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Abstract 
 

Women have been serving our nation honorably since the Revolutionary War.  In 

addition, women warriors have actively participated in every military conflict and 

campaign since that war, sometimes even in disguise as men out of pure 

patriotism.  Women have been wounded as well as killed on American soil and on 

foreign battlefields.   The number of females that have volunteered to fight alongside 

their male counterparts while serving in support and combat operations continues to 

grow. Almost 280,000 women have served Post-9/11 in Afghanistan and Iraq (Disabled 

American Veterans 2).  Although they have been exposed to many of the same combat 

stressors, women have been impacted in different ways than their male counterparts. 

When these female veterans return home some are faced with challenges such as 

polytrauma, family reintegration issues, lack of caretaker support, mental health 

concerns, body disfigurement and obstacles with developing resiliency. 

This thesis will address these issues through my personal account and/or through 

my experiences as an expert in the field of women veterans’ advocacy.   The approach is 

conversational in tone. As I educate my readers on the issues that female combat veterans 

face and the solutions to addressing these problems, it is vital for my readers first to get to 

know me and get acquainted with my story.  My personal story is interwoven throughout 

this paper. Through my story, you will better understand my passion and drive for 

advocating for the betterment of how we treat our female warriors returning home from 

the battlefield. 

There have been some gains by the Department of Defense (DOD) and the 

Department of Veteran Affairs (DVA) since my retirement.  However, much more work 
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needs to be done to address the challenges that female veterans face every single day. 

Discussing these issues, statistics and solutions are important in developing policies that 

can positively impact the lives of female veterans.  
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Chapter 1 

My Inspiration To Serve 

Military service was very widespread in my family. Being a genealogy buff, I 

recently was able to identify a long list of military veterans who served our nation 

honorably in my family on both my maternal and paternal lines. Two of my great-

grandfathers served in the United States Army during World War II.  My grandfather and 

uncle served in the Air Force as Korean War Era Veterans.  A cousin and uncle served in 

the United States Army during Desert Storm and a cousin closer in age to myself served 

in the Marine Corps during the current conflicts in Iraq and Afghanistan. All of my 

family members who served our nation were extremely proud of their military service. 

My uncle always talked about his service as an army medic in the Middle East during 

Operation Desert Storm. I can remember how tough I thought he must have been when he 

came home from the War. As a young adolescent, I watched as my grandmother Lillian 

served and ascended through the ranks of the Metropolitan Fire Department and 

Emergency Management Services. When she retired, she had become one of the highest-

ranking female officers in the department’s history. 

My late grandfather Sonny was an important figure I had the privilege of 

watching as I grew up.   As I mentioned, he served during the Korean War in the United 

States Air Force.  His passing away had a profound effect on my life. He served our 

country not only as a member of our Armed Forces, but also in the public transit sector 

for many years.  The service he gave to our country, however, was what brought men  

sharply dressed in United States Air Force uniforms to his final resting place to honor his 

service. I thought long and hard for a little over a year and came to the conclusion that I 
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adamantly wanted to do something that would garner that type of appreciation, respect, 

and remembrance from my country. 

During the same time frame, I met and married my husband Mike Lucas. Mike 

previously served in the Marine Corps and from day one has been nothing short of 

remarkably supportive and caring about the idea of me serving in the military. With his 

encouragement and the support of my family, I made my decision. I went to my nearest 

Recruiting Station and enlisted in the United States Army. From that point on, the Army 

was everything that I imagined it to be.   I appreciated the opportunity it gave me for 

improving my life. What I would learn during a relatively short time in the Army had a 

profound effect on my life. It helped to shape and strengthen my views on service and 

country. 
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Chapter 2 

Baptism By Fire 

Upon my enlistment, I chose as my Military Occupational Specialty (MOS) to 

train as a Heavy Construction Equipment Repairer, which meant that I worked on 

vehicles and equipment two to three times the size of your average domestic SUV! I was 

one of only three women in my class of about twenty. My first assignment after Basic 

Training and Advanced Individual Training (AIT) was with the 11th Engineer Battalion, 

Fort Stewart, Georgia. My subsequent duty with the 52nd Engineer Battalion Combat 

Heavy in Fort Carson, Colorado, however, would turn out for me to be historical and my 

most memorable and life altering experience. 

A few years after I enlisted in the Army, I began to settle into military life. On 

April 18, 2003, I deployed to Southwest Asia in support of Operation Iraqi Freedom. I 

was a soldier assigned with the 52nd Engineer Battalion Combat Heavy, based out of Fort 

Carson, Colorado. The “52nd Engineers,” or “Five Deuce,” as we were called, specialized 

in horizontal and lateral engineering projects for the United States Army. This basically 

meant that our unit was responsible for building and repairing infrastructures destroyed or 

damaged during the initial air strikes and the invasion. Our unit was historical due to the 

fact that we were the only Tri-Component unit throughout the entire U.S. Military. A Tri-

Component unit consists of a National Guard component, a Reserve component, and an 

Active Duty component. 

Our deployment orders to Iraq attached us to the command of the 101st Airborne 

Division, under the leadership of then Major General David Patraeus. Around the time 

we were just getting situated in Kuwait, I vividly remember hearing about the news of an 
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ambushed Maintenance Company based out of Fort Bliss, Texas being attacked in Al 

Nasiriyah, Iraq. There had been reported casualties and reports of U.S. soldiers being 

captured as prisoners of war (POW).  The attack in Al Nasiriyah was the first reality for 

me that women of my generation in this war were susceptible to being killed, wounded 

and captured as a POW. The attack in Al Nasiriyah is the conflict that killed POW Lori 

Piestewa and where Shoshana Johnson and Jessica Lynch were wounded and also 

captured as POW’s. The Al Nasiriyah conflict was historic for women and especially for 

minority women.  Lori Piestewa was Native American, a member of the Hopi Nation and 

the first woman killed in the war in Iraq (Eager 150). Shoshana Johnson was the first 

African-American female POW in U.S. military history (Collins). Needless to say, this 

weighed considerably on my mind as we loaded up for our trek to the northern city of 

Mosul, Iraq, from our staging location in Kuwait. 

We had several safety briefings prior to our departure from Kuwait about dealing 

with certain variables and obstacles in a war zone and how to prepare and maneuver 

through them. Safety briefings are last minute meetings with the soldiers before the 

convoy departs. These briefings will relay the most up-to-date information regarding the 

route that is being traveled. Safety briefs cover everything from how to drive safely in a 

severe sandstorm, orchestrating our resting and re-fueling locations along the way and 

making sure that we all knew what to do if we encountered the enemy in route to our 

destination.  Safety briefs are educational and informative but also motivational.  Safety 

briefs can also serve as those moral boosters sometimes needed in the mist of battle to rid 

the soldier of those last minute nerves due to anxiety. 
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The night before our departure, I said a prayer and prepared for the next day. Our 

convoy trip from Kuwait to Mosul took several days, and we navigated through several 

unstable cities such as Al Nasiriyah, Baghdad, and others.  The temperature in our 

vehicles was hot enough to fry chicken! Without air conditioning and being loaded down 

with Kevlar, flack vests and other heavy gear, the convoy seemed twice as long and that 

much more grueling. 

Being a female soldier and traveling across the dusty desert with a majority of 

males, I worried about whether or not our resting locations would have adequate facilities 

catered specifically to the female soldier.  Some resting locations had designated showers 

and latrines (restrooms) and others did not.  It was the female soldier’s responsibility to 

look out for one another.  If a location did not have gender specific facilities, we had to 

take turns guarding one another as we showered and used the latrines to prevent our male 

counterparts from walking in on us unintentionally. The book Waging Gender Wars 

covers the topic of the “buddy system” in which we females utilized in these situations. 

Eager states that “female soldiers are always advised to travel in pairs also known as the 

“buddy system”, especially when moving around their posts or bases at night” (Eager 83). 

Eventually, the unit developed a system by establishing male and female shower times 

that were adhered to. I believe that using the “buddy system” worked well for us and as 

women our dignity was not violated.  
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                          Photo 1. Latoya in front of Saddam Hussein’s former palace in Mosul, Iraq 

 

I remember driving through the streets of Baghdad, and Al Nasiriyah and seeing 

all the children running and jumping, some without any shoes, as we rolled through their 

streets and towns. These children and their family members would just emerge on the 

street from a cloud of dust from the sandstorms. There were signs of gratitude by locals. 

Some would hold up signs that said “thank you”.  I will never forget the smiling faces of 

Iraqi children as we rode through in our large military vehicles. As I recollect the faces of 

the Iraqi children, I saw a sense of appreciation and envy. In seeing the Iraqi children, I 

first realized how important our mission was for them and their future. Secondly, I 

reflected on just how fortunate our children here in America are—regardless of an 
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American’s economic status. American children all have a chance at the American 

Dream—even if the American Dream does not come easy because of inequalities. With 

hard work, persistence and determination, I do believe that all American children 

regardless of their race, creed or religion can prosper and prevail. 

 

 

 

 

 

 

 

               

                                                                                                                                                

           Photo 2. Latoya pictured with four young Iraqi girls in Northern Iraq 

 

We had heard about the infamous “sand storms” in the Iraqi desert, but to 

experience one first-hand was rough. Visibility is mainly nonexistent, and sand virtually 

covers everything in sight. The only thing we could rely on was the rear taillights of the 

vehicles directly in front of us in our convoy formation. If someone would have made an 

abrupt stop, there could have been a disaster. Even through the sand storms and high 

alertness, we continued on with our convoy. 

We finally made it to Mosul without any casualties or any incidents. The early 

months of the war in Mosul were interesting. I can remember riding through the streets 

with a comrade of mine, a fellow female soldier, observing how the women in the city 
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often stared at us. Mosul is a city of mostly Arabs, Turks, and Assyrians, and it is Iraq’s 

second largest city. Most of the people of Mosul are Muslim in faith, but there is a large 

Christian population as well. Sitting in Mosul on the western banks of the famous Tigris 

River, I could not help but to be in awe of such a place even in the middle of a war. How 

could I not? This was the land of Abraham, which meant that the sand under my feet was 

the same place written about thousands of years ago in the Bible. 

 Many of the women of Mosul had never seen a female soldier, and especially one 

behind the steering wheel of a military vehicle. The women in Mosul rode in the back 

seat of a vehicle that their husband or a male family member drove to transport them 

around town. I began to feel a great sense of pride that maybe we could serve as a beacon 

of hope to the women and children of Iraq. Iraqi women will not be automatically 

afforded the same opportunities as American women. If one positive comes out of this 

war, it is my hope that Iraqi women and girls will have more opportunities afforded to 

them. Maybe one day, Iraqi women will have the opportunity to operate a vehicle, be 

educated the same as men, or one day be the leader of their country. More women had 

deployed in support of Operation Iraqi Freedom (OIF) than in any other war in the 

history of our country. Since the tragic events of September 11, 2001 the U.S. military 

has been involved in Operation Enduring Freedom (OEF) and Operation Iraqi Freedom 

(OIF) in Afghanistan and Iraq. Women Service members have greatly contributed to 

these conflicts, representing more than 11 percent of the forces that have been deployed 

in support of these operations (Department of Veteran Affairs 5). 

Over the course of the next few months, we continued with business as usual, 

whether it was driving to the Kurdistan region to the north of Mosul for mechanical parts 
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or standing guard duty in the tower overlooking LSA Diamondback, our unit command 

post—we answered the calls to complete various missions across the region that was 

required of us.  If there is a need or task that involves a service member, than he or she 

must pay the situation his or her undivided attention at any given moment. Soldiers will 

get accustomed to expect the unexpected. A service member’s free time is not truly 

“free” in a sense that it’s totally off-limits from interventions. The first priority is always 

completing the mission that we are tasked with. 

          

 

Photo 3. Latoya driving in Mosul, Iraq 
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            Photo 4. Latoya just outside of Mosul, Iraq 

 

On the evening of July 20, 2003, I watched movies and videos with some friends 

as we always did during our down time. SSG Shaltenbrand, my new Non-Commissioned 

Officer (NCO) and Platoon Sergeant, had informed me that evening that we were tasked 

along with a few others of transporting some supplies to some fellow soldiers from our 

unit who were fighting a raging sulfur fire on the outskirts of Mosul. I was not thrilled. I 

was in the middle of a movie that I just happened to be enjoying, and the early morning 

mission just did not fit “my schedule” of what I had planned for the following morning. 

As a good soldier, though, I turned in earlier than I had planned, said my prayers and 

prepared for the early morning convoy.  
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July 21, 2003 I said my goodbyes to my buddy SPC Seville, who was on staff 

duty for the Company; then we set out for our two-vehicle convoy at about 0500 or five 

o’clock a.m. SSG Shaltenbrand rode shotgun while I drove, just as I had on previous 

convoys. To me, this was just like any other convoy that I had gotten used to. After all, I 

had logged over one thousand incident-free miles of driving in Iraq. No sweat! SGT 

Roach and SPC Coats were in the lead vehicle. Along the route, I was not much for 

words with SSG Shaltenbrand, so for much of the ride I was silent. I still remained a little 

upset from losing my free time the evening before. At some point, he decided to make a 

little small talk about how we could improve our Platoon and our company working 

together with some changes he wanted to implement. As I drove, I noticed that the often-

busy road in Mosul on which we were traveling became desolate and free of vehicle 

traffic. This is often the case in Iraq immediately before an ambush takes place by 

insurgents. The next thing I knew, we saw a quick trace of fire and sparks from an 

incoming Rocket-Propelled Grenade (RPG) that barely missed the rear of the lead 

vehicle. 

The second RPG was dead-on, hitting directly under my driver’s seat and 

thrusting me from my HUMVEE.  I had sustained the brunt of the blast from the RPG. 

We were under ambush attack with RPG and small arms fire from a hillside close to our 

position. After the direct RPG hit to our vehicle, SSG Shaltenbrand, thank the Lord, had 

only sustained minimal damage to his knee and still remained mobile and pretty much in 

commission. I lay immobile on the sandy road as I watched my HUMVEE burn from the 

explosion. At one point, the HUMVEE started rolling slowly down the hill toward me. 

SSG Shaltenbrand quickly sat in front of one of the rear tires to stop it from moving. I 
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thought for sure that the HUMVEE was going to crush what was left of my already 

broken and bleeding body. I bled profusely from my left arm, left leg, abdomen and 

waist. Just about every bone on the left side of my body from my arm downward to my 

lower extremities was severely broken. I found out later that my completely shattered 

pelvis was part of the reason why I could not move. I said to myself, “Lord, don’t let me 

die out here on this sand, I have a family I need to get back home to, a husband, a 

daughter. Help me through this!” 

We began to take small arms fire from the hillside. SSG Shaltenbrand was able to 

salvage an M-16 rifle from the HUMVEE that was engulfed in flames. He returned fire to 

the hillside briefly before the insurgents fled. Our lead vehicle had taken off to secure 

help from our destination, which we had been close to approaching. I asked SSG 

Shaltenbrand “Why did they leave us?”, unaware at the time that SGT Roach and SPC 

Coats were en route to seek reinforcement and medical support. It turned out that our lead 

vehicle had communication difficulties with our communications (COMMO) section 

back at base camp. 

The medics finally arrived by air and ground to administer aid. During the time 

we waited for the medics, SSG Shaltenbrand did what he could, but I was in pretty bad 

shape, in need of a doctor and some prayer! When SGT Roach returned with some of the 

ground medics, I remember he stood over me and said what I assume to be the first words 

that came to his mind after looking me over, “F**k!” 

He then said to me, “Lucas, you are going to be OK!” I was able to give the 

medics a few bits of information when they arrived such as the last four numbers of my 

social security number for identification purposes and my blood type to make it quicker 
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for blood transfusions.  This information is vital in the event that the soldier’s dog tags 

are misplaced while engaged in combat. Afterwards, I was loaded onto a litter or gurney 

and taken to the Medevac helicopter on which I fell in and out of consciousness. The 

Medevac took me to the 21st Combat Support Hospital (CSH). At the CSH, I continued to 

fall in and out of consciousness while they continued to administer life-saving aid to me. 

A few of my close friends, SSG Wynn, SGT Mattis, and SPC Seville, came to the CSH to 

see about my condition as the medical professionals at the 21st CSH orchestrated my 

departure for Landstuhl Regional Medical Center (LRMC) in Landstuhl, Germany. They 

later told me that they feared the worst and worried about whether I would live or die. I 

lost consciousness before I was boarded onto a military Critical Care Air Transport Team 

(CCATT) plane headed for Germany. 

 

 

 

 

 

 

 

Photo 5. RPG head still on fire when it hit just under my driver side seat during a convoy outside of Mosul, Iraq 
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Photo 6. My HUMVEE still on fire after an insurgent attack on our convoy outside of Mosul, Iraq 

 

I arrived at Landstuhl Regional Medical Center in Landstuhl, Germany, 

unconscious, on a ventilator, and with severe polytrauma to my body. Polytrauma occurs 

when a person experiences injuries to multiple body parts and organ systems (Department 

of Veteran Affairs). My Blood Component Transfusion documents stated the following, 

“Due to the critical condition of the below named patient, the requesting Physician 

named above requests the immediate release of the product for transfusion without 

complete testing and is accepting full responsibility for the administration of this 

transfusion.” 

I had over ten transfusions just within the time from being wounded in Iraq up until my 

arrival to Landstuhl. Germany. Once at Landstuhl, I received five more transfusions. My 

attending Intensive Care Unit (ICU) physician at LRMC must have been a fantastic one. 
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My husband and my mother-in-law, who thankfully happens to be a Registered Nurse 

(RN) and also a former Army Officer herself, were constantly given updates about my 

condition. I thank God that we had a medical professional in the family who could help 

decipher some of the medical terminology into layman’s terms so the family could better 

understand. The doctor told my husband in the immediate hours after my arrival that I 

was like a person sitting on a fence, and that he, the doctor, would know more about my 

condition by the morning. He explained that in his medical opinion he did not know for 

certain which way I would turn, if I would turn in the positive direction of improvement, 

or whether I would succumb to the polytrauma I had sustained. 

To say that those were grim hours and days would be an understatement. My 

family prayed constantly for the improvement of my condition. Unknown to them, God 

was already working his powers. My attending ICU physician eagerly wanted to prepare 

me for transport to Walter Reed Army Medical Center (WRAMC), in Washington, 

D.C.  Walter Reed is and always has been the premiere medical center for members of 

the Armed Forces, members of Congress, and for sitting and past Presidents.  Because of 

the polytrauma and orthopedic injuries I had sustained, my doctor felt that it was 

necessary to send me to Walter Reed as soon as possible. 

I had several setbacks at LRMC that kept me from boarding a CCATT flight to 

Walter Reed. On one occasion, I actually had internal bleeding while loaded on the 

CCATT plane sitting on the tarmac. The flight surgeon noticed the situation, and I was 

rushed into emergency surgery where they successfully stopped the bleeding from my 

abdomen and pelvis region. After it was finally determined that I was stable enough to 
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proceed to Walter Reed, I was loaded onto a CCATT and headed back to the United 

States. I had spent a week at LRMC. 

I arrived at Andrews Air Force Base just outside Washington, D.C. After being 

unloaded from the CCATT, I was then loaded onto an ambulance and transported to 

Walter Reed Army Medical Center. My mother-in-law had been waiting for hours for my 

arrival at Walter Reed. Still attached to a ventilator and unconscious, I must have looked 

pretty messed up when she first laid eyes on me.  She later told me that she briefly saw 

the medical staff transport me from the ambulance to inside an emergency entrance area 

with my body covered with blankets and tubes. 

The military has a notification system in place for when service members are 

seriously injured, wounded or killed while serving overseas. Part of this service is to 

provide travel arrangements for the family to join the service member at the hospital. 

When my husband arrived at Walter Reed, he found that I had been admitted to the 

Surgical Intensive Care Unit (SICU), where I still remained intubated on ventilation and 

unconscious. At this particular time, doctors were concerned about any residual effects 

that I may have sustained during the ambush. They were very cautious as they knew that 

Traumatic Brain Injuries (TBI) were a signature wound from Afghanistan and Iraq 

combat casualties (Harris). I was receiving some of the best medical care that could 

possibly be given and some of the most intense prayer was being done on my behalf from 

caring people all across the globe. 

After a little over two weeks, I awoke in a hospital room wondering where I was 

and was I alive! My husband was called in to recognize if cognitively, I was myself. By 

that they meant was I speaking the same, did I display any differences from my normal 
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behavior. That would prove to be an understatement. I woke up out of it! I would find out 

later that I had developed an allergic reaction to a type of medicine known as Halydol 

that the doctors had prescribed. My side effects were hallucination and enlarged pupils.  I 

thought that every medical staff person was trying to kill me! I trusted no one except my 

husband who they more than gladly asked to help keep watch over me in the late evening 

hours of my wild ranting and accusations of malevolence! My husband always displayed 

love and kindness to me ever since the day we met. But somehow, during this 

unbelievable crisis, his reverence and love for me seemed to intensify with each and 

every passing day. I was and always will be thankful to have him by my side. 

After the doctors eliminated my dosage of Halydol, I began to feel as though I 

was coming back to my normal self. I had also started to receive brief visits from my 

family members who had to deal with the strict but much needed visitation policies of the 

SICU. My mother, father, grandmothers, aunts, uncles, cousins, and in-laws all came to 

visit me. I loved seeing all of my family. Their prayers and well wishes are what helped 

me get through during my darkest hours. 

I was not quite out of the woods yet. I had to endure hours and hours of surgeries 

to help pin together my shattered bones and to surgically repair the numerous open 

wounds that were caused by the shrapnel that tore through my body. Or as one doctor put 

it to me, “You were like Humpty Dumpty, we had to put you back together again.” By 

the time I had arrived at Walter Reed, I had already undergone several surgeries, and I 

had to have several more over the course of the next weeks and months. Before my 

wounds could be closed, my bones and inner tissue were visible through thin layers of 

plastic that covered them. I went through several wound cleanings—a process of 



	 18	

removing shrapnel, rocks, and small debris that were embedded in different parts of my 

body. I had wound vacuums hooked to both sides of my bed and I was attached to all 

kinds of monitors and feeding tubes, and in need of intravenous therapy (IV). 

After another week or so, I was moved to the Medical Intensive Care Unit 

(MICU), down the hall from the SICU. The MICU is for patients who have improved 

enough from their previous condition to being slightly upgradeable. It is the last step 

before transitioning to one of the wards. I spent several days in the MICU before I was 

transported to Ward 58.  Ward 58 is a Neuroscience Ward, but because the well-known 

Ward 57, which is for Traumatic Musculoskeletal Injuries and Amputees, was 

overflowing, I was given a room on Ward 58 where I would remain as an in-patient for 

over the next four months.  

During my hospitalization at Walter Reed, I was the only combat-wounded 

female service member in the hospital.  Between September 2001 and February 2013, 

over 800 women have been wounded, and over 130 women have died (Department of 

Veteran Affairs 5). It is important to remember that out of all 800 female service member 

accounted for, not all required hospitalization for the wounds and injuries they received 

in combat operations.  Some women were evaluated out of combat theatre for non-

combat related accidents or illness. Prior to my hospitalization, POW Jessica Lynch was 

hospitalized for her wounds received in action and had just been released upon my 

arrival. I was assigned the same physical and occupational therapists that worked with 

Jessica during her hospitalization. 
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Photo 7. Latoya in the ICU at Walter Reed Army Medical Center in Washington, D.C. 
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Chapter 3 

Resiliency Is My Middle Name! 

On day one after I checked into Ward 58, I developed the mentality that first, I 

was extremely blessed to be alive. Secondly, that I had the support of my family to get 

me through this. Lastly, that I had the will power and choice to give it all that I could to 

improve my physical and mental condition as much as I could. I set no limitations! I 

displayed very early on the attitude of a person who had resiliency even when I didn’t 

know it. 

But first, I had to meet my team of doctors who were as determined as I was to 

help me improve my condition. When I say team, I mean it! They walked around in 

groups of four or more sometimes. My care was turned over to the doctors of the Physical 

Medicine and Rehabilitation Clinic (PM&R). I also had a plastic surgeon, 

gastroenterologist, general surgeon, orthopedist, ostomy nurse, psychiatrist, nutritionist, 

occupational therapist, physical therapist, and an OBGYN. Unbelievable! After meeting 

all of them, I knew that I was good to go! 

Out of all of my doctors, there was one in particular, from PM&R, who oversaw 

my day-to-day care, and who I also developed trust in. As a young resident, Dr. Goff was 

a jovial and cheery doctor. His attitude and outlook contributed immensely with helping 

to keep me in good spirits. As we know, sometimes doctors can unintentionally come 

across to patients as bleak, and not very positive. On the ward, my location and how I got 

there was starting to set in. I had just undergone skin graft procedures that were painful 

and not visually attractive. Yet, during this time frame I continued to receive visits from 

my extended family members and of course, my husband and daughter, who faithfully 



	 21	

stayed by my side. My husband’s early comforting helped me to realize that even though 

I had just endured something that was really traumatic, I would not have to fight through 

the arduous rehabilitation and healing process alone. I never wanted to let anyone see me 

look as if I was sorry for my condition or that I did not have the spirit to get through it! I 

continued to pray and I welcomed any mention of prayers and well wishes.  That kind of 

support helped to reinforce and strengthen my resiliency during the early phases of my 

healing process.  Many of my visitors wondered how it was possible that I could keep a 

smile on my face given all of my pain and suffering. My faithful response was that “I had 

been delivered from death by God.” I did not have any reason whatsoever to become a 

bitter or doubtful person. 

Being wounded in an ambush in a war zone is a grim reality of war and combat. 

Soldiers always have to be aware that there is the possibility of being killed, captured, or 

wounded during wartime operations. When I accepted this fact, I was immediately able to 

carve out that mental road of acceptance. I could not rewrite history, but I did have the 

power, through my faith in God, to control how I would decide to let this adversity 

impact my life. Did I want my disabilities and the difficult outlook medical professionals 

had for me to prevent me from serving my country? What if it meant that I would never 

again serve as a soldier?  My immediate response was no way! I gave myself a pat on the 

back for enduring what I had so far, and I focused on the future. The military has come to 

understand the importance of resiliency and coping skills in the recovery process for 

wounded and ill service members (Ferdinando).  For me, my faith, family and upbringing 

were all contributing factors for my resiliency. Over the years, I’ve personally seen a 

significant increase in resiliency workshops being offered to service members across the 
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country.  The VA is also incorporating resiliency in treatment plans for veterans.  There 

are also workshops geared specifically toward women veterans as resiliency can 

drastically reduce the number of women with polytrauma injuries who face bouts of 

depression. According to a recent report, women with polytrauma may struggle with 

social relationships, anxiety, depression, physical disability, decreased range of motion, 

mobility impairments and sensory deficits in vision or hearing (Cater 12). 

My physical therapy (PT) and occupational therapy (OT) were both grueling. I 

had to perform both of them early on from my bed. I had two physical therapists, MAJ 

Hannah and Cameo. It was as if my doctor thought that one couldn’t work me hard 

enough! I was still immobile from the complete open pelvic fracture I had sustained 

along with my other lower extremity injuries. I also had an external fixator around my 

pelvic region that forced me to lie on my back day in and day out for over three 

months.  That didn’t bother them one bit. There was no mercy! They came to my room 

every day working with me minimally at first, all the while waiting to hear those sweet 

words from the doctor, “She’s yours.” Even when my doctor approved for me to attend 

therapy in the hospital clinics, I was still transported in a specialized orthopedic chair for 

over a month and a half until I transitioned to a wheelchair. That didn’t stop them. I 

worked as hard as I could and then some, even from the awkward position of lying on my 

back. On one occasion, the Department of Veteran Affairs (VA) was in the process of 

taping a video about wounded soldiers and the care the VA was providing them. I was 

selected to be involved. Because of so many joining the military over the past few 

decades, the VA wanted to learn how they could best develop services to address the 

unique needs of women veterans (Cater 10). The day they taped my segment, I thought 
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that I would have a day off. No way. My therapists both showed up for my therapy 

session while somehow simultaneously even making an appearance in the video. 

I was notified from the Walter Reed leadership that I would be receiving my 

Purple Heart Medal from then Deputy Secretary of Defense Paul Wolfowitz.  The day 

came, and I did not think that I would become as emotional as I did. Walter Reed 

Hospital Commander Major General Kiley, then the North Atlantic Regional Medical 

Command, Commanding General, and then the staff and aides, along with Deputy 

Secretary of Defense Paul Wolfowitz, entered the family room where we all were 

assembled just down the hall from my hospital room. The room was brought to attention. 

My Purple Heart orders were read: 

The United States Of America 

To All Who Shall See These Presents, Greeting: 

This Is To Certify That 

The President Of The United States Of America 

Has Awarded The 

Purple Heart 

Established By General George Washington 

At Newburgh, New York, August 7, 1782 

To 

Specialist Latoya R. Lucas 

United States Army 

For Wounds Received 

In Action 

On 21 July 2003 

Given Under My Hand In The City Of Washington 

This 12th Day Of August 2003 
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       My Purple Heart Orders were signed by the Secretary of the Army, Romer Les 

Brownlee. Following the reading of the orders, the Deputy Secretary turned and pinned 

the medal upon my chest. I began to tear up immensely. What a moment! I knew that I 

was now joining the ranks of those who have given more than most Americans, the 

shedding of one’s blood in defense of his or her nation. Now I was one of them!  

Many of my family members came to celebrate that proud moment with me. I 

received many congratulatory letters from my command.  My former commanding 

officer wrote these touching words: 

SPC Lucas, 

I am very proud of you and your actions while 

assigned to the 52nd.  Your sacrifices are more 

than most Americans will ever know. 

You should be proud of yourself for that fact. 

— LTC Byrne 

“Castle 6” 

It is true that no soldier goes to war looking to receive the Purple Heart. But when 

you receive that medal, it is an honor that you carry with you for the rest of your life. The 

moment I received my medal, I knew that one day I would be just like my grandfather 

whose grave I stood over years ago. I knew that because of my service, one day soldiers 

would attend my funeral to honor me the way that those Airmen honored my grandfather. 

The day after my physical therapists and occupational therapists enjoyed my 

Purple Heart moment with me at my ceremony, it was time to get back to work. I worked 

my buns off, what was left of them. I had lost so much weight that I was close to 90 
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pounds. My average weight was 140 pounds. In order to regain my healthy weight, I first 

was administered daily nutritious weight gain supplements through my feeding tube. I 

later transitioned from the feeding tube to solid foods.  Intense physical and occupational 

therapies also helped to build my stamina and strength. Therapy sessions were also a time 

to meet and socialize with other recovering service members. 

On Ward 58, I had the privilege of meeting other fellow wounded soldiers. One 

soldier, a sergeant, who was a gunner with the 3rd Infantry Division, was in a neighboring 

room. He was a double amputee from Iraq.  He was progressing wonderfully in 

occupational therapy, so well that one day he took the time to bake some chocolate chip 

cookies that he generously brought to my hospital room for me and my family. They 

were pretty good too!  This young sergeant was a person who determined early, like I 

had, that he was not going to let his disabilities dampen his spirit or deflate his motivation 

to succeed. I fed off the positive energy from people like him and other soldiers and 

individuals who inspired me to “bounce back” and to focus on my will to succeed. 

During my time at Walter Reed, I made the decision to connect with other 

wounded service members that had extremely positive and inspirational attitudes toward 

their recovery process.  This I believe helped me in my mental and physical recovery as 

we all made sure to keep each others’ spirits up every single day on the Ward.   We can 

learn positivism from hardships and adversities. Just as acts of kindness can be learned 

through the coarse experiences of unkindness, resiliency or optimism can ultimately be 

learned through hardship and suffering. When one has suffered a hardship, the immediate 

response displayed during that trial will either be resiliency or weakness.  Resilient 

people have learned that their power of resiliency lies in their ability to “bounce back” or 
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to take their suffering “on the chin,” and continue marching forward. Positive individuals 

never wallow in self-pity due to their adversities. They merely look at the situation, 

attempt to grasp it, and decide on a positive course of action in dealing with the hardship. 

I had the privilege of meeting a middle-aged major at Walter Reed who was a soldier 

with the Army Special Forces. This man had suffered a severe Traumatic Brain Injury 

(TBI). The major’s room was located just a few rooms down from mine on Ward 58. TBI 

patients have to wear special protective helmets to protect their already fragile head area 

from further trauma that could come from slips and falls. Almost daily, this soldier would 

come to my room to visit with me and offer positive words during my lengthy 

hospitalization. Because of his TBI, he talked slower than most, but his kind words were 

not diminished because of it. Maybe it was his connection as a Special Forces soldier, 

maybe it was the self-pride and confidence he had within himself, but over the course of 

our hospitalization that coincided with one another, he made significant progress of 

inspiring me. I was a sponge to people like the major. 
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Photo 8. Latoya after a visit from International Super Star Bruce Willis at Walter Reed Army Medical Center 

in Washington, D.C. 

 

Photo 9. Latoya receiving her Purple Heart Medal at Walter Reed Army Medical Center in Washington, D.C. 
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Photo 10. Latoya receiving her Purple Heart Medal from Deputy Secretary of Defense Paul Wolfowitz at Walter  

 Reed Army Medical Center in Washington, D.C.      

     

Photo 11. Latoya holding her Purple Heart Citation presented by Deputy Secretary of Defense Paul Wolfowitz 

at Walter Reed Army Medical Center in Washington, D.C.      



	 29	

 

 

 

 

 

 

 

 

 

 

 

 

 

Photo 12. Latoya receiving a personal visit from President George W. Bush and First Lady Laura Bush 

at  Walter Reed  Army Medical Center in Washington, D.C. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Photo 13. Latoya sharing a moment with President George W. Bush at Walter Reed Army Medical  

Center in Washington, D.C.  
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Photo 14. Latoya working with the Physical Therapy team and her husband Mike assisting with trying to walk  

at Walter Reed Army Medical Center in Washington, D.C.  
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    Photo 15. Latoya receiving a visit from Actress Bo Derek during Physical Therapy at Walter Reed Army     

    Medical Center in Washington, D.C. 
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Chapter 4 

Attitude: Can Help You Or Hurt You 

Having a significantly positive attitude will in many cases make the difference 

between success or failure. For instance, how you fundamentally view an obstacle or 

adversity will in turn dictate how you will approach it. Simply put, if you adopt the 

attitude that you can achieve something without doubt, you will very likely succeed in 

doing so. Attitude and state of mind are absolutely critical. When I lay on the roadside in 

Mosul, Iraq, bleeding profusely, I had a split second, if that, to decide what attitude I 

would adopt about my situation and my outlook. I chose to take the attitude and mindset 

that my main objective was survival. Even from my position on the ground I could tell 

that my uniform was covered in blood from almost top to bottom. I recognized quickly 

that I had suffered some severe trauma to my body. My left leg was facing toward a 

direction that I knew was medically abnormal. My left hand, which was exposed, had the 

skin and tissue severely shredded. Even with all of my injuries, I did not let them weigh 

me down. I wanted to live! My attitude was that if we get out of here with our lives, 

everything else can be worked out. 

My positive attitude not only helped me to see the big picture, but it also saved 

my life; I am sure of it. Shock is a major contributing factor as to why many trauma 

patients die. I remained as calm as I could, which helped prevent me from falling into 

shock. I called on the Lord to give us the strength to endure and to let us get home to our 

families. There have been many brave service members who have given their lives in Iraq 

and Afghanistan in defense of our country. The wounds that they received were just too 
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severe to overcome. Still, I am sure that they fought for their lives all the way up to the 

time they gave their last breaths. 

They never gave up. I know that a never-give-up attitude does not always mean 

that you will have the scales tip in your favor. It does mean, however, that you have given 

yourself a much better chance of survival and perseverance through your adversity 

because your optimistic attitude is strong. For example, combat medics are the first 

responders for service members wounded in combat. Suppose that a soldier is seriously 

wounded in battle. He then has a medic rush to his side who says confidently to him, 

“You are going to be just fine soldier, just stay with me.” That medic is much more likely 

to encourage a positive attitude in the wounded soldier’s mind about his or her condition. 

In contrast, suppose that the medic in the same scenario would have leaned over and 

whispered in the soldier’s ear, “You are not going to make it, soldier, just give up and let 

go.” This could have the very opposite effect on the attitude the soldier adopts. It is likely 

to be a negative attitude about his or her condition, which could cost him or her their life. 

The attitudes that we adopt can be life changing, maybe not as severe as a battlefield 

scenario, but nonetheless, life changing. 

In more common situations, our attitudes come in to play more frequently. When 

we face the loss of a job, news about the diagnosis of a chronic illness, divorce, or even 

battling weight loss, our attitude will determine how we handle the stress.   Some women 

veterans that are having challenges dealing with depression have reported that it may be 

hard to do normal daily activities, like go to work, go to school, or spend time with 

people you care about (Department of Veteran Affairs 29). When I attend women veteran 

summits or speak to women veterans at the Disabled American Veterans (DAV) 
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conventions who face these challenges, I often encourage them to lose themselves in the 

service of others. This in turn can help the individual that is suffering by focusing her 

concentration on helping another veteran or someone within her community. This 

elevates her own self worth once she realizes how vital her experience is to helping 

someone else. An attitude that is not often encouraged as much as it should be is the 

“above self” one. I subscribe to this attitude, and I can say that without a doubt it is the 

most rewarding. 

When I returned home from Iraq a Wounded Warrior, I could have very easily 

fallen into obscurity and focused primarily on myself and my family, and I doubt that 

anyone would have questioned my patriotism or my decision. But I felt a much greater 

need to help others, and in the process that service became therapeutic for me as well. I 

have supported races that support various causes such as developing a cure for cancer or 

for autism. Many walkers or supporters may not know a cancer patient or a child with 

autism. They still, however, felt the need to become involved. They are individuals who 

have developed “above self” attitudes. 

At Walter Reed, I spent some time during my healing process reading news 

articles, or when I was up to it I watched a little television. As a soldier lying in that bed, 

I never became dismayed because of some of the negative comments that some were 

saying about the war. My positive attitude would not allow it. I had the confidence in 

myself as a soldier, and in my fellow brothers and sisters in arms that they were and 

would continue to do the best that they could in serving our country wherever they were 

stationed around the globe. 
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We have the capacity to reach down inside ourselves and bring forth warmth and 

compassion that we may share with others. Many people may be dealing with some 

problems in their life that I am sure are difficult and stressful. Try hard to remember to 

think of others even during one’s own time of hardship. Someone may be dealing with a 

similar situation or much worse. You will undoubtedly heal your inner self in the process. 
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Chapter 5 

A Time To Heal 

The healing process for my mind, body, and spirit occurred at nearly the exact 

same time for me. However, their completion does not run parallel. I am often asked after 

a speaking engagement or workshop by participants, “How long did it take for you to 

heal?” I respond by saying, “I am still healing.” I have healed wonderfully in regards to 

my physical ailments, far greater than many doctors had imagined. I still however, carry 

the reminders of the severe trauma I sustained in Iraq. All of my scars, pain, and the 

paralysis of several nerves still exist. My spiritual and mental healing still continues 

today. Many of those who ask the question become more inquisitive by my response. I 

tell them that my spiritual healing is ongoing and will be determined by God as to when it 

is complete. It is that very same humility that I hope will always inspire me to want to do 

more to help others. I have relied on my faith and prayer when pondering the different 

events that have occurred in my life.  The more I think of others, and contribute to their 

well-being, the less I think about my own personal concerns and helping to lift and carry 

the weight of others gives me great satisfaction. 

I try hard to maintain a proper diet, which we know is critical not only to our 

physical health but also to our mental health. By remaining mentally and physically 

healthy, I have learned that there are more things that we can tackle with a higher level of 

intensity and energy. I have reduced my dependency on the amount of medication that I 

have been given over the last ten years, mostly because I did not feel that certain 

medications were working for me. I still have physical pain, and I will probably always 

have pain, but I have learned to cope with it. I am by no means advocating that people 
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begin to start tossing all of their prescription drugs in the waste basket, not at all. Some of 

us need certain medications to lead healthy and stable lives. We just have to make sure 

that there are not situations of over medicating, which can actually hinder your healing 

process. 

I have also made it a priority to utilize the VA healthcare system to the absolute 

fullest.  For example, I worked with the nutrition department to help me to develop a 

healthy and sustainable diet.  I continue to see regularly a speech pathologist and a 

occupational therapist to help deal with the residual effects of my TBI.  Utilizing mental 

health services is also important, especially during the first few months after returning 

home.  The VA reports that the top four primary service-connected conditions for women 

veterans (post-traumatic stress disorder, major depressive disorder, migraines and lower 

back pain) accounted for 29.9 percent of all service-connected disabilities for women 

veterans in 2015 (Department of Veteran Affairs viii).  This indicates the top two primary 

reasons that women veterans received VA ratings were for Mental Health services.   

Ignoring any stigmatism and making the decision to seek help does not make 

someone a weak person.  I actually believe that the strength comes from making the 

difficult decision to seek out help knowing that you have those fears and doubts about 

asking for assistance.  Receiving TBI assistance can also help those who struggle to 

regain their memory and their ability to carry out daily tasks such as driving, utilizing 

technological devices, or returning to work and school.   

 

 

 



	 38	

I have benefited a great deal from utilizing VA services in helping me to regain 

some of my abilities and functions.  I have also learned various coping skills in order to 

navigate around obstacles and barriers that, because of my permanent disabilities, will 

always be there. 
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Chapter 6 

Mirror! Mirror! 

I was not naïve about how very easy it is for one to enter into a realm of self-

doubt concerning the way one looks. Studies have shown that women veterans may 

experience more or qualitatively different difficulties from men concerning body image 

issues (Cater 10).  I was badly wounded, a large percentage of my body became 

disfigured. I was burned in several places, and I also endured the painful process of skin 

grafting to cover the soft tissue injuries I had sustained from shrapnel. Two of the most 

disfiguring effects of blast injuries are burns and amputations (Cater 12). I had both lost 

and damaged several nerves in my left arm and hand, in my left thigh region, and in my 

left and right foot. The damage to my lower extremities caused me to display unstable 

nerve reactions when I would either stand or walk. I can recall the time when I first 

looked over my entire body since being wounded. Certain areas of my body resembled 

the way an apple looked just after a person takes a large bite from it. Large portions of 

tissue were completely absent from my left arm, left thigh, and from my left and right 

foot. The tissue was absent because of the devastating effects of the RPG explosion. 

The skin grafting procedure I underwent basically called for me to have several 

layers of skin peeled and removed from my right thigh region in order to be used to cover 

areas of my body that badly needed skin tissue. The skin removal area is known as a 

donor site. It was not easy, coming to the realization that the skin on my right leg would 

unfortunately have to be purposefully altered to improve the left side of my body. After 

the skin grafting procedure, the healing process began. The immediate healing phase after 

the skin grafting procedure was uncomfortable and a little painful. I was asked by the 
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surgeons to monitor my donor site areas and graft site areas to make sure that they were 

healing properly. The doctors told me what to look for. Thankfully, my grafts took well 

and healed properly. When I had visitors come to my room, my skin grafts and donor site 

areas were exposed to them. It has been said that when polytrauma patients have 

disfigurement, individuals may experience anxiety, anger, and depression over body 

image differences and loss of function (Cater 12). For the first time after being wounded, 

I became just a tad bit self-conscious about my body. In conjunction with my other 

injuries, I had a large metal external fixator holding my fractured pelvis in place, which 

protruded through my hospital gown. 

To top things off, I also had a colostomy. I had found out through several 

examinations and tests that I had basically lost all nerve function that would ultimately 

force me to have permanent bowel incontinence. Needless to say, at the time of my 

hospitalization, I was definitely not feeling too glamorous. Ironically, dealing with my 

colostomy was something that I was able to “get over” a lot faster than some of my other 

injuries. However, I still had to mentally overcome the fact that I would never have a 

normal bowel movement again. I also realized that this plastic bag attached to my 

abdomen was going to be a part of who I was for the rest of my life. At age twenty-four, 

that would be a very long time! My ostomy nurses worked with me early to help identify 

and recognize problems that colostomy patients sometimes encounter. I was assured that 

colostomy patients still could lead happy and productive lives, if they wanted to, which 

gave me a little more comfort about having it at such a young age. 

I finally returned to Colorado after the lengthy hospitalization. After coming back 

home, I had started developing a pattern of faithfully wearing long sleeve shirts, jackets, 
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and sweat pants, even when the weather hadn’t called for that type of apparel. I did not 

know if he had been pondering it, or just out of the blue he felt the need to ask me, but 

one day my husband asked, “Are you intentionally covering your scars with lengthy 

clothes? I quickly said, “What do you mean?” He replied, “I’m not saying that you are, 

but you should never be ashamed about the appearance of your body, especially when it 

is out of your control.” He then said, and I will never forget this, “You have gone through 

something that many men or women never have had to be faced with, nor something that 

the masses ever will have to endure in their lifetime. I’m not saying that you do not, but 

you should always hold your head up high, and look at your scars with reverence and 

pride!” 

During the same time frame, I still required heavy use of a wheelchair that my 

doctor at Walter Reed ordered for me because of my lack of mobility. I had made serious 

gains in that area of my physical rehabilitation, but I still required the use of a wheelchair 

when going a certain distance. Nonetheless, I had somehow predetermined that I was not 

going to rely on my wheelchair or the use of a cane, even though medically my body was 

not ready to handle that type of fast-paced and erratic change. I did not care, I was 

starting to notice how people would look at me in the grocery store or when I would go 

shopping in department stores, and I didn’t like it! So I “smartly” decided that I was not 

going to use my wheelchair anymore from that point forward. I started to leave it in the 

van even when I knew that I needed it. I fell on two separate occasions. Once in the mall, 

and once in the grocery store, the frozen food isle to be exact! The second fall, however, 

was the last straw. I felt really upset and embarrassed. Not because I was seen by others, 
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but because of the fact that I foolishly thought that I didn’t need my wheelchair anymore, 

only to be forced to realize that I did. 

I needed those setbacks because the lessons I learned were never to worry about 

your appearance or question your own capabilities by worrying about what others may 

think of you. I also learned to have humility in the sense that told me, Latoya, you are not 

running this show, God is and always has been. So I started to pace myself with the 

understanding that I would progress in due time, which I did, and continue just to have 

faith and trust in His will over my healing process. If it is in His will, He would shape me 

and heal me in a way that would allow me to physically to be able to carry out the 

mission that I had so wanted to perform. We have to trust and believe that God will show 

us exactly what it is He wants for us to achieve. We may not be able to visualize the 

details from within our limited scope of thinking as humans, but if we have faith, He will 

assist us with His guidance because when we measure ourselves by the standards that 

others set, we are already setting limitations to our abilities. 

Nonetheless, setbacks can and will occur when you are disabled or have certain 

chronic illnesses. I thought long and hard about what I had gone through and how far I 

had come as a true survivor, and I said to myself, never again would I doubt God’s 

influence over my life.  My wounds and my scars tell the story of my resiliency. I had 

fallen off track a little, which is human, but I quickly got back on track, and then I began 

to put things in a much larger context and perspective. God did not pull me through all of 

this for naught! Accepting the fact that my body was forever changed early on, whether it 

was my colostomy or my disfigurement, would allow me to be able to focus on my 

continued rehabilitation and with moving toward attaining the new goals that I had laid 
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out for myself.  So that is exactly what I did, and I still continue to try extremely hard not 

to deviate from these principles. 

 

 

                        

 

 

 

 

 

 

 

 

 

 

                  Photo 16. Latoya featured in a DAV National Women Veterans Initiative 

 
 

                             

 

 

 

 

 

 

                        

 

 

 

                   Photo 17. Latoya being greeted by attendees at a speaking event in Colorado.  
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Chapter 7 

Stronger Together 

I felt extremely concerned about the “Caregivers For Veterans Face Hurdles” 

article that I read just a few years ago.  The article goes into great length, highlighting the 

challenges that face not only our nation’s disabled veterans but also the caregivers 

entrusted with their care.  A recent study showed that caregivers of veterans are at an 

increased risk for depression (Zoroya). In addition, the report speaks to the need of 

addressing long-term accommodations for young disabled veterans as their caregiver 

parents continue to age and are no longer able to care for them.   

For many female veterans this is a particularly serious issue. Often times it is a 

real challenge for husbands to stay home from work in order to care for their wives—

especially as it relates to our younger veterans.  It is reported that sixty-three percent of 

those caring for a post-9/11 veteran have jobs (Zoroya).  Many of our returning disabled 

warriors are young and newly married and their caregivers have full-time jobs.  In some 

instances, the parents are the caregivers as these young service members are unmarried or 

recently divorced. This is stressful within itself. Time must be devoted to the day-to-day 

needs of the veteran as well as the multiple medical appointments that must be 

kept.  Most often times, the caregiver has to quit work or unenroll from school. Older 

caregivers that are caring for their sons and daughters must find a way in which they can 

balance caring for the veteran, while and simultaneously caring for themselves as they are 

dealing with age-related ailments.  What happens when they are no longer able to care for 

their love ones? The article states that this is a national issue that needs to be addressed, 

in which I concur.  It’s considered a national issue because these veterans may need to be 
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institutionalized or will require home health workers (Zoroya).  I personally feel that if 

we can send our sons and daughters to war in defense of this country, then it is our 

country’s responsibility to care for them when they return.  Because of spectacular 

advances in technology and innovation, battlefield medicine has progressed so much so 

that many combat casualties are not succumbing to their wounds as in years past.  Thus, 

we as a nation are seeing more service members living with the wounds of war, more 

than ever before.  This is an epidemic that needs to be addressed and not overlooked. 

Female veterans with polytrauma face enormous challenges during their hospital 

recovery and their rehabilitation process.  America’s female warriors are serving in many 

combat-support occupations alongside males placing them in harms way. This has led to 

unprecedented levels of combat exposure for female service members (Street 686). 

With the development of improved safety gear providing more protection to the 

body, the number of war fatalities has declined from previous wars.  However, there are 

still vulnerable areas to the body that are exposed and are not protected by the safety gear 

causing more polytrauma injuries. 

Recently, the VA has expanded their hospitals and clinics to serve women and 

provide individualized care for these women and for their polytrauma needs. Women 

veterans have a difficult transition from military life to civilian life while still coping with 

their polytrauma injuries and trying mentally to adjust to new body disfigurement (Cater 

12). The importance of rehabilitation is key for these women.  With polytrauma injuries, 

a treatment plan must address each individual injury. Employment options must also be 

taken into consideration when determining which occupations match best with veterans 

that have residual polytrauma concerns. 
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There is also much work that needs to be done in the area of providing support to 

the widowers, fathers and husbands of female polytrauma veterans.  These men have 

been faced with enormous re-integration and survivorship challenges with often no 

military and community support systems in place to handle their unique set of 

needs.  Many men find it difficult to reach out for mental health assistance for grief 

counseling.  I know that during the early stages of my hospitalization, my husband was 

tasked with the responsibility of looking after our young daughter while also assisting me 

during every difficult step of my recovery process. This left him feeling extremely 

exhausted.  

Unfortunately, the military nor did the civilian community have a support system 

in place where he could talk to those who could relate to what he was going through.  It 

was an entirely new process being as though this was the first U.S. Armed Conflict that 

deployed thousands of military women into combat zones. He had to bare all of the stress 

and challenges on his own.  That is why it is imperative that DOD and DVA work harder 

to implement and expand resources to address the unique needs of these fathers and 

husbands. The support services have to be tailored to fit the needs of fathers and 

husbands or else it will not be successful, especially since it is believed that there are 

scores of men who might feel very isolated from the traditional conceptualization of the 

“military widow” (Eager 164). My husband often spoke about how offering free trips to 

the salon or other gifts tailored toward wives and mothers only pushed him further away 

from inquiring about any support services. 
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Chapter 8 

Family Problems 

Male and female veterans can both face some family reintegration challenges 

when returning home from overseas deployments.  However, many female veterans often 

face a unique set of challenges such as problems with separation and divorce and having 

a male spouse as a caretaker if she were to be severely wounded or injured while serving. 

The divorce rate amongst female service members is extremely high.  It is higher than the 

national average for divorce rates.  In 2015, 23.4 percent of all women veterans were 

currently divorced compared with 12.6 percent of non-veteran women (Department of 

Veteran Affairs vii). When a male service member has a divorce, there is very little 

impact on their ability to continue serving in the military or from pursuing a second 

career after leaving service.  

For female veterans, losing a spouse can create a serious problem with short-term 

and long-term childcare needs. That is because the mother in many cases is the custodial 

parent.  In Dr. Kingsley Browne’s book Co-ed Combat, he writes that, single parenthood 

is much more of a problem for female soldiers than for males (Browne 252). In the 

military, currently only female service members have to have a Family Care Plan in place 

before deployment.  A military Family Care Plan is a detailed document outlining who 

will care for your children in the event of a deployment. This document ensures that you 

have made pre-deployment arrangements and these arrangements will be honored for the 

duration of the deployment. Single parenthood does tend to impact females more so than 

males.  That is because single-parent homes in the military are often headed by women.  
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A single parent female service member’s absence is very traumatic to her 

children.  Researchers Janet Cater and Lynn Koch write that, “as a result, children and 

adolescents may have powerfully ambivalent emotional reactions to their mother’s 

deployment and return home” (Cater 11). After leaving the military, many female 

veterans that are also single mothers require childcare needs that can be a challenge when 

trying to schedule VA appointments.  Many of these women who also have service-

connected disabilities really need the VA’s assistance when they reintegrate back into 

society.  

The VA has made strides in helping to provide childcare options for women 

needing to attend their medical appointments.  When service members are wounded or 

injured while serving, the military provides an extremely efficient continuum of 

care.  This service provides an enormous amount of medical and financial stability that 

allows the service member to focus on her recovery as well as her difficult and lengthy 

rehabilitation process.  
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Chapter 9 

Got Your Six 

When veterans return home from war they should return home to a country and 

support network ready to salute and embrace them for their service and sacrifice.  For 

some veterans this is the experience that they receive upon returning home.  

Unfortunately for some, they return home only to find themselves struggling to receive 

the services they desperately need to transition back to civilian life. 

That is why after I returned home from Walter Reed and still in the early stages of 

my own recovery, I decided to become a strong advocate for combat veterans.  I knew 

that if some agencies were unprepared or ill-equipped to deal with the concerns of the 

increasing number of polytrauma veterans, that female combat veterans would definitely 

face challenges receiving services. The VA reports that only one in six women (15.7 

percent) understand the health care benefits they earned through their service (Disabled 

American Veterans 9).  This means that there is much work to be done in order to keep 

educating the female veteran population about the VA resources that they have earned 

through their military service.   

The good news is that there are great Veteran’s Service Organizations out there 

such as the DAV, American Legion, Wounded Warrior Project (WWP), and Iraq and 

Afghanistan Veterans of America (IAVA).  These organizations fight every day on behalf 

of veterans to make sure that our needs and concerns are addressed by Congress and in 

state and local governments. Without their advocacy, hard earned benefits such as the GI 

Bill, caretaker services, healthcare and disability benefits would undoubtedly be in 

danger of being cut instead of being expanded.   
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They are also very visible out in the communities where they can increase their 

chances of interacting with ill-informed or marginalized veterans. Establishing 

membership drives and informational booths highlighting VA services for women at 

public places is helping to educate female veterans about their benefits. Their work is 

successful and the VA has been taking notice.  In fact, the VA is improving its outreach 

to women veterans by making women more visible in VA publications, marketing 

materials, posters, and messages	(Department	of	Veteran	Affairs	36).	

I am happy to see that more female veterans are utilizing the VA healthcare 

system.  Since October 2011, VA statistics show that more than 61 percent, or over 

128,000, of Post-9/11 women veterans compared to 59 percent of men have had at least 

one visit to a VA health facility (Disabled American Veterans 11). This means that these 

women have made the decision to step forward and be recognized for their service.  This 

is important because for so many years many women that have served in the military did 

not view themselves as veterans.  This has been attributed to the fact that many of these 

women may not have served in combat.  

I enjoy working with veteran organizations and other companies and agencies to 

be a voice for those who feel that their voices have not been heard.  I am proud of the real 

tangible progress that I have seen through my work.  I am also so thankful for the 

opportunities that I continue to receive, which enable me to continue working on behalf 

of veterans. 
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       Photo 18. Latoya meeting with former Senator John Kerry to discuss Combat Veteran initiatives in  

      Washington, D.C. 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 Photo 19. Latoya meeting with Senator Michael Bennet of Colorado to discuss Combat Veteran initiatives in    

 Washington, D.C. 
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                     Photo 20. Latoya meeting with Senator Richard Burr of North Carolina   

                     to discuss Combat Veteran initiatives in Washington, D.C. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
              Photo 21. Latoya speaking with former General David Petraeus after her speech  

              highlighting wounded veterans in Colorado Springs, Colorado. 
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                                Photo 22. Latoya with Fox News Commentator Tucker Carlson after she  

                                received the Tony Snow Public Service Award in Washington, D.C.  
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Chapter 10 

Conclusion 

Female service members who return home from war can face some extremely 

difficult reintegration challenges.  Understanding that some of those challenges are 

gender specific can help DOD, DVA and community organizations successfully assist 

these women during their transition. Hopefully by providing my personal insights as a 

female combat polytrauma veteran in conjunction with additional statistically resources, 

the reader will become much more informed about the challenges we face. 

From first standing up to defend our young republic in the Revolutionary War to 

answering the call today to serve in Iraq and Afghanistan, women veterans have proven 

themselves on and off the battlefield. When they return home with traumatic experiences 

and in some cases the physical reminders of their hazardous occupation, early contact is 

imperative. 

Understanding that reconnecting with their children and spouses is much more 

challenging for females than their male counterparts.  Learning to develop an 

understanding that some of these women may need mental health support to deal with the 

non-visible reminders of war as well as standing ready to welcome home polytrauma 

women veterans with severe physical impairments will require life-long VA and 

caretaker support.  

These needs will continue to grow as more and more women continue to serve in 

harm’s way.  Therefore research has to continue in the areas of gathering data on how 

many female veterans are aware of the numerous services that the VA has to provide. 

More research is also needed to evaluate the effectiveness of support from the faith-based 
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community in the recovery process of female veterans. Since we definitely do not want 

any of these women to fall through the cracks, looking at various ways to offer support to 

them can provide us with the best opportunity for a successful outcome. 
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Vita 

Latoya R. Lucas was born in Washington D.C. on February 5, 1979. Shortly after 

completing high school, she enlisted in the U.S. Army. Latoya's military service included 

a deployment in support of Operation Iraqi Freedom. In 2003, she was critically wounded 

during combat operations in Mosul, Iraq. Latoya is the first-known female to be wounded 

in combat in the history of the U.S. Army’s 52nd Engineer Battalion. Some of her highest 

military awards earned in service are the Purple Heart Medal, Meritorious Service Medal, 

and the Combat Action Badge.  

Latoya's civilian honors includes the Tony Snow Award for Public Service, 

Soroptimist Woman of Distinction, Living Legacy Award from the Association for the 

Study of African American Life and History (ASALH) and the African Americans Who 

Make a Difference Award.  

Since her retirement from the military, Latoya has served on the National 

Department of Veteran Affairs Advisory Committee for Women Veterans and the 

National Disabled American Veterans (DAV) Committee on Women Veterans. She is an 

often sought after motivational speaker. Latoya received her B.A. in Communication 

Studies from the University of Northern Colorado and her M.A. in Liberal Studies from 

Wake Forest University.  Latoya currently resides in Winston-Salem, NC with her 

husband and daughter.  

 

 

 

 

 


