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own. He has been a valuable asset to the 
greater Johnstown, Pennsylvania community. 

Madam Speaker, Mr. Arcurio worked hard 
during his long and varied career which in-
cluded working in the Johnstown School Dis-
trict from 1952 through 1968. It was at this 
point that Mr. Arcurio became interested in 
politics. 

Starting in 1969, Mr. Arcurio held elected 
and appointed positions including Johnstown 
City Councilman, Director of Public Works and 
the Police Commissioner in the City of Johns-
town, Treasurer of Cambria County, Chief In-
vestigator for the Cambria County District At-
torney and finally as an Investigator for the 
Pennsylvania Auditor General’s office from 
1984 until his retirement. 

As if work and politics weren’t enough, Mr. 
Arcurio has also served since 1981 as the 
President of the Johnstown Oldtimer’s Base-
ball Association which sponsors the All Amer-
ican Amateur Baseball Association’s (AAABA) 
national tournament in Johnstown every Au-
gust. Bringing some of the finest amateur 
baseball talent to Johnstown each year has 
been Mr. Arcurio’s mission for nearly thirty 
years. Mr. Arcurio also served as President of 
the AAABA’s national board from 1994–1995 
and was inducted into their Hall of Fame in 
1994. 

Mr. Arcurio, ‘‘Junior,’’ has served on many 
commissions and boards over the last thirty 
years and has always worked to make the 
Johnstown area a better place to live. He re-
mains active in the community and currently 
serves on the local airport authority. 

Madam Speaker, Mr. George Arcurio, Jr. is 
truly a great and caring American. I wish to 
end my remarks by congratulating and thank-
ing him for his service to the Johnstown com-
munity. 
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Mr. GRAVES. Madam Speaker, I proudly 
pause to recognize William Oliver Craig, IV of 
Buckner, Missouri. William is a very special 
young man who has exemplified the finest 
qualities of citizenship and leadership by tak-
ing an active part in the Boy Scouts of Amer-
ica, Troop 1221, and earning the most pres-
tigious award of Eagle Scout. 

William has been very active with his troop, 
participating in many scout activities. Over the 
many years William has been involved with 
scouting, he has not only earned numerous 
merit badges, but also the respect of his fam-
ily, peers, and community. 

Madam Speaker, I proudly ask you to join 
me in commending William Oliver Craig, IV for 
his accomplishments with the Boy Scouts of 
America and for his efforts put forth in achiev-
ing the highest distinction of Eagle Scout. 
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Ms. MOORE of Wisconsin. Madam Speak-
er, I don’t have to remind anyone about the 
serious need to address service and treatment 
gaps that our men and women in uniform are 
experiencing regarding Post Traumatic Stress 
Disorder. 

My colleagues also know—either through ef-
forts to help their own constituents who have 
served or from media reports—of the numer-
ous barriers to access encountered by soldiers 
in need of services to deal with PTSD. 

The RAND Corporation’s Invisible Wounds 
of War report found that, despite the efforts of 
the Defense Department and Department of 
Veterans Affairs, a ‘‘substantial unmet need 
for treatment of PTSD and major depression’’ 
exists among our soldiers. 

As many as 300,000 of the 1.64 million men 
and women who have served in Iraq or Af-
ghanistan currently suffer from PTSD, depres-
sion, or other conditions. 

The American Psychiatric Association re-
ported this year that while 6 in 10 soldiers said 
their deployment in a war zone caused them 
to suffer from negative experiences associated 
with stress, only 10 percent had sought treat-
ment, 60 percent said they avoided seeking 
help because they fear doing so would impact 
negatively on their career. 

I am concerned that without continued ac-
tive leadership and the willingness to try new 
approaches to meet escalating needs and 
make improvements to help our soldiers re-
ceive care when they need it, we will be com-
mitting a great disservice to the men and 
women of our Armed Services and their fami-
lies. We would be, in effect, turning our backs 
on them. 

The bill I am introducing today would at-
tempt to attack a commonly identified barrier 
to seeking care for PTSD among members of 
our military: stigma. According to the Defense 
Department’s Mental Health Task Force’s July 
2007 report, ‘‘Evidence of stigma in the mili-
tary is overwhelming.’’ 

As a result, too many servicemembers are 
reluctant to seek counseling and other serv-
ices for fear of negative career repercussions. 
Our soldiers are worried that seeking treat-
ment for PTSD won’t be confidential and will 
affect future job assignments and military-ca-
reer advancement rather than focusing on get-
ting help. 

A number of experts have called on the De-
fense Department to consider changing its 
policies to ensure that there are no perceived 
or real adverse career consequences for those 
who may seek treatment. 

Defense Secretary Gates recognized this 
problem earlier this summer when he made 
changes to the Department’s security clear-
ance process to ensure that the act of simply 
seeing a counselor does not become a black 
mark against those seeking a security clear-
ance or advancing into a position in which 
such a clearance is needed. 

As a result of this common sense move, 
military members and civilian defense employ-

ees will no longer have to identify that they re-
ceived mental health services when they fill 
out security clearance forms, unless the treat-
ment was court-ordered or involved violence. 

While this is a welcomed step, the Defense 
Department can go further to help reduce per-
ceived fears that seeking mental health treat-
ment will negatively affect one’s career. 

It is time that DoD policies reflect the reality 
that receiving treatment is not itself a sign of 
dysfunction or poor job performance and may 
have no impact on a person’s ability to do 
their job or deploy with their units. 

My bill would require the DoD to go further 
to address other policies that intentionally or 
unintentionally promote fears that seeking 
health care will damage career prospects. 

It would require DoD to set up a demonstra-
tion project at multiple sites to explore options 
to ensure members can have access to DoD- 
funded off-the-record, off-base counseling 
services which protect the confidentiality of 
those receiving treatment. 

The bill would also establish a special work-
ing group, heading by the Assistant Secretary 
of Defense for Health Affairs, to review all cur-
rent and relevant DoD policies regarding dis-
closure of mental health visits by service 
members whether on their military records or 
to commanders and to identify changes that 
would help protect member confidentiality. 

It would also include an evaluation compo-
nent to allow us to see whether these changes 
are effective in increasing access, increasing 
quality of care, and reducing stigma while not 
compromising the ability of military com-
manders to be aware of the deployablity of 
their soldiers. 

The goal is simple: to promote early inter-
vention and access to health care for those 
who, because of fears about how such visits 
are perceived by the military, would otherwise 
not seek care. 

Increasing access to confidential treatment 
has the potential to increase the use of mental 
health services and to increase total-force 
readiness by encouraging individuals to seek 
needed health care before problems deterio-
rate to a critical level. 

This demonstration project would help us to 
show, whether with the right policy flexibility, 
we can help to break down more of the institu-
tional barriers that act to promote stigma. It 
leaves it up to the DoD to try and find that 
right balance within established guidelines. 

Army Lt. Colonel Thomas Languirand, the 
head of the Army’s efforts to combat rising 
suicide rates, recently noted in a fax to all of 
our offices that ‘‘one key thing that will help 
soldiers seek the care they need is changing 
the stigma associated with seeking behavioral 
health care. It is critical for soldiers, family 
members, and Army civilians to know that 
seeking help during times of stress is a sign 
of strength, not weakness.’’ 

We know that effective treatment is avail-
able, that soldiers are in need and the need is 
growing. This amendment simply attempts to 
try and remove barriers to care—while pro-
viding important safeguards—that have been 
identified. 

Our military mental health care system must 
transform from one where ‘‘If we build it, they 
may come . . .’’ or ‘‘If we build it, they should 
come . . .’’ to one where ‘‘If we build it, our 
servicemembers feel welcomed.’’ 
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