked by an Army bearing 
the brunt of a prolonged war in Iraq. 

Two were women who had reported be
ing raped. A third woman was killed by a 
jealous soldier who then killed himself. 

When 19-year-old Arny Duerksen shot 
herself in Iraq, her diary was left open to a 
page descn'bing bow she bad been raped at 
a training session before Fort Hood de
ployed her. 

Her mother, Michelle Duerksen, said 
Amy's unit ignored clear signs that she 
was feeling suicidal. 

"She had stopped eating," her mother 
said. "She was telling people she was going 
to kill herself." 

Michelle and her husband, a retired 
Army chaplain, adopted Amy at age 4, a 
girl who had been severely abused and ne
glected and who would struggle with de
pression as a teenager. 

After Arny was raped, "she had evident
ly told people about the history of abuse," 
because her commander knew about it, 
her mother said. 

At the end, "her commander was yelling 
at her," she said. "She was laughing and sing
ing - she was sent with a male to the chap
lain. The chaplain couldn't speak very good 
English. told her to start obeying orders. It 
was a series of people who could have done 
something better." 

When she and her husband read the in
vestigative report on their daughter's 
death, they learned one soldier bad com
mented, "Duerksen finally did it," upon 
hearing the gunshot. 

"Reading the investigation was just hor
rifying to us," Michelle Duerksen said. She 
regards her daughter's death as "friendly 
fire - because they failed to take care of a 
fellow soldier." 

Last August, Paul Norris became the 
20th Fort Hood soldier to commit suicide 
in Iraq, according to records provided by 
the Army. 

THISBRIIS 

Monday. Facing the unprecedent
ed demands of simultaneous wars 
fought by volunteers, the Army has 
sent wounded and drug-dependent 
soldiers back into battle, sometimes 
overruling the recommendations of 
physicians. 
Tuesday. Defense Department 
spending for narcotics, antidepres
sants, sleeping pills and other drugs 
bas soared, but some soldiers com
plain that they are simply being med
icated to return to war while the 
causes of their injuries go untreated. 
Today. The number of suicides 
committed by soldiers has reached 
its highest recorded level, and the 
multiple deployments are increas
ingly identified as a cause. 
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� DUERKSEN PAMD.Y I William Troy presents a flag from the casket of Arny Duerksen to the fallen soldier's parents, 
Michelle and Doug Duerksen, at her burial in March 2006 in Killeen, Texas. Allison Slomowitz, The Temple Daily Telegram 

TJlA VIS VIRGADAMO I Deemed suicid
al in boot camp, Virgadamo was still 
shipped to Iraq - with a prescription 
for Prozac - when he turned 18. After 
continuing to struggle with depression 
in Iraq, his prescription was switched 
and he was put on a week of "stress man
agement," his grandmother said. When 
his gun was returned to him, he shot 
and killed himself. Special to Thr Denver Post 

Norris, a 30-year-old veteran of combat 
tours in Bosnia and Iraq, shot himself. But 
first he shot and killed Kamisha Block, a 
20-year-old woman who had spurned him.

Military officials announced both
deaths as "noncombat" incidents under in
vestigation. 

Kamisha's parents, Jerry and Jane Block, 
say Norris had stalked and assaulted their 
daughter before he killed her, and she had 
reported the assaults to the Army. 

"He just kept doing it. He was 'in love' 
with her. She was trying to get away from 
him," Jerry Block said. 

"He verbally and physically assaulted her. 
It was reported to the higher command," 
Jane Block said. "He was e-mailing her and 
e-mailing her and e-mailing her. She
wouldn't answer his e-mails. He went into
her room, killed her, and then he killed
himself."

She said Army officials have never ex
plained why officers who knew of Norris' 
assaults and harassment failed to protect 
her daughter. The Army did give them a 
hefty investigative report that included 
sworn statements from other soldiers 
"that he was out of control," she said. 

"The last time he assaulted her, he drove 
around looking for her. That was probably 
a week or two before he killed her," she 
said. "I asked, 'After the second assault, 
what did y'all do then?' The only thing they 
told me was a lot of mistakes were made." 
Suicide-prevention programs 

Army officials did not respond to the 
comments of parents whose children 
killed themselves or were murdered after 
deploying from Fort Hood. Nor did they 
comment directly on the high number of 
reported suicides in two years among sol
diers deployed from a single base. 

seeking help, family life chaplains, a video 
program called Battlemind that shows sol
diers what they are likely to see, hear and 
feel in a war and how to cope as a warrior. 

Fort Hood will soon launch a new ASIST 
(Applied Suicide Intervention Skills Train
ing) program to broaden those efforts. Al
though that program has not officially be
gun, "chaplains are constantly working to 
prevent suicide at every level, most impor
tantly at the soldier level," said Army 
spokesman Boyce. 

In November 2006, the Defense Depart
ment issued new guidance for "deploy
ment-limiting" psychiatric conditions and 
medications. 

The new policy lists psychotic and bipo
lar disorders, and the medicines used to 
treat them, as disqualifying for deploy
ment. It also states that "caution is warrant
ed in beginning, changing, stopping 
and/or continuing" other drugs pre
scribed to stabilize or improve mood, men
tal status or behavior. 

That policy - allowing deployment on 
psychotropic drugs with caution - en
abled Chad Barrett to embark on a third 
combat tour with Klonopin and Pamelor. 

It also enabled Travis Virgadamo, an 
18-year-old soldier from Nevada, to take
Prozac to Iraq.

Virgadamo's grandmother, Katie O'Brien, 
said he joined the Army as a 17-year-old af
ter his father married a Filipino woman and 
moved to the Philippines. 

At Fort Stewart, Ga., "he had a difficult 
time in boot camp," she said. "They sent 
him to anger-management classes. Feeling 
somewhat deserted by his father - he was 
so young. They had also put him in suicide 
watch in boot camp." 

When he turned 18, "they deployed him 
to Iraq. Taking Prozac," she said. "That is a 
suicidal medicine, especially with teens. I 
was livid. I just couldn't believe they put 
him on Prozac." 

The Army does not discuss suicides of 
individual soldiers. But spokeswoman 

Cynthia Vaughan said it is wrong to call 
Prozac a suicidal medicine. 

While there is an increased risk of sui
cide in the early treatment phase for depres
sion, particularly among young adults, 
"both Prozac and Paxil are in the class of 
medications called SSRls, which are a very 
safe category of antidepressants," she said. 

Virgadamo told his grandmother he was 
put on a suicide watch again in Iraq. 

In July 2007, he came home for a rest
and-relaxation break. He talked to his 
grandmother about terrible things he'd 
seen and said he couldn't go back. He 
talked of fleeing to Canada. She asked if he 
wanted to spend the rest of his life as a fugi
tive, looking over his shoulder. 

Virgadamo went back. Last August, on 
his 19th birthday, he called his grandmoth
er from Iraq. She urged him to go to a doc
tor and demand to stop taking Prozac. 

"Grandma, I did that," be told her, "and 
they put me on something else. They 
changed my medicine, gave me a week of 
stress management." 

On Aug. 30, the Army gave Virgadamo 
his gun back, and "he killed himself that 
night," she said. 

"I don't think he should have ever been 
sent there. Why would you deploy some
one who was a danger to himself and may
be others? When they know, it's just unac
ceptable, pushing them out there." 

Outside the Fort Carson gate, a stone me
morial lists the names of all its soldiers 
who gave their lives in Iraq. 

Shelby Barrett visited the memorial for 
the first time last month. She looked down 
the long list of names, recognizing those of 
a dozen soldiers she once knew. She knelt 
and ran her fingers over the name at the 
bottom of the last stone: Chad Barrett -
Feb. 2, 2008. 

That's when she noticed something odd. 
Her husband's name was out of sequence, 
chiseled beneath those of two other sol
diers who died more than a month later. 

"It looks like an afterthought," she said. 

Instead, they emphasized the efforts al
ready underway- training for all soldiers 
on traumatic brain injuries and combat 
stress, policies to reduce the stigma of 

SHELBY BDJU!Tl' I Chad Barrett's widow says his profile showed he shouldn't car
ry a weapon or go anywhere "remote from definitive psychiatric care." A psycholo
gist had recommended his discharge, but he fought to stay. Joe Amon, The Denver Post 
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