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CANADA’S WARRIOR WILL NOT QUIT: ROMÉO DALLAIRE HAS LEFT THE ARMED FORCES,
BUT HE’S STILL FIGHTING FOR THOSE WITH PTSD
By Terry Inigo-Jones
HSAA Communications
HORROR STORY: The experiences of Rwanda continue to
haunt Lt.-Gen. Roméo Dallaire nearly 20 years later.
After a career of military campaigns, including the horrors of the Rwandan genocide, one could be forgiven for expecting Canada’s most famous
soldier to rest on his laurels when he was released from the Armed Forces.
But Lt.-Gen. Roméo Dallaire continues to �ght on the front lines of causes close to his heart, including his battle to get more support for those
su坌�ering from Post Traumatic Stress Disorder (PTSD).
No one is better armed for this campaign than the former general, who is now a member of the Canadian Senate. His courage in going public
about his own PTSD gives him undeniable credibility on the issue, and his determination and the organizational skills learned from his military
career make him a formidable force.
Why is this battle to get early diagnosis and treatment for PTSD so important?
Simple. It’s a matter of life and death, says Dallaire.
People su坌�ering from PTSD are “walking wounded” and the e坌�ects of the disorder can lead to suicide. For example, 58,000 U.S. soldiers were killed in Vietnam, but more
than 102,000 took their own lives in the 20 years after they came home.

UP FRONT: Lt.-Gen. Roméo Dallaire wrote about his experiences in Rwanda in Shake Hands with the Devil.
Dallaire attempted suicide four times in the years after commanding the failed United Nations peacekeeping mission in Rwanda, where more
than 800,000 people were killed in a genocidal slaughter.
In his book Shake Hands With the Devil, he says: “I plunged into a disastrous mental health spiral that led me to suicide attempts, a medical
release from the Armed Forces, the diagnosis of post-traumatic stress disorder, and dozens upon dozens of therapy sessions and extensive
medication, which still have a place in my daily life.”
In an interview, Dallaire says that today, nearly 20 years after the events in Rwanda, he is still feeling the e坌�ects. “I take eight pills a day. I am in my
13th year of therapy.”
People su坌�ering from PTSD can fall back into despair, violence and suicide years after their �rst diagnosis, he says.
“I had one of my o⌔�cers who was with me 18 years ago in Rwanda, 14 years later he committed suicide. This is an injury that is not set in time. It can appear … at any time,”
he says. “A suicide can happen in seconds. They are not deliberately planned and laid out months in advance.”
Anything can trigger someone to fall into a downward spiral that can be devastating for the individual and for his family, friends and colleagues. “Sometimes, very violent
reactions can come from simply a sneer, a word, a smell – and so there is a terrible unpredictability to that. Plus, the fact that they know that not much could be required to
maybe trip them over to trying to hurt themselves, let alone them being physical against the family. This tends to push the individuals towards drinking or drugs and stu坌�
like that and those have signi�cant �nancial rami�cations on the family, too.”
Important factors in preventing people falling into this cycle of despair and violence are peer support and early diagnosis and treatment, according to Dallaire, who spoke
recently at a PTSD seminar in Edmonton presented by Worksite NEWS.
That’s why Alberta’s Bill 1, the Workers’ Compensation Amendment Act, is an important step, he says. The legislation passed in November, 2012, means that if �rst
responders are diagnosed with PTSD, it will be presumed that the condition is a result of work (unless proven otherwise). It also recognizes that PTSD is not necessarily the
result of a single event, but may develop from repeated exposure to stress.
This reverses the previous assumption, which meant that many �rst responders – including HSAA’s EMS members as well as police and �re�ghters – were faced with a
refusal of a claim because it was di⌔�cult to point to a speci�c event that triggered the PTSD. This meant WCB would deny coverage, the individual would be sent to a
short-term or long-term disability provider who might then say that work-acquired disabilities were not covered.
Instead of getting urgently needed treatment, su坌�erers often ended up in a ping-pong battle, being bounced back and forth between WCB and disability providers.
Dallaire praises the e坌�ect the new legislation will have on �rst responders with PTSD. “They don’t have to �ght to get to �rst base – �rst base is already open for them. … I
think that (Bill 1) is probably one of the most progressive things I have heard regarding this type of injury.”
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Mike Parker, a paramedic for 20 years and a member of the board of HSAA, welcomes the changes brought by the legislation. “Bill 1 is the
start, it’s the beginning of recognition that PTSD is an injury and a work-related injury,” he says.
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“At the end of the day, the guys that I know with PTSD are either unemployed or dead. Without support, those are your choices. We ask EMS workers and �rst responders to
do jobs that other people don’t want to do. When they su坌�er this kind of injury because of that work, we can take one of two roads,” says Parker.
“We can make life di⌔�cult for them, make them �ght for the treatment they need and then risk losing them either to death or unemployment, losing their expertise,
devastating their families and costing us as a community. Or we can quickly put in place the treatment and peer support they need and help them become functioning,
contributing members of society again.”
PTSD is treatable, says Parker, and Bill 1 makes it easier for �rst responders to get that treatment.
“These guys can come back to work again. We don’t need to discard these people any more.”
Dallaire says it is worth considering an expansion of Alberta’s legislation beyond �rst responders to cover others, including emergency dispatchers, air-ambulance crews,
social workers dealing with domestic violence or child abuse, and other health-care workers.
“The caregivers who are in the font lines like that deserved to be assessed accordingly, because the essence of it is: Have you been in a scenario where you have su坌�ered a
trauma? The trauma is not just because of a physical action.
“The trauma can come from purely being caught up in having to (make) decisions that have signi�cant rami�cations on other human beings, like these ethical and moral
dilemmas. A lot of the trauma I su坌�ered (in Rwanda) was not just everything I saw, it was the fact of being at the end of a phone with people screaming for help and I
didn’t have the troops to be able to send and listening to them being killed. So, I think you are quite right in being concerned about those responders who can �nd
themselves in scenarios that create trauma for them,” he says.
Kathie Bzdel is a social worker who has experience in hospital trauma and oncology units and in a women’s shelter. She now works in palliative home care.
She says Alberta’s Bill 1 is clearly the right thing to do for �rst responders. “Even getting a diagnosis of PTSD is stressful. Making that person �ght to prove that the condition
is work related just makes a bad situation worse,” she says.
“However, there are other occupations in health care where you are immersed in pain, in violence, in crisis. Like �rst responders, workers in these jobs are more likely to
su坌�er PTSD than other Albertans. We are always dealing with crisis, not just with patients, but with families and little children. It is the inability to help those that need it the
most that is the biggest hardship on people. People are begging you for help and you cannot help them,” says Bzdel, who is a board member of HSAA.
She welcomes the changes brought by Bill 1, but says: “It’s unfair to choose some workers to get the help they need and leave others out.”
Dallaire says there’s a cumulative e坌�ect that comes from the pressure and stress of working with people in extreme scenarios day after day.
“It’s not unusual for these people to become (depressed) and we say they burn out and so on, but often it is because they just can’t handle any more this constant demand
(from) human beings, which they know they can’t do much about. And so they are caught up in these sort of dilemmas continuously and that eats away at you.”
Delaying treatment, forcing the su坌�erer to jump through hoops, risks making them much worse. They already feel isolated and abandoned and any delay, any obstacle to
getting help exacerbates this feeling, says the general.
“If you’ve got a bullet shot through your arm, I mean, you repair it and then it’s a scar and then you carry on … But this thing (PTSD), if it’s not treated, it festers and so it’s
sort of like a cancer, in a way, because it can spread to overwhelm you psychologically. It then creates physical traumas for you and (an) inability to sleep and to eat and
then, of course, you can become violent and go to other means and become a real catastrophe for society.”
Far better to take care of these people, the vast majority of whom are su坌�ering from PTSD as a result of work they do for society, says Dallaire. It’s the responsible thing to
do.
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