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FIRST PSYCHIATRIC REPORT IN TERMS OF THE MILITARY PENSIONS ACT, 1976 (ACT 84 OF 1976).
IDENTIFICATION
NAME:   
[REMOVED - CONFIDENTIAL] 
SA ID:
[REMOVED - CONFIDENTIAL] 
FORCE NO:
MP 18511281
ADDRESS:
[REMOVED - CONFIDENTIAL]
TELEPHONES:
[REMOVED - CONFIDENTIAL]
REFERRED BY:
MRS RANTAO, NATIONAL TREASURY GEPF 012 3191440

MIL FORCE:
ANC SINCE 1976, EXILE 1976 aged 24 yrs. Returned to RSA 1994 aged 42 yrs.
ASSESSED:
21/3/2011 AT Karibu Day Clinic by Dr T.E.Rangaka, Psychiatrist.
PSYCHIATRIC REPORT
EVALUATION INSTRUMENTS USED:

· Formal Psychiatric Interview: Adapted SCID (First, MB, Spitzer, RL, Gibbon, M, & Williams, JB, 1996).
· PTSD Check List - Military: PCL-M for DSM-IV. Weathers, Litz et al. 11/1/94
DOCUMENTS PERUSED
· MR----- memo of 2010/10/12 regarding his military activities 1976 to 1994.
1. SOCIAL HISTORY:

1.1. FAMILY: EARLY

1.1.1. Mr ------ was raised in Bushbuckridge and Soweto. He did standard 10 in 1970 and then worked a scrap-yard and a breakdown service with his father in Orlando.
1.2. FAMILY: CURRENT
1.2.1. He married Modiehi in 1986 and stays with his 2 children in the house he built at Orange Farm. He is disgruntled, saying, “We are discarded.”
1.3. FORMAL EDUCATIONAL HISTORY

1.3.1. He did matric in 1970, and learned motor mechanics practically whilst running a breakdown service and a scrapyard with his father.
1.4. WORK HISTORY: EARLY- Never employed other than by his father before 1976.
2. CURRENT OCCUPATION

3. He is sickly and unemployed.
 MILITARY HISTORY AND COMBAT EXPERIENCES
3.1. Mr ----travelled to Swaziland in 1976, on to Nomahasha in Mozambique, to Maputo, and reached Tanzania in 1977. There he worked on the transportation fleet with Mr Mashigo and did logistics with Comrade Elliott. He chauffeured the likes of O.R.Tambo, Thandi Modise and other dignitaries.
3.2. Still in 1977 he was sent to Angola to get trained and to be on Engineering team. He assembled busses and other vehicles, repaired others and trained members to do the same. All the while, he drove on and escorted convoys which were always attacked robbed and at the same time had to reach their destination regardless.

3.3. He suffered food and water poisoning in 1977, had repeated bouts of malaria and was treated by the medics under Manto Shabalala.

3.4. In 1978 he was trained by the Irish Army at the Funda Camp in urban warfare, demolitions, timed explosives, concealed explosive devices and military combat work.

3.5. He was sent to the Swaziland frontline in 1979 where he did logistics and transportation work – moving into and out of South Africa, Zambia and Zimbabwe on missions underground.

3.6. He served Joe Modise, Joe Slovo and was a deputy commander under Papie Kubu known as MK Timmy. He survived ambushes in Manzini and in Nomahasha Mozambique. He was in the company of General Lennox Zuma in Stanley Mabizela’s car.
3.7. In 1980 he was sent to Zambia to receive training as a Ranger – “a suicide Squad no return course” – under the Zimbabwe Zipra forces. The training was harsh – many comrades lost limb and life in it. He was severely assaulted by Selous Scouts of Ian Smith. He had to swim into and out of Zimbabwe on sorties with Zipra.

3.8. He later worked from Joe Modise’s house in Zambia, serving the Revolutionary Council to transport material to and from Lusaka to Angola.
3.9. In December 1980 he was sent to Lesotho to work under the command of Chris Hani and General Douglas Wana alias Malume.

3.10. On the night 9 Dec 1982 at Borogwaneng, he and other people were bombed and shot by SADF operatives. 39 people were killed, and he suffered severe head trauma. He was unconscious for 5 days. He has a deaf left ear, and chronic suppurative sinusitis with facial swelling. He was operated over the temporo-parietal region of his skull at the Queen Elizabeth II Maseru Hospital. He gets headaches and epileptic seizures.
3.11. He remained in Lesotho until 1994, supported by his sister.

3.12. He has smoked cigarettes since 1986 and not taken alcohol since 2004.

4. SOCIO-OCCUPATIONAL EXPERIENCES BACK IN SOUTH AFRICA
4.1. In 1994 he joined the SANDF (force Number 9802811) and was demobilised 1998/07/09.
4.2. He reports that his application for Military Compensation was declined because, “I was sent to the very same people that I fought for examination – which was an apartheid doctor who refused me flat.” He was also unable to get hearing a aid that was prescribe for him.

4.3. He concludes, “As someone who has fought hard for his country should I suffer because the government that I fought for cannot sacrifice its money whilst I willingly sacrificed my life for it and thus sacrificing my current social life up to now? In the bush we said the ANC (UMkhonto we Sizwe) takes care of its own but is this how we take care of our own – by dumping them?” 

4.4. FORENSIC HISTORY:

4.5. He has no criminal record.
5. MEDICAL ASSESSMENT:
5.1. He has left ear deafness, chronic suppurative sinusitis, episodic swelling of the face and post-traumatic epilepsy.
6. SUMMARY OF PSYCHIATRIC FINDINGS:
6.1. Mr -----is an articulate man with an aristocratic comportment, confident but also bitter.

6.2. Because of his assertive manner, he comes across as litigious, but he makes sense in his plea for a fair assessment of his contribution to the struggle and current status of disability.

6.3. He has been exposed to Multiple Traumatic Military experiences in which:
6.3.1. He experienced, witnessed and was confronted with events that involved actual and threatened serious injury and death, and a threat to the physical integrity of him and others.

6.3.2. He responded to the trauma with intense fear, helplessness and horror.

6.4. ACCORDING TO THE PCL-M DONE:
6.4.1. TRAUMA (Severe stressful military experiences – aged 24 joining the war, severe head injury in 1982 Maseru Massacre)
6.4.2. RE-EXPERIENCING: Extreme.
6.4.3. AVOIDANCE, Extremely.
6.4.4. NUMBING: A little bit.
6.4.5. INCREASED AROUSAL; Extremely.
6.4.6. IMPAIRED SOCIAL, INTERPERSONAL – Unhappy with housing. Disappointed that the “ANC Dumped us.” He does not trust 1 Military Hospital.
6.4.7. SUBSTANCE ABUSE: He drank alcohol until 2004.
6.4.8. FORE-SHORTENED FUTURE: Moderately.
6.4.9. The PCL-M score was 65/85: PTSD present.
6.4.10. He has resilience – he works at supporting and encouraging other military veterans: he is known as GodFather.
7. DIAGNOSTIC FOMULATION:
7.1. AXIS I:

PTSD ICD10 CODE F43.1 CHRONIC, with co-morbid DEPRESSION.
7.2. AXIS II:
    DEFER
7.3. AXIS III:
Post Traumatic Epilepsy, Chronic Sinusitis, Deaf Left ear, chronic Cephalalgia.
7.4. AXIS IV:
    SEVERE PSYCHOSOCIAL STRESSORS:
7.4.1. Previous Stressful Military Experiences.
7.4.2. Not appreciated and cared for by the ANC.
7.4.3. Life threatening epilepsy and chronic sinusitis.
7.5. AXIS V:
    GAF Score 31 to 40. He should be admitted for evaluation and stabilization.
8. OPINION AND RECOMMENDATION:
 Mr ------ suffers from conditions related to the execution of military duties before 2/2/1990.

8.1. He has a Severe, chronic War Veteran Condition disrupting his Personal, Occupational and Social life.

8.2. He qualifies for a Military Veterans’ Pension.
8.3. His neuro-psychiatric and physical illnesses must receive treatment from the SAMHS.
8.4. His organisation, the ANC and UMKHONTO we Sizwe must assist him to realize his dream to live and work on a farm in Tzaneen.

Dr.T.E.Rangaka

Specialist Psychiatrist.
__________________________________________________________________________________________
Committed to Health, Human Rights and Justice for all


