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The funding for the project includes
more than $300,000 raised by the com-
munity through the efforts of Historic
Brookville, showing a real desire on be-
half of the residents to beautify their
community.

Mr. Speaker, this park represents a
great public-private partnership, with
the final $150,000 in grant funding
clearing the way for this project to
enter the planning stages. I have been
proud to work with the community
leaders in Brookville to move this
project one step closer to completion.

———
PREVENTING VETERAN SUICIDE

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 6, 2015, the gentleman from Michi-
gan (Mr. BENISHEK) is recognized for 60
minutes as the designee of the major-
ity leader.

GENERAL LEAVE

Mr. BENISHEK. Mr. Speaker, I ask
unanimous consent that all Members
may have 5 legislative days in which to
revise and extend their remarks and in-
clude extraneous materials on the
topic of preventing veteran suicide.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Michigan?

There was no objection.

Mr. BENISHEK. Mr. Speaker, I rise
today to recognize September as Sui-
cide Prevention Month. I want to
thank my colleague, KYRSTEN SINEMA,
for joining me and putting together
this Special Order hour. For the next
hour, we will discuss an issue that is
very important to me and should be
unacceptable in a nation of our re-
sources: veteran suicide.

A veteran in this country commits
suicide every 65 minutes. That is 22
lives extinguished every day.

As the father of a veteran, a doctor
who worked at a VA hospital in north-
ern Michigan, and the chairman of the
Health Subcommittee on Veterans’ Af-
fairs, I know that the challenges of
military life do not end once our serv-
icemembers retire from Active Duty.
The mental wounds of war may be in-
visible, but they are no less real to the
young men and women suffering from
them.

Facing high unemployment rates, the
stigma of post-traumatic stress dis-
order, and a loss of military fellowship,
returning veterans often face a crisis of
confidence at the very moment they
should feel nothing but relief and rest.

Congress did make a real impact
early this year when we passed the
Clay Hunt SAV Act, which is helping
the VA put the very best mental
healthcare professionals to work for
our veterans and creating peer support
groups to help catch those
transitioning servicemembers who may
otherwise fall through the cracks.
However, so much more needs to be
done.

I am grateful to my colleagues for
standing with me today for our most
vulnerable veterans and their families.
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I look forward to hearing what they
have to say and to working with them
to end veteran suicide.

I yield to the gentleman from Lou-
isiana (Mr. ABRAHAM).

Mr. ABRAHAM. Thank you,
BENISHEK, for having this.

Mr. Speaker, I rise today with my
colleagues to raise awareness of vet-
eran suicide prevention. Let me under-
score the word ‘‘prevention’—preven-
tion because veteran suicide is a public
health tragedy. As a doctor, I know it
is a preventable tragedy. For far too
long, PTSD has been stigmatized, and
it is time to remove that stigma.

Twenty-two percent of Americans
who commit suicide are veterans. That
statistic is unacceptable to me, and it
should be unacceptable to the Amer-
ican people. Our Nation’s heroes should
come home to readily available mental
health care. They should not have to
wait days, weeks, or even months to re-
ceive treatment. Veterans should not
have to wait at all.

The Clay Hunt SAV Act, which was
signed into law earlier this year, was
an excellent first step in giving vet-
erans options, but there is more work
to be done.

As a member of the Veterans’ Affairs
Committee and a veteran myself, I will
continue to fight for a more stream-
lined system to treat our veterans suf-
fering from PTSD and continue to
work to reform the VA system to be a
system that puts the veteran first, not
the bureaucrat.

Mr. BENISHEK. I yield to the gentle-
woman from Arizona (Ms. SINEMA).

Ms. SINEMA. Thank you, Congress-
man BENISHEK, for joining me today as
a cohost of tonight’s Special Order.

September is Suicide Prevention
Month, a time for our Nation to raise
awareness about the persistent scourge
of suicide. Tens of thousands of Ameri-
cans each year purposefully die by
their own actions. They are our neigh-
bors and our friends, our sons and our
daughters; and too often, they are the
men and women who have served our
country honorably in the United States
military.

An estimated 22 veterans lose their
lives to suicide every single day in our
country. That is one life lost every 65
minutes.

Typically, time in the House Cham-
ber is split. Republicans have 1 hour
and Democrats have another hour, but
Congressman BENISHEK and I believe
that this issue is too important to be
overshadowed by partisan politics.
That is why we have joined together
today, with our colleagues on both
sides of the aisle, to show our commit-
ment to solving this problem together
and to finding real solutions for our
country’s veterans.

This is the third year we have assem-
bled in this Chamber to raise aware-
ness and to send a clear message that
the epidemic of veteran suicide must
end. We have so much work left to do.
So today, we demonstrate our ongoing
support for the individuals, organiza-
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tions, and agencies devoted to pre-
venting the epidemic of veteran sui-
cide. Today, we challenge the VA, the
Department of Defense, and our fellow
lawmakers to do more. We are failing
in our obligation to do right by those
who have served so honorably.

Finally, we send a message to mili-
tary families who have experienced
this tragedy in their own families:
Your family’s loss is not forgotten. We
work for the memory of your loved
ones. We will not rest until every vet-
eran in this country has access to the
care that he or she needs.
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I have often shared the story of a
young veteran in my district, Sergeant
Daniel Somers. Sergeant Somers was
an Army veteran of two tours in Iraq.

Diagnosed with a traumatic brain in-
jury and suffering from post-traumatic
stress disorder, Sergeant Somers took
his own life after struggling with the
VA bureaucracy and not getting the
help he needed in time.

Together with the Somers family, we
worked to develop the Classified Vet-
erans Access to Care Act to ensure that
all veterans, including those who
served with classified experiences, can
get immediate access to the mental
health care that they need in the ap-
propriate care setting.

I recently testified before the House
Veterans Affairs Committee on the
need for this important legislation, and
I am grateful for the committee’s sup-
port for this legislation. I am grateful
for my cosponsor, Congressman DAN
BENISHEK.

I will continue working with the
committee to ensure that no veteran
feels trapped, like Sergeant Somers
did, and that all of our veterans have
access to appropriate mental health
care.

My State, Arizona, is ground zero for
the VA’s failure to take care of our
veterans. It has been over a year since
we learned about the veterans at the
Phoenix VA Hospital who were kept on
secret waiting lists, forced to wait
months, even years, before seeing a
doctor, unable to access the care they
needed.

These revelations were shocking and
sickening. Arizona veterans died while
waiting for care. That is absolutely un-
acceptable and, frankly, it is un-Amer-
ican.

So in Arizona, we took immediate ac-
tion when we learned from brave whis-
tleblowers about this tragedy. Not
waiting for the Phoenix VA to fix their
problems, we came together as a com-
munity to make sure that Arizona vet-
erans get the access to the care they
needed.

Mr. Speaker, since last summer, we
have held six veterans clinic, helping
nearly 1,000 veterans and military fam-
ilies get access to the benefits they
have earned. Our team helps veterans
in getting access to benefits, to hous-
ing, to job placement, to education.

We established a Veterans Mental
Health Working Group for community
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providers, veterans service organiza-
tions, and the local VA, to bring them
all together to work to improve access
to services. Our group meets bimonthly
and has made important progress.

These are some examples of the good
that can come when people set aside
partisanship and put veterans first.
That is what is needed from all of us in
this Chamber and the agencies we work
with: to put aside partisanship and
solve the problem we face to end the
scourge of veteran suicide in this coun-
try.

Mr. BENISHEK. I thank the gentle-
woman from Arizona (Ms. SINEMA). I
really appreciate your comments and
your concern for this significant prob-
lem.

Mr. Speaker, I would like to take a
moment to outline something that I
have become aware of in my time here
in office.

While this problem is very monu-
mental, there are many small things
that the VA can do right now to make
a difference. One of these changes can
be made by the VA immediately.

I would like to read a letter I re-
ceived recently from an American Le-
gion representative in my district that
illustrates the problem better than I
could.

Dear Dr. Benishek:

Here is the situation. Recently I encoun-
tered a suicidal veteran from the Sault area
who had severe PTSD, 100 percent VA dis-
abled. He called me on a Wednesday
hysterical and said that he was contem-
plating suicide. He was traveling around
with his wife in the car at the time. I
thought this was a very dangerous situation.

After several back-and-forth conversations
with him, I found out he was not taking any
medicines and had not seen his VA psychia-
trist in a long time because, as he put it, the
psychiatrist was not helping him and it
seemed that he didn’t really care.

He insisted that he stay at Wilwin, the
American Legion veterans facility, but I told
him we needed his psychiatrist’s okay.

As a veteran myself, I thought I should try
to help him the best that I could. So I called
the VA Suicide Hotline to get answers on
how I should handle the situation.

Here’s the problem. I called the Iron Moun-
tain VA. The call started out saying, if you
are having a medical or mental health emer-
gency, please hang up and dial 911.

If you are having thoughts of hurting your-
self and want to talk to a mental health pro-
fessional, please hang up and dial 1-800-273—
8255.

If you are thinking of committing suicide,
you are already frustrated to the point that
you would be glad to talk to anyone, even if
it is someone at the VA.

Can you imagine a veteran in this position
even having a paper and pencil in hand to
write the number down?

If he is unable to get the correct number
the first time, he must redial the VA, go
through the whole spiel again and, hopefully,
write the number on a paper the second or
third time before he can try dialing. Once
dialed, the voice comes on the phone and
says, if you are a veteran push 1 and so on.

When I called the hotline after I pushed 1,
listened to music for several minutes before
a voice came on the phone, she told me that
she was not a veteran, nor did she know
much about PTSD veterans. What I needed
was advice on how to handle the veteran I
was working with, which she did give me.
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How many veterans have committed sui-
cide because of the VA’s red tape?

Here’s a solution. When the VA is called
and the veteran is contemplating suicide or
hurting himself, you should be able to push
1 to get a direct line to the suicide hotline.
It should automatically register that the
call is coming through the VA system and,
yes, it is a veteran calling.

This constituent was able to get the
veteran he referred to the help that he
needed, but he raised an incredibly
good point that I brought up repeat-
edly with the VA.

The VA told me it would take 6
months to change from an 800 number
to simply dial 1. This is unacceptable.
I call on the VA again today to make
this change immediately.

Mr. Speaker, I yield to my colleague
from Nebraska (Mr. ASHFORD).

Mr. ASHFORD. I thank the gen-
tleman for the time.

Mr. Speaker, I rise today to discuss a
subject many of our veterans and their
families understandably find great dif-
ficulty in discussing.

Veteran suicide, as we have already
heard, is a major problem in our coun-
try. We have all heard the numbers. An
estimated 22 veterans commit suicide
every day. That is one life every hour.

Please keep in mind those horrific
numbers have names, the names of men
and women who put themselves in
harm’s way in order to keep each and
every one of us safe.

Earlier this year we passed the Clay
Hunt Suicide Prevention of American
Veterans Act. It addresses the need for
more mental healthcare experts inside
the VA along with expanding the time
available to veterans to seek mental
health care through the VA.

The new law also calls for an evalua-
tion of all VA mental health care and
suicide prevention practices to deter-
mine what is working and make rec-
ommendations on what is not. This is a
major step in the right direction, but
we must continue to do more.

I am proud to say, Mr. Speaker, that,
in Omaha, we are currently working
with the Department of Veterans Af-
fairs to create a center of excellence, a
national model for veterans’ care that
will include top-flight mental health
care and other services so much needed
by our veterans in our community.
That treatment would cover post-trau-
matic stress disorder, depression, anx-
iety and problems relating to other
people.

The debt we owe the men and women
who serve this country is a debt that
can never be repaid. But we must con-
tinue to ensure that we keep our prom-
ises to our veterans and support their
very unique healthcare issues.

Mr. BENISHEK. Mr. Speaker, I yield
to my colleague, the gentleman from
Pennsylvania (Mr. COSTELLO).

Mr. COSTELLO of Pennsylvania. Mr.
Speaker, I want to thank the gen-
tleman from Michigan for hosting this
Special Order to raise awareness for an
issue that impacts constituents in all
of our congressional districts.

We can all agree that, as Members of
Congress, we need to prioritize our vet-
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erans. We also need to raise awareness
about the invisible wounds many of
them face. I am speaking about post-
traumatic stress disorder, traumatic
brain injury, depression, which can and
often does lead to thoughts of suicide.

Mr. Speaker, we also need to make
sure that the loved ones of these vet-
erans have the support they need so
that they may best help those who are
suffering from these invisible wounds.

I have been here 9 months. The House
has taken some very positive steps to
help veterans since I have been here
and improving suicide prevention pro-
grams.

It has been said by several Members
already here on the floor today, the
Clay Hunt Suicide Prevention Act, a
commonsense bill that is going to in-
crease access to mental health by cre-
ating a peer support and community
outreach pilot program.

It is going to boost accountability
with mental health care by requiring
an annual evaluation of VA mental
health and suicide prevention pro-
grams.

It is proof that, when we put party
politics aside around here, we can get
good things done. We should all be
proud of that.

I would like to direct Members’ at-
tention to H.R. 2915, the Female Vet-
eran Suicide Prevention Act, which has
been just passed out of the Veterans’
Affairs Committee. It is time to bring
this bill to the floor.

It will direct the VA to identify men-
tal healthcare prevention programs
and metrics that are effective in treat-
ing female veterans as part of the eval-
uative process required by the Clay
Hunt Act, and it would require the VA
to accommodate a veteran’s obligation
to not properly disclose classified in-
formation.

Mr. Speaker, suicide prevention pro-
grams are key to maintaining con-
tinual engagement with veterans and
communities, as well as to raise aware-
ness and to help intervene, when nec-

essary.
I would also add, let’s keep in mind
the Economic Opportunity Sub-

committee on Veterans’ Affairs, which
I serve on, with many other hard-
working Members who are working in a
consensus-oriented fashion.

We need to make sure that the Tran-
sition Assistance Program is working
for our veterans. We need to make sure
that, from a veterans’ hiring preference
program, that that is working.

We need to make sure that we are
utilizing the best that the private sec-
tor has to offer for workforce develop-
ment training for veterans returning to
civilian life.

We know that there is an unfair stig-
ma associated with those who may
need to seek assistance with mental
health.

Part of the value of why we are here
today is to raise awareness and help re-
duce that stigma and say that we un-
derstand that there are challenges for
veterans returning to civilian life and
we are here to help.
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We want to raise awareness. We want
to make sure that the programs that
we have in place are working. We are
going to continue to do that.

I applaud those who helped organize
this Special Order here today, and I am
honored to participate in it.

Mr. BENISHEK. Mr. Speaker, I yield
to my colleague from Illinois (Mrs.
BUSTOS).

Mrs. BUSTOS. Mr. Speaker, I want to
thank the gentlewoman from Arizona
(Ms. SINEMA) and the gentleman from
Michigan (Mr. BENISHEK) for convening
this important discussion this after-
noon.

As I am sure we agree, we need to
continue shining a light on the epi-
demic of veteran suicide so we can push
to improve the resources available to
the brave men and women who have
served our Nation.

Mr. Speaker, I come from a region of
Illinois called the Quad Cities. For
more than two decades, my seat was
held by one of the strongest advocates
for veterans who has ever worked in
these Chambers. I am talking about
the late and the great Congressman
Lane Evans.

Congressman Evans was a veteran of
the Marine Corps who served this body
from 1983 all the way to 2007. I was
proud to call him my friend.

As a veteran, he understood the chal-
lenges that many of our returning he-
roes confront after they come home.
Congressman Evans was a tireless ad-
vocate for expanding resources to our
veterans and providing the mental
health services that many of them need
to make a successful transition back to
civilian life.

Today, after more than a decade of
war, this generation of veterans faces a
new set of challenges. We have an obli-
gation to those who have served our
Nation.

As my friend, the gentlewoman from
Arizona highlighted earlier in her re-
marks that an estimated 22 veterans
commit suicide every single day. That
is nearly one every hour.

And we all know the statistics driv-
ing this epidemic. Military suicides are
at their highest rate in 10 years.

Mr. Speaker, veterans make up 20
percent of our suicides, despite making
up only 10 percent of our population.
Thirty percent of veterans have consid-
ered suicide. 37 percent of Iraq and Af-
ghanistan veterans have been diag-
nosed with PTSD.

And of the approximately 22 veterans
who take their lives every day, roughly
five actually get care through the VA
health system.
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It is easy to get lost in all those sta-
tistics. They are numbers. But behind
each and every one of those is a real
human being, a veteran with a real
story that we must tell. We have a
duty to help them.

We all know how hard the Depart-
ment of Veterans Affairs is working to
keep up with this ongoing and per-
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sistent challenge, but we have to do
more. That is why I proudly supported
the Clay Hunt Suicide Prevention for
American Veterans Act, which was
signed into law earlier this year. Once
this legislation is fully implemented, it
will take critical steps toward curbing
the epidemic of veteran suicide by im-
proving the VA resources and increas-
ing oversight of programs designed to
help our veterans get the care that
they deserve.

This is an important step toward
stemming the ongoing crisis of veteran
suicide, but it is not enough. This is
why I have called on the Appropria-
tions Committee to increase funding
for veteran suicide prevention pro-
grams and outreach services. I hope all
of you will join me in demanding more
action for our veterans.

If Congressman Evans were alive
today, he would not rest until all of
our veterans get the care and the sup-
port they have earned for protecting
our Nation, and neither should we.

Mr. BENISHEK. Mr. Speaker, I yield
to the gentleman from Virginia (Mr.
GOODLATTE).

Mr. GOODLATTE. Mr. Speaker, I rise
today to recognize an epidemic that is
plaguing our servicemembers and our
veterans, and that epidemic is suicide.
Each day it is estimated, on average, 22
veterans commit suicide in the United
States. That is more than double the
rate for the civilian population, and it
is an extremely tragic statistic.

Earlier this year, the Clay Hunt Sui-
cide Prevention for American Veterans
Act was signed into law to help combat
this very serious problem. I applaud
this step forward, but our work is far
from over. We must continue to ensure
that those veterans who are suffering
know that they are not alone; they
have family, friends, and resources
readily available to help them heal and
move forward.

These men and women have given so
much to this great Nation. It is our
duty to walk with them during and
after their service.

I remain committed to providing the
highest quality medical care and re-
sources for these brave men and women
who were wounded in the course of de-
fending our freedom.

I look forward to working with my
colleagues to improve timely access to
mental healthcare services to ensure
our veterans in crisis receive the help
that they need.

I thank Mr. BENISHEK and Ms.
SINEMA for organizing this Special
Order hour.

Mr. BENISHEK. I yield to my col-
league from Michigan (Mrs. DINGELL).

Mrs. DINGELL. I thank my friend
from Michigan for yielding.

Mr. Speaker, I also want to thank my
friends Congressman BENISHEK, Con-
gresswoman SINEMA, and Congress-
woman BuUSTOS for their leadership and
for hosting this Special Order this
evening on an issue that we all care
very deeply about: the high rate of sui-
cide among our veteran population.
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September is Suicide Prevention
Month, and it is important that we
draw attention to this critical issue.
The facts are stark. My other col-
leagues have already mentioned them.
A veteran commits suicide every 65
minutes. That means that 22 veterans a
day are dying.

Today we honor those that we have
lost already and the families who have
suffered so much and are left behind.
These veterans were true American he-
roes who served their country and
came home tormented. We can never
forget the sacrifices that they have
made.

It is great, on this evening, to see my
colleagues from both sides of the aisle
here to talk about this issue, because it
is my sincere hope that we can come
together and rededicate ourselves to
doing what is right for our veterans
and making sure that we are dedi-
cating sufficient resources to veterans’
care.

On Sunday night, in Michigan, I will
gather with the family and friends of
those veterans who have committed
suicide in Michigan. They have built a
cross for each of those lives to try to
raise awareness in our community.

In addition, at a meeting that I hold
with my mayors, where normally we
are talking about infrastructure or
roads, two-thirds of that meeting was
spent talking about veterans and the
emotional issues we are dealing with in
our communities as we see these vet-
erans struggling.

The mayors and I have started a task
force to address these issues. We have
started a veterans’ court that has been
following the model of other places,
trying to raise awareness so that in the
community, we see when someone is
struggling and are able to put out a
helping hand.

My next-door neighbor’s young son,
when tormented, needed help; and
when he called, he couldn’t get it.

We all have got to come together.
These brave young men and women
have served our country. When they
came home from World War II and
Korea, we celebrated them. We thanked
them for their service. We formed a
community around them.

These young men and women are
fighting for us. They are fighting for
freedom. They are fighting for world
security. We have an obligation to help
them when they come home, to help
get them the resources that they need.
They have memories that haunt them.
They have memories that torment
them.

This Suicide Prevention Month, we
have to take the stigma away from
mental illness. We have to recognize
that young people need help some-
times, and we have to be there for
them.

Tonight I thank my colleagues for
organizing this Special Order so that
we remind people that those who have
served us sometimes need that helping
hand. If we can prevent it, we must,
any young person from taking their
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life because of the service that they
gave this country.

Mr. BENISHEK. Mr. Speaker, nearly
10 million Americans have serious
mental illness, and millions go without
proper treatment or care because our
Nation’s mental health system is bro-
ken not only for our veterans, but for
our nonveterans as well.

My next speaker is Dr. TIM MURPHY
from Pennsylvania, the author of the
Helping Families in Mental Health Cri-
sis Act, H.R. 2646. This will overhaul
our Nation’s mental healthcare sys-
tem, adding grants for more psychia-
trists, authorizing intervention pro-
grams, and fixing current nationwide
shortages of crisis mental health beds.

I yield to my colleague from Pennsyl-
vania (Mr. MURPHY).

Mr. MURPHY of Pennsylvania. 1
thank the gentleman for organizing
this very important Special Order.

Mr. Speaker, I will tell the stories of
three servicemembers that I have
known in my time in the Navy, in my
work at Walter Reed Hospital:

One is of a soldier who tried to kill
himself. He put a gun to his head,
pulled the trigger. The gun fired, but it
didn’t kill him. It left him partially
blind and with a significant head in-
jury. He struggles through life. He con-
tinues to live, but the things that
caused him to do that have not left.

The second is of a marine that I
knew, the son of a friend, who died re-
cently. I went to his funeral and saw
him lying there, looking so peaceful.

The third, a soldier, I was called upon
by the family to go visit him because
he had been in his room for months. He
covered the windows with camouflage.
Bottles and bottles of medication lit-
tered his room, holes were punched in
the walls, and he felt abandoned.

There was nothing more we could do
for the soldier who had killed himself;
there were some things we could do for
the soldier who harmed himself; but
there was a lot we could do for the sol-
dier who hid himself.

When soldiers, sailors, airmen, ma-
rines, and coastguardsmen look down
the road to suicide, there are multiple
reasons. Very often it is because they
have faced those unspeakable horrors
of war. Perhaps they have had multiple
deployments, strain within the family,
the lost social relationships, divorce,
job complications, which whittled and
chipped away at their strength. Per-
haps they lost that sense of belonging
that they had with their platoon or
their company, that friendship with
those who faced battles with them that
somehow helped prop them back up.

In many cases, it is dealing with the
traumatic brain injury, of the multiple
blasts, explosions, the primary, sec-
ondary, or tertiary wounds that they
had which affected their brain func-
tioning and leaves them with symp-
toms oftentimes of psychological dis-
orders. Sometimes that psychological
disorder is that path to depression,
that feeling of hopelessness, helpless-
ness, and worthlessness that comes
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with clinical depression, when the per-
son sometimes says: There is no treat-
ment that can help me; I might as well
give up.

First let me say to veterans, Mr.
Speaker, that there is treatment that
can help. There is reason to hope. It is
important that veterans seek out a
therapist; and if that therapist doesn’t
seem like a good mix, seek another
one. If that one doesn’t seem like a
good mix, seek another one. Keep going
until you find the right person.

It is important veterans understand
their life is worth living. Yes, you are
suffering in the moment, but you can’t
stop pursuing treatment. Don’t seek
the permanent solution to the tem-
porary problem. There is always an-
other way out besides suicide.

Now, we make this more complicated
for veterans, as we do with the rest of
the community of people who are suf-
fering from mental illness, by we sim-
ply don’t have enough professionals out
there to help. We have family members
who don’t see the signs of isolation and
anger and drinking and drug abuse and
irritability. But just because there is a
healthcare provider out there, the fam-
ily should not ever feel that they can’t
talk to that person.

The healthcare provider, even with-
out permission of the soldier, can lis-
ten; and it is important that family
members contact someone even when
that soldier says, ‘I don’t want to talk
to anybody,”’ because, very often, that
is the disease speaking, that is the
brain illness speaking. That is the part
of the illness that says ‘I either want
to give up’’ or ‘I don’t recognize I have
a problem.”

Loved ones can call for help, but we
need other things taking place here as
well. We have to have families who can
help that person get out of a crisis. We
have to help the family understand
they need to remove the means of a
suicide—if it is a firearm, if it is weap-
ons, if is drugs.

But what we need to do and what my
bill (H.R. 2646), the Helping Families in
Mental Health Crisis Act, does is it
changes the dynamics of what our
country is doing, that has abusive poli-
cies and antifamily policies which ac-
tually prevent people from getting
help.

What we have to do is make sure we
have more access to treatment. We
need more psychiatrists and psycholo-
gists—it is as plain as that—by the
thousands and tens of thousands. We do
not have enough. So even when some-
one tries to seek help, it is difficult.

We need more psychiatric hospital
beds for those moments when a person
needs a respite, someplace to go away
from the crisis of everyday life. We
don’t have enough. We had 550,000 psy-
chiatric hospital beds in the 1950s. We
have less than 40,000 now. Part of that
is because we have Medicaid rules out
there and other rules that say, you
know, we don’t want hospital beds any-
more.

Look, I don’t want to see people go
back to the old asylums, but some-
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times a person with that sense of help-
lessness and worthlessness needs a
place to go to recover, to get better.

We also have a VA system which has
said: You are not going to continue
some of these drugs. Your drug isn’t on
our formulary list. You are not going
to take it anymore.

I have other legislation in which says
that, if a Department of Defense doctor
prescribes a person medication and it is
working, the VA should automatically,
without question, carry that medica-
tion and provide ease of access for it.
One of the reasons we even have the
Clay Hunt Suicide Prevention for
American Veterans bill is because he
couldn’t get the medication that
worked.

It is our fault. We have met the
enemy, and he is us, as one character
famously said.

The General Accounting Office also
tells us we have a disorganized system,
112 Federal agencies—112—that are sup-
posed to deal with mental illness. The
GAO tells us they don’t keep track of
data. There is not accountability. They
don’t meet. Many of these agencies
haven’t even gotten together since 2009
to coordinate services. Twenty home-
less programs, programs scattered
throughout the Federal Government—
we make it the most difficult for those
who have the most difficulty.

Sometimes what we do, though, is we
reauthorize programs that work. But
make no mistake, it is not enough.
Anyone who thinks that Congress has
been adequately addressing the needs
of the mentally ill, the seriously men-
tally ill veterans, is naive. We are dis-
illusioning ourselves into thinking
that, because we did something, we did
the right thing.

So let me speak honestly: Congress’
lack of comprehensive action and its
snail pace in dealing with this shares
the blame. We are not passive in this.
We are active and codependent in this
crisis that is inflicted upon Americans.

When we are in this Chamber and we
hear another tragic story of someone
who has perhaps killed many people in
the community and then killed them-
selves or they did suicide by cop, we
have a moment of silence—and so we
should—as we grieve over the loss of
innocent life. But that moment of si-
lence should not be accompanied with
silent behavior. What we need are mo-
ments of action, and strong action at
that.

Not only do we have the soldier sui-
cides, we had 41,000 suicides in this
country in this last year; 43,000 drug
overdose deaths; homicides by those
with serious mental illness; peobple
with mental illness who are the vic-
tims of crime and homicide.
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Then we have that slow-motion death
of the homeless and the seriously men-
tally ill who, themselves, have come to
s0 many other chronic illnesses that—
do you know what? They are not even
a statistic. We don’t count them.
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If people want to help, if Members
want to do something, here is an action
plan: become cosponsors of the Helping
Families in Mental Health Crisis Act,
H.R. 2646. Don’t sit idly by. Don’t say,
“Some other Member can do this; let it
be someone else’s problem.” It is not.
It is ours.

As a nation, wouldn’t we do better to
act instead of grieve, to turn a blind
eye and to hope that someone else
takes care of it, or, worse yet, to be
caught up in the politics, the partisan
politics and the games that plague this
Chamber that says: ‘I am not going to
let this party have a win or this party
have a win”’? In the meantime, people
are dying, and we sit idly by.

Mr. Speaker, suicide is a plague on
our Nation, on our veterans. It is a
plague on, as was said in Samuel 16,
the last, the least, and the lonely. We
must change this system that makes it
difficult for those who have the most
difficulty. We must remove abusive
Federal policies that say that you
can’t see two doctors in the same day;
you can’t have more than 16 hospital
beds; that say it is okay to have Fed-
eral programs and grants going out
there for absurd concepts like making
collages, making masks; telling people
to get off their medication; a Web site
to help people in Boston, when it is
cold, deal with the anxiety of snow; a
$425,000 Web site for 3-year-olds with
sing-along songs; and a $22,000 painting
which sits in the Office of Substance
Abuse and Mental Health Services Ad-
ministration to give them awareness.
The only thing I am aware of, Mr.
Speaker, is that it is a waste of
money—a waste of taxpayers’ money—
and a waste of lives.

If this Congress gets its act together
and admits it, and if our leadership
says that we can run lots of bills—and
we can run lots of bills real quick—and
we can suspend the bills and bring bills
to the floor in a moment’s notice, I
have had this bill sitting around 3
years. We revise it and revise it again.
We have the support of multiple orga-
nizations across the country, whether
they represent parents or consumers or
professionals, and another day goes by;
and every few seconds another person
commits suicide or has a drug overdose
death, and we go home at night and
sleep snugly in our beds.

It doesn’t have to be this way if we
have more providers and if we have a
Federal Government in Congress that
says that we must be guided by wis-
dom, compassion, and faith, that says
we will not wait anymore and that we
will take the collective voice of every
Member of Congress to do that.

A few hours ago, we had the Holy Fa-
ther, Pope Francis, speak in this very
Chamber. His words still echo in this
community. But he called us to do
things together, to be motivated by
love, to be engaged in a dialogue and
conversation, and that is a conversa-
tion we must be having about mental
illness as well, to say that we can no
longer put this off.

CONGRESSIONAL RECORD —HOUSE

I hope Members, if they really are
concerned about veteran suicide—as I
believe we are—if they are really con-
cerned about the problems of serious
mental illness—as I know we are—if
Members are tired of moments of si-
lence in those times when we come to-
gether for a few minutes of compas-
sion, we recognize that is not enough—
and I know we are—then I hope every
Member, every Democrat and Repub-
lican, talks to their leadership, talks
to their committee members, talks to
each other and says, ‘“‘Move this bill.
Make something happen.”’

By the way, Mr. Speaker, let me
close with this. The story I told you
has a good ending.

The soldier that I visited in his home
with the windows covered with camou-
flage, with medications scattered
throughout the house, and with holes
punched in the wall because of his
anger, we did get him help. He got sta-
bilized. He took those barriers off the
windows. He let the bright light of the
world shine in again, and he engaged
with people again. He has hope again.

That is a story that comes because
people stepped forward and helped him.
The people at hospitals and military
hospitals can do that. Let’s make sure
that the others like him whom we have
not discovered yet, who are still hiding
in their rooms, we get to them before
their lives are taken. This is what we
should be doing as a nation. Failing to
do this means we are culpable as this
tragedy continues.

Mr. BENISHEK. I would like to
thank my colleague for his passion on
this issue.

I would now like to yield to my col-
league from California (Mr. PETERS).

Mr. PETERS. I want to thank the
gentleman for yielding, and I want to
thank Congresswoman SINEMA and
Congressman BENISHEK for their lead-
ership on this issue, which is also of
prime interest to me, this epidemic of
suicide in our veteran community.

Mr. Speaker, San Diego has the third
largest population of veterans in the
country, more than 235,000. One of the
most important jobs we have here in
Congress is to honor their service by
keeping our promises to them.

September is Suicide Prevention
Month, a time to focus on ending the
scourge of veteran suicide that has
hurt families and communities across
the country. Combating suicide takes
the full spectrum of services, including
deployment, education, drug and alco-
hol abuse treatment, and ending the
stigma around mental health.

In San Diego, I am pleased to say,
the nonprofit sector has really stepped
up. We have been at the forefront of
finding innovative ways to approach
veteran suicide by providing services
and developing cohesion in the local
veteran community that came together
after the Vietnam war to increase col-
laboration among government, private
groups, and community partners.

San Diego is the home of, in my dis-
trict, 0800, which is an organization
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doing innovative work to assist easing
the transition between Active Duty
and civilian life. It is a community-
based nonprofit that takes the existing
service structure, works with the serv-
icemembers before they leave the mili-
tary to get them set, and provides the
case management after they return to
the civilian world to ensure that the
benefits and services that veterans
have earned are provided to them.

Another organization, the Three Wise
Men Foundation, founded by combat
veteran Nathan Fletcher, utilizes com-
munity engagement and workout
trainings to help veterans who were in
combat and have struggled to re-
integrate after coming home.

There is a powerful article by Dave
Phillips that The New York Times
highlighted this weekend about how
many veterans are turning to each
other to survive. To quote that article:
“Feeling abandoned, members of the
battalion have turned to a survival
strategy they learned at war: depend-
ing on one another.”

We have all heard the devastating
statistics of veteran suicides in the
country, but thus far, the response has
failed to properly address the dire situ-
ation, and we have a responsibility
here in Congress to do much more than
we have. The statistics don’t tell the
heart-wrenching stories that so many
of us have heard from parents, spouses,
and the loved ones of the veteran who
has taken his or her own life.

One such couple that Congresswoman
SINEMA and I know, and I have been
honored to work with, is Dr. Howard
and Jean Somers, who, after losing
their son, Daniel, to suicide, have be-
come tireless advocates to fix and re-
form the broken healthcare system at
the Department of Veterans Affairs.

We know that bipartisan reforms to
the VA can make a difference. The
Clay Hunt Act showed us that and gar-
nered a new generation of mental
health and suicide prevention services
at the VA, and the Veterans Choice Act
will bring accountability to a system
wrought with oversight and leadership
challenges, allowing for faster service
closer to the veteran in need.

But fixing an inefficient VA requires
more than just increased funding. It re-
quires real changes to get veterans
care in new and flexible ways. We need
to allow the VA to better use innova-
tive technologies, like wireless medi-
cine, that allow veterans access to care
from the comfort of their homes, which
can save lives and decrease costs to
taxpayers.

We need to break the stigma around
mental health, particularly post-trau-
matic stress. The service-connected in-
jury needs to be treated with the same
gravity and respect as the physical in-
jury that so many of our valiant
warfighters have battled.

So thank you again, Congresswoman
SINEMA and Congressman BENISHEK, for
your consistent advocacy on reforming
the VA and on ending the tragedy of
veteran suicide. We have much more
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work to do, and I appreciate the oppor-
tunity to be here today to work with
you on it.

Mr. BENISHEK. Mr.
much time is remaining?

The SPEAKER pro tempore (Mr.
ABRAHAM). The gentleman has 8 min-
utes remaining.

Mr. BENISHEK. I yield to the gen-
tleman from Florida (Mr. YOHO).

Mr. YOHO. Mr. Speaker, I would like
to take a moment to thank my col-
leagues, Representatives SINEMA and
Dr. BENISHEK, for their leadership in
arranging such a Special Order on such
an important topic and for the invita-
tion to speak this afternoon on suicide
prevention awareness.

September is Suicide Prevention
Awareness Month. It is so important
that we have an open and honest dia-
logue about the issue of suicide. The
more we talk about it, we increase peo-
ple’s awareness, and they are there to
help the people in need.

There are alternatives, and they do
not have to suffer in silence. From co-
median Robin Williams, to bullied
young Kkids, to the brave men and
women from our Nation’s military re-
turning from the battlefield, suicide
does not discriminate. Emotional pain
and despair can set in and take root in
the minds and bodies of all ages across
all demographics. Often, the signs of
suicide go undetected, which leave
those left behind asking: Why did this
happen, and what could I have done to
prevent this tragedy?

Today a disproportionate amount of
our Nation’s veterans are falling vic-
tim to suicide. After all they have
given to this country, it is tragic and
unacceptable that our Nation’s vet-
erans often suffer in silence until it is
too late for those around them to help.

By shining a light on veteran suicide
and all suicides, we as a nation can
start to understand the urgency with
which we need to solve and prevent
this epidemic that our veterans, their
families, and their friends struggle
with. Not recognizing the signs early
enough all too often leads to a loss of
life. This is an important thing that we
as a nation need to come together and
have a strong support system in place
so that those in need will reach out and
not be stigmatized.

Again, I want to thank our col-
leagues.

Mr. BENISHEK. Mr. Speaker, I yield
to the gentleman from Pennsylvania
(Mr. CARTWRIGHT).

Mr. CARTWRIGHT. Mr. Speaker, I
thank the gentleman for yielding, and
I want to thank, particularly, Rep-
resentatives SINEMA and BENISHEK for
bringing up this Special Order hour.

For my own part, I speak for the
northeastern part of Pennsylvania.
Pennsylvania is home to nearly 1 mil-
lion veterans. These are brave men and
women who serve this Nation, a Nation
that has, regrettably, mnot always
served them.

Many of the veterans suffer from
mental illness. A study, as you all
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know, has been released that found
that 22 veterans commit suicide every
day. This is unacceptable.

As someone who deeply cares about
veterans’ issues, I was proud to intro-
duce legislation in the last Congress
that would fast-track the hiring of psy-
chiatrists who have completed a resi-
dency at a VA facility, and I was grati-
fied that the President has incor-
porated many of those ideas in his pol-
icy.

Initially, in this Congress, I plan to
reintroduce the Veterans Mental
Health Accessibility Act, an important
piece of legislation that aims to pro-
vide for our brave servicemen and
-women when they return from combat
with both easily visible and difficult-
to-detect wounds. While the physical
wounds are evident immediately, the
mental health ones may take longer to
manifest themselves.

Here is the problem: as many as 30
percent of Operation Iraqi and Endur-
ing Freedom veterans face the possible
diagnosis of a mental health disorder.
But after 5 postservice years, if a con-
dition is not diagnosed, veterans would
go to the back of the line. They have
missed their statute of limitations in 5
years and then experience an average
wait time to receive benefits of more
than 1 year. This could mean the dif-
ference between life and death.

Unfortunately, mental health dis-
orders are harder to diagnose, may
take much longer to manifest, and
many veterans might delay seeking
treatment. We are putting it on them
to self-diagnose and report within that
b-year span.

We should not hold mental health
disorders to the same timeline as a bro-
ken leg. The Veterans Mental Health
Accessibility Act would ensure that no
veteran would be denied mental health
treatment no matter when combat-re-
lated mental health disorders first ap-
pear.

I believe we owe a great debt to those
warfighters who serve our country
through military service, including
those who stood ready at a moment’s
notice to fight for our freedom.

Mr. Speaker, as long as I am a Mem-
ber of Congress, I will be working to in-
crease knowledge on this subject, to
correct the shortcomings of the VA
system, and to ensure that the men and
women of our Armed Forces who brave-
ly serve this country receive all the
benefits to which they are entitled.

Mr. BENISHEK. Nice comments, Mr.
CARTWRIGHT. I appreciate it.

Mr. Speaker, I yield to the gentle-
woman from Indiana (Mrs. WALORSKI),
my colleague on the Veterans’ Affairs
Committee.

Mrs. WALORSKI. Thank you, Mr.
BENISHEK.

Mr. Speaker, I want to thank the dis-
tinguished gentleman from Michigan
and the distinguished gentlewoman
from Arizona for yielding.

In honor of Suicide Prevention
Month, I rise today to increase aware-
ness about some of our bravest and
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most at risk: our veterans. Many of our
Nation’s troops, both past and present,
face struggles many of us can never
imagine. Every day 22 veterans take
their own lives.

I have experienced this same tragedy
in my own district. In 2013, a con-
stituent in my district, a former ma-
rine who served in Vietnam, began ex-
periencing severe pain over his entire
body. After visiting four VA clinics and
facilities, doctors could not diagnose
his condition and instead prescribed
morphine for ongoing and oftentimes
excruciating pain.

To help manage his undiagnosed con-
dition, doctors recommended he enter a
nursing home. Unfortunately, he dis-
covered he did not meet the eligibility
requirements. Later that day, his wife
was told that she had 1 hour to pick
him up or they, the VA, would send
him home in a cab without clothes
since he did not have any at the hos-
pital to wear. Two days later, just a
week before Christmas, the pain proved
too great for him to bear and he took
his own life.

His story details the urgency our Na-
tion’s heroes deserve. Instead of ending
in heartbreak, veterans and their fami-
lies need to know their lives count,
which is why we must improve vet-
erans’ access to physical and mental
health care. Together, we can change
this system to prevent tragedies like
this from ever happening again.
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Mr. BENISHEK. Thank you very
much, Mrs. WALORSKI. I really appre-
ciate your comments.

I think Dr. MURPHY brought up a
good point when he was speaking. We
just recently in this House passed the
21st Century Cures Act, H.R. 6.

That has been endorsed by a wide va-
riety of professional and medical orga-
nizations, such as the American Asso-
ciation for Cancer Research and The
Cure Alliance. We passed this bill by an
overwhelmingly bipartisan vote of 344
7.

This is a piece of legislation that is
going to change the way we do research
at the NIH, that is going to change
health care for all Americans. There is
no reason that we shouldn’t be able to
pass a mental health care bill similar
to that with a wide bipartisan effort.

Today Ms. SINEMA and I are leading a
bipartisan group of Members of Con-
gress to make mental health care an
issue on which to move forward, and it
has really been a great way to get this
started.

I yield to Ms. SINEMA if she would
like to add a few more thoughts in that
regard.

Ms. SINEMA. Thank you very much,
Congressman BENISHEK.

I know we will be continuing this in
the next Special Order so as to allow
more of our colleagues to speak, and I
am really looking forward to that
time.

Mr. BENISHEK. Mr. Speaker, I yield
back the balance of my time.
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VETERAN SUICIDE PREVENTION

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 6, 2015, the Chair recognizes the
gentlewoman from Arizona (Ms.
SINEMA) for 30 minutes.

Ms. SINEMA. Mr. Speaker, I am very
happy to open the Special Order this
evening with my colleague and friend,
Congressman DAN BENISHEK of Michi-
gan.

We have some colleagues who are
joining us here this evening to con-
tinue the discussion we have been en-
joying for the last hour of talking
about the scourge of veteran suicides
and how to stop this scourge.

We know that there are brave whis-
tleblowers around this country who
have told us and the Nation about the
problems at the VA.

If it weren’t for brave whistleblowers,
we may not have learned about the
tragedies at my VA, the Phoenix VA,
and we could have lost even more lives
than we have lost already.

In order for the VA to change, it has
to put its veterans first and change the
culture. We believe that VA employees
must continue to speak up and speak
out.

Brandon Coleman, a Marine Corps
veteran, has seen firsthand the impor-
tant role the VA can play in helping
veterans. A decade ago he received help
from a dedicated VA counselor, who
helped him overcome substance abuse
issues and get his life back on track.

Wanting to help his fellow veterans,
Brandon began working as an addiction
counselor with the Phoenix VA in 2009.

In January of this year, Brandon ap-
proached his supervisor after, over the
course of a single week, five suicidal
veterans walked out of the Phoenix VA
hospital without getting the help they
needed from the emergency room.

After coming forward with his con-
cerns about how the VA handled suici-
dal patients, Brandon was placed on ad-
ministrative leave for adverse behavior
and his program was shut down.

Mr. Speaker, no one should fear the
risk of losing his or her job for speak-
ing out. That is why we introduced the
VA Accountability Act, a bipartisan
bill to hold poor-performing employees
accountable and to increase protec-
tions for whistleblowers.

Empowering whistleblowers helps our
veterans and their families get the an-
swers they deserve. The VA must re-
spond to this challenge with a culture
of accountability that protects vet-
erans, not its own bureaucracy.

Brandon testified before the Senate
Homeland Security and Governmental
Affairs Committee earlier this week on
improving accountability within the
VA. He is committed to fixing the VA
to ensure that all veterans get the
same help that he got.

I would like to take some time now
to turn the podium over to the gen-
tleman from Oklahoma (Mr. RUSSELL).

Mr. RUSSELL. I thank the Congress-
woman.

Mr. Speaker, it is a serious issue that
our Nation faces when we imagine the
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sacrifice that our veterans make only
to see them become casualties in a bat-
tle with the mind.

Those of us who have borne the bur-
den of battle carry the weight of that
burden the rest of our lives. As a war-
rior, I have seen the worst things that
human beings can do to one another. I
have had to take human life. I have
had to watch fellow warriors lose
theirs. I have caressed wounded broth-
ers as they have been bleeding.

We recall these things and carry
these things, and, as warriors, we at-
tempt to process it all when we come
home. When we do come home, others
attempt to interact with us not quite
knowing how that interaction should
play out or how to treat the Americans
we really are.

So, as we address this issue of vet-
eran suicide and as we stand here to
speak in support of the many good
measures that we have heard today,
Mr. Speaker, I would also like to pro-
vide a couple of things worth noting
with which we could reach out to the
community at large, to our States, to
all of America.

For the population that deals with
returning battle veterans, purpose
matters. We don’t want to come home
as victims. We don’t want to be put in
some special class.

We have maintained the stresses of
battle, and we have fought our Nation’s
wars, but purpose matters as we come
home.

If that purpose is somehow denied us
because of fear of capacity or fear of
being able to interact with other Amer-
icans in employment or in whatever it
is that we put our hand to, then we will
miss a great opportunity early on to
engage returning veterans in things
that will help them heal.

Secondly, we should treat our return-
ing veterans as the Americans they
really are. We somehow unintendedly
imagine them as damaged goods, or
maybe they have had something hap-
pen to them that does not make them
quite like we are. That is a mistake.

Thirdly, when we look at the stresses
of battle and how they shape our lives,
we must remember this, that post-
traumatic stress is treatable. As we
deal with those who have faced battle
as they struggle through this, it is im-
portant to note that the returning war-
rior has not lost his mind or her mind.
It is treatable.

Mr. Speaker, one can easily relate
when you think about, in my home
State, maybe surviving a tornado or
maybe, across America, being in a hor-
rific car accident or losing a loved one
in some capacity.

It creates stress on the human being,
yvet no one in that scenario would say,
“Well, they have been through quite a
lot, so I am not sure that they can en-
gage with the public anymore and be
employed” or, ‘I am not sure they will
be able to handle the daily stresses.”

Instead, we look at them, and we re-
alize that these are life-altering experi-
ences, whether it be through a car acci-
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dent or a tornado, and we say, ‘“Wow,
that is terrible, but they have really
bounced back, and they have done a
good job of recovering.” We need to
look at it in the same capacity.

I am no physician, but I am a warrior
who has come home. For the warrior,
as he or she does come home, Mr.
Speaker, we must urge all of our war-
riors, especially as they face insur-
mountable pressure about ‘“‘Does life
have a purpose?’” to not live in isola-
tion, and we must understand that the
adrenalin of survival at our peak in
battle, which is all around us—every
sense alive to protect us as we sur-
vive—physiologically doesn’t instantly
change when we come home.

Those levels of adrenalin stay, and
we crave them. That is why your re-
turning veteran may ride his motor-
cycle at 120 miles an hour or pursue a
dangerous activity. As the warrior
processes it, he must understand as
well that it takes time to abate that
and to adjust.

I also want to point out, Mr. Speak-
er, that our returning veterans should
band together with their fellow war-
riors. Above all, don’t quit. Only we
can take ourselves out of that fight.

To all of us, I think it is best to re-
call what Solomon tells us in Eccle-
siastes in that two are better than one
because they have good reward for
their labor, for, if they fall, the one
will lift up his fellow; but woe to him
that is alone when he falls, for he does
not have another to help him up.

Again, if two lie together, then they
have heat. But how can one be warm
alone? And if one prevails against him,
two shall withstand him, and a three-
fold cord is not quickly broken.

As we attempt here in government to
bind up the wounds, we must also real-
ize it is not the government’s sole re-
sponsibility. As an American commu-
nity, we need to bind together as those
wounds are bound up to heal.

Ms. SINEMA. Thank you so much,
Representative RUSSELL, for your
thoughts and your participation.

Mr. Speaker, I yield to the gentleman
from Colorado (Mr. LAMBORN).

Thank you for being here
evening.

Mr. LAMBORN. I want to thank my
colleagues Representative SINEMA and
Representative BENISHEK for their lead-
ership on this issue today and for orga-
nizing this time together.

I also want to thank Representative
RUSSELL for his hard-earned insights
that he has shared with us.

Mr. Speaker, it is critical that we
raise awareness for veteran suicide pre-
vention. Unfortunately, this much-
needed awareness comes too late for
one of my Colorado Springs families.

I would like to tell you the story of
Noah, a former marine, who served
with honor in Iraq in 2009 and in Af-
ghanistan in 2011. I will not use his last
name, but his parents have offered the
use of his picture.

After leaving the Marine Corps, Noah
began working on a business degree at
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