
TROOPS AND FAMILY CARE FUND FEASIBILITY STUDY                    JUST THE NUMBERS (as of May 2008) 
              
TROOPS  

 NATIONWIDE 
 Approximately 1.6 million soldiers have been deployed to either or both Afghanistan and Iraq.i More than one-third of these 

soldiers have been deployed more than once. ii   
 

 40% of troops and veterans are National Guard and Reservists,iii  higher than in any other wars.  National Guard members are an 
“older cohort . . . with little connection to military communities or Department of Veteran Affairs.”iv 

 
 NATIONAL CAPITAL REGION 

 An estimated 36,967 soldiers have “ever deployed” and an estimated 6,020 are “currently deployed” to Afghanistan and/or Iraq.  
Of these, 5,320 have “ever deployed” and 931 are “currently deployed” from Montgomery and Prince George’s Counties.  3,101 
have “ever deployed” and 509 are “currently deployed” from DC.  28,546 have “ever deployed” and 4,580 are “currently 
deployed” from Northern Virginia.     

 
 There are more than 700 soldiers and 1000 family members who are in the area at any one time by virtue of the specialized care 

provided by the National Naval Medical Center in Bethesda and Walter Reed Army Medical Center on the border of DC and 
Silver Spring.  The average length of stay for most of the wounded warriors at Walter Reed is more than 380 days.   

 
 CASUALTIES AND WOUNDED 

 The military reports that 208 soldiers from our region have died in the two wars and 1,218 have been wounded in action.   
 

 The number of unique OEF/OIF veterans treated at VA facilities (other than Vet Centers) in the National Capital Region was 
8,358 from FY2002 through 2007.v  The percentage who have sought VA healthcare increased from 33% as of April 2007 to 
35% as of October 2007vi to 37% as of May 2008.  There are about 400,000 pending VA disability claims.  The average wait-
time for a disability claim is 183 days, but for claims that are appealed, the wait-time is almost two years. vii  More than 638,000 
new VA claims are expected over the next 5 years. viii 

 
INSTALLATIONS  
The region (plus Prince William County) hosts 15 military installations. Of note are Walter Reed Army Medical Center (the “clinical 
center of gravity of American military medicine” which provides comprehensive health care for more than 150,000 soldiers, other service 
members, family and retirees annually), and National Naval Medical Center (the hospital for Navy and Marine casualties returning from 
OEF/OIF and the only DoD facility capable of comprehensive complex neurocritical care for wartime Traumatic Brain Injury patients).  
Although not an installation, per se, the Pentagon, in Arlington, VA, has approximately 23,000 employees, both military and civilian.  
 
NEEDS  

 HEALTH AND MENTAL HEALTH 
 Due to improvements in equipment and immediate medical care, 90% of troops wounded in OEF/OIF survive their injuries, 

compared with 76% in the Persian Gulf War.ix  Twice as many wounded soldiers require amputations than in previous wars.x 
  

 Proximity to frequent blasts have made Traumatic Brain Injury (TBI) the “signature wound” of these wars.xi As many as 30% of 
troops with combat-related injuries returning through WRAMC suffer from TBIxii which may cause headaches, reduced 
cognitive functioning, mood swings and sleep disturbances.xiii  

 
 Hearing damage is the number one OEF/OIF disability with nearly 70,000 troops collecting disability for tinnitus, a potentially 

debilitating ringing in the ears, and more than 58,000 on disability for hearing loss.xiv  
 

 Between one third and one half of returning troops report psychological problems. The National Guard counts 8 people affected 
for every one soldier who is experiencing mental health issues.xv  Using a conservative 30% of the 1.6 million troops who have 
deployed, this translates to 480,000 soldiers who will report psychological problems, affecting an additional 3,840,000 others. 

 
 Mental health problems have shown up in higher levels three to six months after service members returned than in screenings done 

immediately upon returning home.xvi  If the soldier is still on active duty when such problems manifest, he/she is eligible for 
military psychiatric treatment.  If discharged, the VA may provide such services, if the solider is eligible and seeks out help. xvii  

 
 Suicide rates among veterans increased by 20% from 2006-2007.  Suicide attempts by veterans increased 600% during that 

time.xviii  Veterans represent 11% of the U.S. population but account for nearly 20% of the suicide attempts each year.xix National 
Guard and Reservists account for 40% of deployed troops, but 50% of all suicides by returning soldiers.xx   
   

 A survey conducted within the VA system found that 30% of female veterans experienced sexual assault.xxi 
 

 Veterans with untreated mental health conditions, like the general population, are at high risk of self-medication. In 2006, 9,000 
OEF/OIF veterans were treated for substance abuse.xxii 

 
 SHELTER  

On any given night there are over 200,000 homeless veterans in America.xxiii  Veterans represent 11% of the civilian adult population, 
but comprise approximately 26% of the homeless population.xxiv  The VA has already identified 1,500 homeless OIF/OEF 
veterans.xxv 

(Over) 



 
 EMPLOYMENT, EDUCATION, TRAINING 

Initial data shows 22,000 veterans losing seniority in their jobs and 11,000 being denied prompt reemployment with their prior 
employer.xxvi Guard and reserve soldiers may find their former jobs no longer exist, or their employers have downsized, folded, 
merged or relocated.xxvii  It is “very common” for soldiers to file for bankruptcy following deployments and injuries.xxviii Some 
veterans have fallen into debt waiting for compensation from the VA for their disability claims.xxix   
 

 Because of frustration with government agencies, 77% of veterans say they don’t even bother to seek reemployment help.xxx 
 

 18% of veterans recently back from deployments are unemployed.  Of those who do work, 25% earn less than $21,000.xxxi  
 

 FAMILY LIFE 
 Divorce rates have almost tripled among Army officers since the start of the Iraq war.xxxii   

 
 The incidence of child abuse involving military families either leaving or just returning from deployment rose 30% from 2001 to 

May 2007.xxxiii  In another study, mothers were three times more likely to have a substantiated report of child mistreatment when 
their soldier husbands were deployed than when the fathers were home.  Mothers at home were nearly four times as likely to 
neglect their children and nearly twice as likely to physically abuse them during deployment periods.xxxiv   

     Recurring and long deployments mean families must be prepared to locate childcare in an emergency.xxxv  While the DoD does 
provide childcare, the need exceeds supply.  Even with new centers and funding provided by Congress for fiscal year 2008, there is 
still a shortfall of 31,500 spaces.  This does not include drop-in and respite care shortages, which exist throughout the force.xxxvi  
Free childcare is available at Walter Reed for OEF/OIF families, but there is a current waitlist for full day care. 
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