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DIFFICULTY IN SOME CASES OF IDENTIFYING INDIVIDUAL SPEAKERS, THE BBC 

CANNOT VOUCH FOR ITS COMPLETE ACCURACY. 

 

“FILE ON 4” 

 

Transmission:  Tuesday 4 November 2008 

Repeat:  Sunday 9 November 2008 

 

Producer:  Rob Cave 

Reporter:  Allan Urry 

Editor:   David Ross 

 

ACTUALITY OF CHURCH SERVICE 

 

MAN: They shall grow not old as we that are left grow old … 

 

URRY: 2nd Battalion the Parachute Regiment, remembering 

their dead at a memorial service in Colchester last week.  

 

MAN: At the going down of the sun and in the morning, we 

will remember them. 

 

CONGREGATION: We will remember them. 

 

ACTUALITY OF BUGLE PLAYING 

 

URRY: They’ve just got back from a tough six month 

deployment in Afghanistan. 

 

MAN 1: At times the fighting was hand to hand, going on 

snatch ops and things, going to catch the Taliban.  Doing the job, there was one lad who 

stepped out of a cleared lane and onto an IED. 
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URRY: Roadside bomb? 

 

MAN 1: Yeah.  And then, when he was brought in, I was asked 

to recognise his body. 

 

MAN 2: I’ll be honest with you, I was really scared.  I wasn’t 

prepared for losing friends, I wasn’t prepared for the feelings after that day. 

 

URRY: Is it closure for you today then? 

 

MAN 2: I’ve got mixed feelings about today.  It’s really hit 

home now that I’m not actually going to see them again. 

 

ACTUALITY 

 

MAN: Be proud of what they achieved and what you have 

done.  Quick march – right, left, right, left, right, left, right, left …. 

 

URRY: But after the intensity of combat in a hostile country, 

how do our troops cope when they come home? If they’ve sustained psychological trauma in 

battle, they’ve got another fight on their hands to get the treatment they need. In tonight’s 

File on 4 we hear the despair of soldiers and their families on the home front - failed by the 

NHS, despite Government promises that they’ll get priority.  Why do heroes end up in jail 

instead of hospital when they suffer the mental anguish of warfare?   

 

SIGNATURE TUNE 

 

COSTIGAN: I was told by his trainer that in eight years of training 

recruits, he was the best he’d ever seen. 

 

URRY: A mum proud of her son’s distinguished service 

history.  
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COSTIGAN: Within three months, the regiment had obviously seen 

something in him, because they put him forward to do his P company training. 

 

URRY: This is the Parachute Regiment? 

 

COSTIGAN: It is, yes.  It is an elite troop, it’s very very difficult.  

You may get 75 recruits apply or put forward for it, you might get – if you’re lucky – five 

out of that 75 that pass.  He was proud to serve his Queen and country.  He loved the 

comradeship with his friends.  He loved it, he loved it. 

 

URRY: Darren Wright was an exceptional soldier. He joined 

the Royal Artillery in 1998, but quickly completed his parachute training. According to his 

stepmother, Mary Costigan, he also enjoyed peacekeeping duties in Afghanistan and, as a 

father of five, did what he could to help local youngsters. 

 

COSTIGAN:  He used to take over many articles over of his own 

children, leaving behind his own kit to fit them in his burden. 

 

URRY: What, to give them away to the … 

 

COSTIGAN: To the children there, yes.  He’d also have parcels sent 

over to him with chocolate to hand to the children when he was patrolling.  But he was very 

distressed because he’d seen lots of battles going on, and children were always caught up in 

the middle of it.  Often there’d be the bodies left behind of small children, which he would 

then have to go and collect and bury them in shallow graves. 

 

URRY: And for a father who obviously got a lot out of helping 

children, that must have been a terrible strain on him. 

 

COSTIGAN: That would have been a terrible strain, very distressing. 

 

URRY: After those experiences, she says he changed.  Darren 

started having nightmares.  He became delusional.  One day, home on leave, wandering 

unkempt into a civilian hospital in a terrible state. 
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COSTIGAN: He went into North Manchester General Hospital very 

confused, telling them he was looking for Osama bin Laden and couldn’t find him.  He really 

believed that he was still looking for him and just couldn’t find him anywhere.  He didn’t 

know his name, they’d asked his name, he didn’t know his name.  They did get out of him 

that he was a soldier and then they contacted the military to have him taken to Catterick 

Garrison, if you like, and assessed. 

 

URRY: So he wasn’t assessed by the NHS at that stage, even 

though he’d come in under irrational and highly questionable circumstances? 

 

COSTIGAN: No, not really, no, they just handed him back over to 

the Ministry of Defence, because he was still a serving soldier. 

 

URRY: He was assessed by army psychiatrists. According to 

documents obtained by File on 4, they found he suffered prolonged depressive reaction, but - 

somewhat contradictory - was not believed to have a mental disorder. A few weeks later he 

was forced to leave, not on medical grounds, but under something called an administrative 

discharge. Dr Daffyd Alun Jones is a consultant psychiatrist who’s spent 25 years preparing 

forensic reports for the courts about traumatised ex-servicemen. He says Darren Wright was 

suffering Post Traumatic Stress Disorder, a severe and ongoing emotional reaction to the 

troubling events he’d experienced in service. Dr Jones argues the Ministry of Defence got it 

wrong. 

 

JONES: The clinicians who treated him did recognise that he 

was suffering a condition which they diagnosed, which was broadly in terms of a kind of 

depressive reaction to his experiences, but part of the broad post trauma state, and so that is 

what was written.  But there it ended.  I think that should really have triggered a much more 

intensive level of care and that should have continued.  A man who, to my mind, was clearly 

suffering a condition consequent on his military service, military experience was left high 

and dry and he came out of the army with no continuing care and with no proper recognition.  

I think he should have been medically discharged.  He was known, he did seek help before 

leaving, and I think the help petered out and was terminated prematurely and he was then left 

to the worse things, the worse things that befell him. 
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URRY: After he’d been discharged, Darren Wright followed 

the familiar pattern of those with untreated PTSD. 

 

COSTIGAN: He didn’t like a lot of noise, shouting, banging – all 

the sort of things that young daughters would do, playing day to day.  He wouldn’t sleep in 

his bed anymore, he’d be sleeping downstairs on the sofa.  He’d got this idea in his head 

that, obviously due to things that he’d seen, he’d got to protect his family so he slept 

downstairs with the doors shut, wife and children upstairs, as if he was on guard basically, 

waiting for the enemy to arrive. 

 

URRY: How much was he drinking at that stage? 

 

COSTIGAN: It would be two or three bottles of wine or probably a 

bottle of brandy per night. 

 

URRY: Per night? 

 

COSTIGAN: Per night.  Along with two sleeping tablets.  From all 

that he might sleep maximum two to four hours and then he’d be back up again. 

 

URRY: So the drinking was to try and get him off to sleep, 

was it? 

 

COSTIGAN: Yes, yes, because he was having flashbacks and 

horrendous nightmares and believing all kinds of things were going to happen, demons were 

coming and attacking him in his sleep. It all sounds quite ridiculous really, but when your 

mental state is deteriorating like that, and of course with the drink and the sleeping tablets 

too, then who knows what effect it all has?  He should have been assessed properly and 

given the correct medication or counselling or whatever he needed. 

 

URRY: His marriage fell apart, he became estranged from his 

children, he couldn’t keep a job.  At a low ebb in September 2006, Darren Wright fell in 

with a criminal gang and agreed, along with a friend, who was also ex military, to kidnap at 

gunpoint a businessman in Glasgow. It was to become the longest abduction in British 
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URRY cont: criminal history. Eight hundred police officers from 

six different forces were used to track and capture the gang behind it. The ransom money 

and the victim were recovered by police, and last year six - including Darren Wright - were 

jailed. At his trial, the former soldier, told the court he believed the family were taking part 

in a tax fraud, with the money being sent abroad to fund terrorism. He said he was worried 

that that might in some way help the enemies of his army comrades still fighting in Iraq and 

Afghanistan. In reality the family were entirely innocent. But, according to psychiatrist  

Dr Daffyd Alun Jones, Darren Wright was a long way from reality, and he argues the courts 

should have given that more recognition. 

 

JONES: His perception of what he did and what he got drawn 

into was very distorted by his experiences and by his condition.  He felt in some way that it 

was not really a crime but that it was something which was proper, but that is part of his state 

and the way he perceived things in that state.  I thought that in disposal and in mitigation 

there was a great deal to be taken into account in his state. 

 

URRY: Darren Wright, elite parachutist, army boxing champ 

and now armed kidnapper is serving an eleven year prison sentence. His lawyers are 

considering an appeal. His stepmother says it’s only since he’s been in jail that he’s got 

effective psychiatric help. 

 

COSTIGAN: I think it’s very sad that you’ve got to commit an 

offence as serious as that and end up in jail, after being a decorated soldier, if you like, and a 

very brave person to do the things that he did for the army and for the country, and the only 

help he can get is to commit a crime like that and spend so many years in a Scottish prison to 

be able to get some medical help.  I think it’s just downright disgusting.  

 

URRY: The numbers of ex armed forces personnel serving jail 

sentences or on probation has begun to ring alarm bells.  In August, the trade union, Napo, 

published results of a survey conducted among its members to try to assess how many. 

Assistant General Secretary Harry Fletcher believes it could be as high as twelve thousand, 

and that could represent almost 10% of the prison population.  Among the key findings of 

the research is the discovery of widespread mental health problems. 
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FLETCHER: The  vast majority of cases that I’ve seen involve the 

soldier either on leave or following discharge from the army, finding it extremely difficult to 

adjust, possibly suffering from traumatic stress syndrome, getting involved in drugs or 

alcohol or both, then subsequently getting involved in fighting and getting a prison sentence 

for ABH, GBH or affray. 

 

URRY: So the case studies you’ve been looking, stress is a 

central factor, in your view? 

 

FLETCHER: In at least half the cases I’ve seen, probation officers, 

prison officers felt that the person was suffering from post traumatic stress syndrome and in 

the majority of those cases eventually – and the key word is eventually - that was diagnosed 

by medics. 

 

URRY: What does the survey tell you about the proportion of 

those who’ve served in the recent conflicts in Iraq and Afghanistan? 

 

FLETCHER: Well, I would like to know how many soldiers who’ve 

served in Iraq 1, 2 or Afghanistan end up getting a conviction for a criminal offence, 

particularly violence. If these figures are right, that it’s twelve thousand in the system at the 

moment, I think the figure is going to be very very high. 

 

URRY: Although Darren Wright’s case is an extreme one, File 

on 4 found others who’d recently served, already getting into trouble with the police. 

 

MAN: I was in trouble the first time four months after I come 

back from Afghanistan and then after that, two months after I was in trouble again, and then 

another two months after I was in trouble again, and it’s just repeated and repeated and 

repeated ever since. 

 

URRY: He’s only 21.  This young man saw combat in 

Afghanistan when he was just 18.  On his first day in action another in his unit was shot dead 

in front of him. At home he’s been showing signs of post traumatic stress disorder.  He’s 

asked not to be named. 
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MAN: I’ve lost a lot of self control over what I do.  I find myself 

getting agitated a lot easier.  I was just unhappy with life altogether, I’d just been brought totally 

down.  As soon as I was discharged, the depression just carried on and on and on.  I started drinking a 

lot more.  It was like a stress relief because I found myself a lot more agitated within myself, and I 

found that I was a lot more aggressive at weekends, that I’d drink and then I’d just end up getting into 

trouble, getting into fights – totally a different person from when I went to Afghanistan from coming 

back.  If a confrontation came, it was like I didn’t know how to back down.  I had no fear left inside 

me and I wasn’t scared if I got beat or if I won the fight.  It was just one way of letting out the feeling 

that was inside me. But then I realised that friends was becoming nervy around me, from when we 

went out for a drink, they’d think, oh, you know, if someone looks or says anything, am I going to 

kick off? 

 

URRY: His family say he’s now been told by the military he’s unfit to 

serve, but he’s not had a medical discharge because, according to his mother, the army are unwilling 

to recognise the extent of his mental health problems. 

 

MOTHER: We did phone the army to say, you know, he doesn’t seem the 

same, he doesn’t seem right, but we’ve never had any phone calls, any letters or anything referring 

him for any kind of help or anything like that, but I feel like we’re only getting somewhere now by 

him being in trouble and actually having a probation officer.  Both of us, we don’t know anywhere 

where to turn.  As soon as he come home we noticed a difference with him. He was quite withdrawn, 

really quiet, he wasn’t the same lad that had gone out there.  If it was in a family situation and there 

was too many in the room, I could see by his face he was getting all agitated, he didn’t like any loud 

noise around him.  Sometimes when he goes out at the weekend here now I am scared now as well.  I 

just pray to God that I get my old son back, that 18 year old before he went in the army. 

 

URRY: The charity Combat Stress, which provides care for veterans 

with mental health difficulties, believes the Ministry of Defence should be doing more. Chief 

Executive, Commodore Toby Elliot, says the MOD should be testing service personnel before they 

leave. 

 

ELLIOT: I’ve argued - but unsuccessfully so far - that part of the 

discharge medical is a proper mental health screening rather than the way it’s done at the moment, in 

order to give these people one focussed look at their situation. 
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URRY: You mean for everybody who’s discharged? 

 

ELLIOT: For everybody. 

 

URRY: And that’s not done routinely now? 

 

ELLIOT: No, it’s not.  Not in the way I’m talking about.  

Because I think that that stage that some of these people who end up being picked up so far 

down the line, might actually realise there’s an opportunity here to admit they’ve got a 

problem and get it sorted out.  I talk to my clinical colleagues all the time and I have to tell 

you that the psychiatrists are reporting they’ve been really quite shocked by the state of 

PTSD that they see in some of the young soldiers who come onto our books and that 

concerns them.  It concerns me that they can see that in young men and women who’ve only 

just recently been discharged and that it hasn’t been picked up once these chaps have been 

serving.  That is worrying. 

 

ACTUALITY OF PLAYING POOL 

 

URRY: At one of three treatment centres run by Combat 

Stress, a friendly game of pool is about as action-packed as it gets. They’re playing in the 

oak-panelled splendour of Hollybush House, built in 1860 among the rolling hills of south 

Ayrshire.  Combat Stress have refurbished this place to an impressive degree at a cost of 

£1.7 million.  There’s 25 bedrooms now where veterans and their families can get respite 

care. 

 

ACTUALITY OF DOORS OPENING 

 

WALKER: Well this room here has a beautiful open aspect over 

the forty acres that makes up the Hollybush estate …. 

 

URRY: According to the centre’s Head of Clinical Services, 

Garry Walker, they come to find their own peace, at their own pace. 
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WALKER: Psychotherapy, the groups are very important indeed, 

so things like anger management, PTSD education groups 1, 2 and 3, issues of loss, etc.  But 

also the social side of what we do is very very important.  A lot of the guys live very solitary 

lives, so getting them out to the pictures or getting them out bowling or doing similar things 

like that are very very important.  And of course they’ve coming into a milieu which is all ex 

servicemen and women here who are suffering from mental health problems. 

 

URRY: Hollybush House is a refuge for people like Des, who 

has a military career spanning more than twenty years. 

 

DES: First time I was here, I was going to bed about one, 

two o’clock in the morning because I was having problems sleeping.  But now, you know, I 

can come to bed about half eleven, twelve, maybe only get up once during the night. 

 

URRY: Des doesn’t want us to fully identify him. He was a 

company sergeant major with the Royal Electrical and Mechanical Engineers, highly skilled 

technicians responsible for keeping equipment battle-ready. He left in 2005 after a tour of 

Iraq, but the accumulation of what he’d seen there and on earlier tours in Northern Ireland, 

led to post traumatic stress disorder.  He’s got nothing but praise for those who’ve helped 

him at Hollybush House, but in the northern town where he lives it’s a different story. 

 

DES: I tried to kill myself in January and the crisis team, 

they come to see me and there wasn’t a great deal they could do, because my own GP had 

referred me to Combat Stress here in Hollybush, so they didn’t get involved.  Then it was 

about five months ago, I had a bit of a relapse again and I asked them to admit me into their 

ward and look after me and they wouldn’t.   

 

URRY: Why wouldn’t they? 

 

DES: I think what it was was they didn’t want to get 

involved with me.  One, there wasn’t any bed spaces.  Two, it was somebody’s time up that 

needed for somewhere else and because I was under the Combat Stress people they don’t 

want to do anything that could be detrimental to whatever I’m getting treated here as. 
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URRY: But were you suicidal at that stage? 

 

DES: Yes, yeah it was the second time in my life I was but 

they wouldn’t help me. 

 

URRY: Do you get any psychiatric support in your home 

town? 

 

DES: No, none whatsoever.  I haven’t even got a CPN 

nurse, which I’ve got a key worker here, who’s going to look into it because I’ve had a long 

conversation with him and hopefully he’ll come up with something for me. 

 

URRY: But why can’t you get a community psychiatric nurse 

in your home town? 

 

DES: I don’t know; nobody’s ever gave me one, nobody’s 

said this is the person you deal with.  Because there’s certain therapy sessions they do here 

with you, but you need to have follow-up when you go back, so I can’t actually do them. 

 

URRY: It’s been the best part of a year, hasn’t it, since you’ve 

had these suicidal feelings and you’ve not had any community support at all? 

 

DES: No, none whatsoever, no. 

 

URRY: Earlier this year, MPs on the Commons Defence Select 

Committee took evidence from a former director general of army medical services, warning 

that PTSD was a considerable problem for service personnel and veterans, and that the extent 

of the problem was likely to grow because of the tempo of  current operations.  When they 

leave the armed forces, responsibility for treatment passes to the National Health Service.  But 

MPs found that, just like Des, too many were getting lost in a haphazard NHS system, having 

to rely on the good intentions of individuals or good luck to get the treatment they need.  

Brand new research, seen by File on 4, reveals just how badly some have been let down. 
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SCHEINER:  Their treatment has been shoddy, and quite frankly, if 

you’re prepared to put your life on the line for your country, I don’t think to say that you 

have an expectation that you should get some decent treatment, specialised treatment within 

a reasonable period of time really constitutes too high an expectation. 

 

URRY: Psychologist Nikki Scheiner works at the Traumatic 

Stress Service at St. Georges Hospital in London. She’s carried out detailed interviews with 

UK veterans. 

What have they been telling you, for example, about what happens at the first port of call 

into the NHS, which is usually a GP? 

 

SCHEINER: I think that that’s where the problems start.  And for 

the veterans who I interviewed, certainly their problems with a GP related to first of all the 

difficulty in getting an appointment.  Secondly, the difficulty in seeing the same GP on two 

consecutive occasions, which makes it very difficult if you’re dealing with trauma, which 

quite often, especially with the military, entails shame and you don’t want to have to go 

through your story more than once.  I think that the next problem that the veterans have 

identified with the GP is a total lack of understanding of military experience.  Quite often 

they don’t ask the veteran what his background is, so they don’t even know that he’s served 

in the UK Forces.   

 

URRY: When they do get a referral, it’s often to the wrong 

place. 

 

SCHEINER: I think they’re being referred pretty haphazardly to a 

variety of places and I think some places are totally inappropriate, and I’m just reminded, 

talking to you now, about the veteran who had a very kindly GP who sent him off on a stress 

management course.  And he went along to this course, there were a variety of people there 

from all different walks of life, and he was asked in his turn why he was there, and he started 

talking about his experiences in Iraq and what he’d seen, and he found himself being ushered 

out of the room and being told by the facilitator of the group, ‘Sorry, you can’t talk about 

dead people here.’  And of course his trauma all related to seeing bodies. 

 

URRY: Kicked out of a stress management session? 
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SCHEINER: Absolutely kicked out – and he wasn’t an isolated 

example. 

 

URRY: According to Nikki Scheiner, even when veterans get 

access to the next level within the NHS, community mental health teams, lack of resources 

and lack of understanding means it goes badly wrong there.  

 

SCHEINER: I had one person who served in the Special Forces 

who was referred by his GP to a community mental health team and then was told that he 

would have a home visit, and he was a fairly acute case, he was highly symptomatic.  He 

was told this and he didn’t hear and he called the community mental health team on two 

occasions in the following six months and was told that either his file had been lost or they 

were rearranging and that he would be getting a phone call.  And he told me that almost to 

the day three years later, three years later he received a phone call from somebody who said, 

‘Sorry mate, we’re running one hour late, we’ll be round - is that okay?’  So he said, quite 

frankly, after three years, one hour isn’t going to make a difference. 

 

URRY: You sound quite angry about this actually. 

 

SCHEINER: Well, if you’d interviewed the men that I interviewed 

and heard their stories and heard that some of them had been disbelieved because of their 

symptoms, I think that you might be pretty angry as well.  

 

URRY: All this is in stark contrast to the priority service the 

Government insists ex servicemen and women should get. In November 2007 they beefed up 

a directive which had already been in existence for ten years, extending the entitlement to 

priority beyond the narrow group who had war pensions, to everyone who’d served in the 

armed forces. But on the evidence of psychologist Nikki Scheiner, and our own research, the 

message isn’t always getting through. At the Ministry of Defence, new Veterans Minister 

Kevan Jones says it’s his job to make sure it does. 

Is the MOD doing enough to identify some of these stress problems? 
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JONES: Well, I think there’s been a cultural change in the 

military culture, I think at commander level they are quite clearly saying to people, come 

forward if you’ve got grounds and also more experienced at identifying them. So I think the 

Department are clearly mindful that we’re taking mental health services and issues very 

seriously - not just when people leave the military, but also while they’re serving as well.  

What I want to ensure is that when people leave, that they don’t fall through a gap.  I think 

that is the key point and that’s why in my first three weeks I’ve met officials and my 

counterpart at the Ministry of Health to ensure that we have that joined-up, seamless service. 

 

URRY: But is that happening?  Because other people report 

that it isn’t. 

 

JONES: Well what I’ve again said on this is I want to look at 

this and what I also want, I don’t want anecdotes, I actually want individual cases.  And if 

people present individual cases to me I will look at them in detail and actually champion 

their cases in other departments, because I certainly see my role as being the veterans’ 

champion in other departments like health.   

 

URRY: We speak to other veterans who say they can’t get 

community psychiatric nursing support. 

 

JONES: I don’t accept that, I mean, you know, come to my 

constituency in Durham and talk to the local Trust there where, you know, we’ve got great 

teams of psychiatric community nurses working with some very difficult cases.  Again, what 

I want, I don’t want anecdotes, I want individual cases. 

 

URRY: Well that is an individual case, based on a veteran 

we’ve interviewed who left service in 2005, has been suicidal this year, he tells us and his 

medical records seem to support that, and is telling us he cannot get community psychiatric 

support and the people who are helping him say this is not uncommon. 

 

JONES: Well, I don’t know about the individual case, but if 

that individual case wants to come on my desk I shall look at it, because that is my job and 

that’s my job to champion the cause of veterans in the NHS. 
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URRY: The Government’s commissioned more research to try 

to find out the extent of the problem. But even the MOD’s figures just released this week 

reveal nearly four thousand new cases of mental health disorder diagnosed last year among 

the forces.  The figures show those sent to Afghanistan or Iraq were more likely to suffer 

PTSD.  And the Government has set up six pilot schemes around the country, hoping to 

correct some of the shortfalls in clinical provision.  Those schemes are based partly on 

pioneering work at the Humber Traumatic Stress Service, near Hull, which specialises in 

treating veterans with PTSD. Clinical Psychologist Dr Jenny Ormerod says cases have 

increased fourfold in just five years. 

 

ORMEROD: It’s hard to know whether that’s because more people 

are coming forwards now, they’re more aware of what services are available. 

 

URRY: How many more people are you seeing? 

 

ORMEROD: We have about forty people on caseload now 

compared to in 2003 we had about ten veterans on caseload then, so there’s been quite an 

increase. 

 

URRY: Part of that, as you say, is awareness or are there other 

factors as well? 

 

ORMEROD: There are other factors in terms of the impact that 

conflicts like Iraq and Afghanistan have had on people, so there’s maybe more people 

coming out sooner than they would have done at one time.  So we’re seeing quite a group 

now of people in their late twenties coming out sooner than they would have done normally, 

so I guess you’ve got a higher rate of people coming out of the forces. 

 

URRY: And it’s not just one specialised trauma centre. The 

charity Combat Stress, which sees war veterans from all over Britain, is also noting an 

increase. Chief executive Commodore Toby Elliot is worried it’s the start of a new surge of 

traumatised young men and women. 
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ELLIOT:  We’ve had 57 veterans from Afghanistan come 

to us so far.  We’re just seeing the bow wave.  We don’t know how many.  Small numbers in 

relative terms, but regardless of that it’s very important that they all get help. 

 

URRY: But you’re expecting to see more as a result of the 

Afghan conflict, aren’t you? 

 

ELLIOT: Oh yes.  This has been the fiercest fighting that has 

been experienced including anything in the Second World War, and I’m afraid to say that 

there are bound to be psychological casualties if you expect your soldiers to fight in that 

manner.  The operational tempo also has a great deal to do with this. The maximum time that 

British units are deployed is about six months, which has been worked out for many years 

now as being about the right length of time, after which you begin to see the unit deteriorate 

in terms of its fighting efficiency, and then to come back and recover ideally for eighteen 

months before it starts the whole thing again. 

 

URRY: And that hasn’t always happened? 

 

ELLIOT: No, it’s not happening at the moment.  In some cases 

we’ve heard of units that have been six months tour, six months at home, six months away 

and that’s happened quite recently. 

 

URRY: But at the MOD, Veterans Minister Kevan Jones 

argues the concern is being overstated. 

Combat Stress talk now about a bow wave that they’re seeing because of operations really in 

Afghanistan and a certain amount in Iraq still obviously.  Is that something you recognise? 

 

JONES: Unfortunately not.  I hear the use of terminology but 

the evidence isn’t there yet, but that’s not being complacent because … 

 

URRY: Well they’re seeing more than fifty people in their 

homes that have, that are Afghan vets. 
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JONES: Well, that may be the case, but the in terms of mental 

health pilots, that’s to get the actual figures and the actual information that may be required, 

so I would actually ask people not to use emotive language.  Let’s deal with actual problems 

that that are facing there. 

 

URRY: But they’re at the sharp end of this, to be fair to them, 

aren’t they?  They’re picking up the pieces and they’re best placed to see that. 

 

JONES: Well so is the NHS as well.  And what I would say … 

 

URRY: But you’ve accepted that the NHS isn’t tracking 

people properly so how are they supposed to get the evidence? 

 

JONES: I would not like you to go away with the impression 

that somehow the NHS everywhere in the country is failing veterans in some, on mental 

health.  In some places veterans are getting very good care from mental health.  But you’ve 

clearly identified some problems, I want to know where they are and I want to be able to sort 

those problems.  I’ve certainly, from day one in this job, made sure that mental health is a 

priority for this department, but also making sure that health and others are delivering on 

what they say they should deliver. 

 

URRY: But that’s come too late in the day for some. 

 

BENSON: He did come back physically in one piece, but he was 

damaged in other ways and it’s been harrowing to watch your child fall apart in front of you, 

to not know how to help them, to not know who to turn to to get help for them. 

 

URRY: A mother’s anguish.  Sue Benson has been trying to 

get help for her son David ever since he left the army in 2004, following a tour of duty in 

Iraq. Whilst on active service there, Signalman Benson, was attached to US Special Forces 

and was among the most forward positioned British troops during Operation Iraqi Freedom.  

He was one of only two British servicemen to be awarded the American Army Achievement 

medal.  He still can’t bring himself to speak in detail about the horrors he saw during that 

time, but having left the army, David Benson was diagnosed with PTSD, and has a war 
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URRY cont: pension because of that condition.   According to 

Department of Health guidelines dating back to 1997, that qualifies him for the priority the 

Government insists he should get. However, although his mother says his GP tried his best, 

often David wasn’t even being treated, let alone prioritised. 

 

BENSON: His initial referral was lost, we tried to access another 

quite local service within a different PCT who we heard had a more specialist unit, but they 

were overloaded themselves so they couldn’t accommodate David.  Then our GP said, well, 

we might as well go back to the local health services, but his first referral had been lost and a 

second referral had to be put in place, which again put him to the back of the list. 

 

URRY: How long did all this take? 

 

BENSON: It’s taken months, I don’t know, a year.  

 

URRY: You’ve not found clinicians very receptive is what 

you’re saying? 

 

BENSON: That’s right. I don’t think they like to be told, certainly 

by a lay person, who to give priority to.  And if the information from the Government or 

whoever it comes from hasn’t reached them, certainly that’s the case, I think. 

 

URRY: You’ve written to ministers, haven’t you, in various 

departments?  What are the sort of responses you’ve been getting? 

 

BENSON: Well I feel at times slightly patronised.  I’ve had lots 

of statistics which do nothing to help.  I’ve felt like I’ve gone round in circles a lot of the 

time and there have been time I’ve not known where to turn and sometimes I’ve turned to 

the wrong place and I’ve ended up sort of getting more hurt or distressed. 

 

URRY: While Sue Benson has spent four years complaining to 

ministers and grappling with a health system which is failing her son, he’s been fighting his 

own demons. 
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DAVID  BENSON: I just wanted things to end – not necessarily my life, 

but just wanted everything to stop that’s sort of going on in my head and things, and there 

was no, I wasn’t having any help or anything like that, so I just thought it’s got to be done 

somehow, whether it was sort of taking my life or someone else or any way just to stop what 

was going on in my head. 

 

URRY: Nightmares, marital breakdown, excessive drinking, 

fighting, unable to hold down a job, starting to self harm - David Benson’s life was falling 

apart.  And when he was told a former comrade had been killed whilst on active duty in 

Afghanistan, he reached a new low. 

 

DAVID BENSON: I went out, I got drunk, I got in my car and I just 

threatened to the police that I was going to kill myself really and that I had a weapon. 

 

URRY: And did you have a weapon? 

 

DAVID BENSON: No, I didn’t.  Obviously, like I said at the time, it’s the 

things that are going through your head, you don’t really know what you’re doing.  I 

couldn’t even explain to this day why I said that.  It really is unusual sort of thoughts that 

come over your head and they’re not rational at all.  They obviously sent cars out to me.  

When the cars came out I just, I can definitely remember at the time seeing it as a threat to 

myself, because I was just in a state and I thought I can’t get taken in by these people. 

 

URRY: These were armed police officers as well, weren’t 

they? 

 

DAVID BENSON: Yes, yes, and I did feel sort of threatened by that and I 

just sort of bolted really in the car, and then I was chased sort of round the outskirts of York. 

 

URRY: How fast were you going? 

 

DAVID BENSON: I was going over the speed limit and subsequently I 

came off a roundabout, hit it badly, took my wheel out.  I ended up stopping and then I was 

ordered to get out of the car under gunpoint and sort of taken in. 
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URRY: What was going through your mind during this car 

chase then? 

 

DAVID BENSON: I was just thinking I was going to get sort of caught 

really.  I was sort of upset about stuff, I just thought I wanted to get away and I was going to 

do it any means necessary really.  I don’t know.  I knew at the time I sort of wanted to take 

my life as well and, I don’t know, maybe I didn’t have sort of the guts to do it myself and 

wanted them to sort of take me out or something, I don’t know. 

 

URRY: They didn’t. Fortunately for him, David Benson was 

already known to the police because of the fights he got into and the drinking he did to try to 

cope with his stress. He believes they took that into account when they apprehended him at 

gunpoint, after the 70 miles an hour car chase through York. At court, a judge acknowledged 

what the NHS appeared unable to do - recognising his actions had been a cry for help, he 

imposed a supervision order instead of a jail sentence, and ensured that he received support 

from a trained nurse. David Benson’s local primary care trust said they couldn’t discuss his 

case because of patient confidentiality, but that in general careful consideration was given to 

those suffering PTSD to try to determine an individual care package. However, Veterans 

Minister Kevan Jones has told File on 4 he’ll investigate. 

 

JONES: Well, I don’t think that’s acceptable.  I’m sorry, I 

mean, if that individual has been sent round the system and he’s having difficulty accessing 

services, as Veterans Minister I want to know, because it’s those individual cases I want to 

then champion, and also then say to not just the Health Minister but local Strategic Health 

Authorities why’s this individual, as quite clearly in this case, has fallen through the system 

and that’s the key thing.  But I don’t want anecdotes, I want individual cases, and if they 

come on my desk I will actually certainly look at them. 

 

URRY: File on 4 is prepared to take the Minister up on that 

offer by passing on details of those cases we’ve investigated.  If the concerns of Combat 

Stress about a new surge of traumatised soldiers prove justified, he’s going to be busy.  And 

he’s going to have to work hard to overcome the disillusionment of families who’ve been 

promised priority care before, but haven’t received it. 
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BENSON: It’s been harrowing to watch your child in that much 

distress.  It’s so upsetting, and if you don’t know where to turn, you don’t know how to help 

them.  I mean, what are you supposed to do?  There was no sense that fighting for our 

country made him any more deserving of any treatment – well any treatment, he didn’t sort 

of get any treatment, never mind any better treatment than anyone else. 
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