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THE YOG""NG DEAD SOLDIERS 

The young dead soldiers do not speak. 

Nevertheless, the y are heard in the still houses : who has not 

heard them? 

They have a silence that speaks for them at night and when the 

c l ock counts. 

They say : We were young. We have died. Remember us. 

They say : We have done what we could but until it is f inished 

it is not done. 

They say: We have given our lives but until it is finished no 

one can know what our lives gave . 

They say : Our deaths are not ours; they are yours; they will 

mean what you make them. 

They say : whether our lives and our deaths were for peace and 

new hope or for nothing we cannot say; it is you who must 

say this. 

They say: We leave you our deaths . Give them their meaning . 

We were young , they say . We have died . Remember us. 

Archibald MacLeish, 1976 
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Chap t er 1 

INTRODUCTION 

The purpo s e of this proJ·ect 1.·s t f o present in ormation consolidated 

f r om t he writings of notable therapists experienced in the provision 

of psycho ther apy for casualties of combat. Most of the material 

ref l ects contemporary theory with the exception of the historical 

development of combat stress presented in the second chapter. 

The treatment approach as well as the etiological theories 

suggested evolved from the clinical experience of the writers. The 

therapeutic suggestions offered do not represent dogma, merely a 

compatibility of approaches among involved professionals. 

Vietnam was selected as a focal point for practical reasons. The 

vast majority of current research and literature is focused on Vietnam 

veterans. Also, the majority of indiv iduals currently in need of 

psychotherapeutic assistance come from this twenty- to thirty-year old 

population. 

Chapter 2, as previously mentioned, attempts to trace the 

evclution of tlie e tiological theories surrounding the psychological 

impa c t of combat. The neriod which surrounds the first world war 
' -

brough t t he inception of serious pro f essional attention to the 

phenomenon of .:.omba t psychopathol ogy. The period of time during and 

l· s characteri·zed as the most conceptually productive. since Vie t nam 

Chap ter 3 add r esses t he issues of symptomatology and e tiolo gy . 

d f t he readings which compa r ed Vietnam Two unique issaes evo l ve _rorn -
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vet e rans ith ve t e rans of previ·ous war s . f Fi r st, Vietnam ve t erans o t en 

display a pattern of delayed s ymptomatology which f r eq uen t ly is mani-

fe st ed ~ore t han a yea r fo llowing military dischar ge. Second, American 

society con tributed unwittingly to the veteran's psychological adjus t

ment diff icul ties through its opposition to the conflict. The latter 

port i on of Chap ter 3 contains a brief theoretica l explanation of 

combat psychopathology. The basis f or the explanation stems f rom Dr. 

John Wilson's application of Erikson's personality theory (Wilson, 

1980) t o the traumatic and interruptive experiences of war. Wilson's 

conception is not inexorable; it is simply the most ambitious work 

available. 

The fourth chapter explores the primary psychotherapeutic issues 

gl eaned f rom recent literature. Factors such as the therapeutic 

philosophy and t he substantive qualities of the therapeutic relation

ship are fo und to be uniquely applicable to the treatment of Vietnam 

veterans. Various gro up therapy techniques are briefly presented. 



Chapter 2 

COMBAT PSYCHOPATHOLOGY: THEORETI CAL DEVELOPMENT 

The behavi or al sciences have devo ted incr eas ingly grea ter amounts 

of ene r gy t o t he conceptual i za t ion of t he phenomenon surrounding s tre s s 

r eac tions t o combat sit ua tions . u d n er s t anding t he historical develop-

ment of t he e tio l ogi cal t heor ie s enhances the pr ofessional ' s t he r apeutic 

competency . 

The f ir s t a t tempt to ca t egorize the emo t ional reaction t o combat 

occurred during the Uni ted St a t es Ci vil War when t he t erm "nos talgia" 

was applied (Bourne, 1970) . Furt he r a t tempts to unders t and t he 

phenomenon of combat psychop at hology can be observed t rho ugh a succes

sion of cla s s i f ications i nit iated a t the time of the fi r s t world war . 

A varie t y of etiological theories are re flected in these classifications . 

Ko r mos (1978) pr ovides an excellent variety of theo retical views from 

which t o examine t he evo l ving e t i ologica l issues . These views will be 

r eferr ed t o t hr ougho ut the chap t er . 

The earl i e st t heo r y pr eceded t he fi rst world wa r and held that 

· were a r esult of cowar dice , □o ral weakness and adver se comba t reac ti ons 

· 1 · ".'eedless t o say, so_diers suffe rin g from poor milita r y disc1p_1ne . ~ 

offered li ttl e support and under
psychopa t hology dur ing this e r a were 

s t anding . 
of psv_chia tr ic wa r casual ties by 

~eports of the management -

1 use of physical threa t such as 
t he Fr ench and Germans r eveal preva ent 

el ectrica l shock--even dea t h (Bourne, 197 0). 

S
hock" origi:rn t ed in che fi rst world war; 

The famil i ar te rm "shell 

3 
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it sup po rts an or gan ic t heo r y of etiology . The symptomatology was 

thought t o r esult f r om brain concuss i ons sustained when t he soldiers 

were subjected to conditions of pers1.'st ent artillery bombardment 

(Figle y, 1978 ) . Observation soon revealed a lack of correlation between 

t he symp toms and exposure t o the shell1.'ng. c onsequently , psychiatrists 

were forced to revert to t he · previously acc epted t heo ry of character 

weakness or provide a fresh concept. p h syc oanalytic theory , which was 

growing in popularity during this period, pr ovided the alternative 

concep t. What Kormos (1978) describes as an illness theory is in 

essenc e the predispositionally orient ed psychoanalytic theory which 

had gained muc h acceptance dur i ng the later par t of t he fi r st world 

war. This theory continued to be ac cep t ed through much of t he 1940's . 

Thus , the etiological t heory had shifted f rom characte r weakness to 

organicity; discard i ng bo t h, the theory was now clearly psychologicsl. 

As the firs t world war progressed psychiatrists , through a pr oce s s 

of trial and error and obse r vation of the pr ac tices of our allies, began 

t o focus t heir attention on the therapeutic application of rest, food, 

and pe r suasion. These measures we r e effective when applied in fo rward 

comb a t areas (Glass, 1954 ) . As a r esult approxima te ly 65 pe rcent of 

t t he division or fo rwa r d leve l those soldiers pr esentin g symp toms a 

were returned to the i r units (Bourne, 1970) . 

1 , many of t he presumably transien t 
Following the f irst wor a wa r 

termed" ar neuroses . " These were 
conditions became chronic and we re 

lt Of P
r edisposing personality characteris tics 

believed to be a resu • 
· th stress of the combat 

Thl.·s concept served t o minimize e 
(Glass , 1954). 

contribut ing fac tor (G lass, 1954) . 
expe rience itself as a potential 

evidence exists of comba t - l ike stress 
Du r tng t his pos t - war period some 
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occurring in individuals not d' 1 . 

isp aying sympcomatology during their 

combat experience (Glass, 1954) . 

As indicated the experience 
of the first wo rld war led to viable 

concepts of psycholo gical respo 
nse to combat, effective therapeutic 

intervention, and evidence of a 'bl 
possi e delayed reaction co combat. 

The second world war provides h t e next secting for further 

concentration on the phenomenon of combat -related psychopathology . 

Despite the achievement of military psychiatry in the fi rst world war 

the Unit ed States entered the war poorly prepared to cope with 

Psych iatric casualties. The ' 'ell d d 1 
w ocumente essons learned previously 

had to be relearned. As a r esult the early psychiatric casual t y rate 

at times exceeded 100 casualties pe r 1000 soldiers per year (Bo urne, 

1970). Psychiatric care was not provided in t he fon.rard combat areas 

until the spring of 1944 (Bourne, 1970). Glass (1954) reports t he 

first major combat by American fo rces resulted in a lar ge number of 

casualties which had to be evacuated to rear facilities . This majo r 

evacuation t o t he rear commonly resulted in chronic symp t oma tology and 

poor r ecove r y f or f urt her combat (Glass 195 ) . The principle of 

immediat e intervention i n fo rward a r eas had been neglected . The concept 

of pr ed i spo sitional e t iology was not neglec t ed as there was ri gorous 

sc r eening o f po tential r ec r ui t s . As a result t he pre- se r vice r ejec tion 

rate was high a s was t he medical psychiatric discharge race . At t imes 

d . h rat e exceeded one and a hal f dur i ng t he 1940's the psychiatric isc ar ge 

pe r cent (Tif fanv and Allert on, 1967) . 

' ld to the concept of a predisposi
Since t he etiological theo r y ne 

l
·ntervencion st rat egies were ai ed at identifying 

cional personality 

and C
orrelating chem with various s t ressors of 

subconscious confl i c ts 



combat duty (G lass, 1954). 
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This approach , 
and of t en helpful to the patien t, 

while t he rapeutically valid 

resulted in the accumulation of a 
varie t y of viable reasons for not 

returning the soldier to the combat 
environment . These reasons 

we re accepted mos t readily by the soldiers 

and resulted in placing the h 
psyc iatrist in a conflictual position. 

No t only were psychiatrists responsible fo r 
trea ting casualties but 

they were also responsible to t he milita ry ser · f · · · 
vices or maintaining 

t he fighting st rength of t he units. Bey and Chapman (1974 ) pr ovide an 

excellent discussion of thi s incompat ibility . 

As the war progressed military psychiatry rediscovered t ha t higher 

return-to- combat rates could be mainta ined if the role of pr edisposi

tional feat ures and the process of searching fo r intrapsychic conflicts 

were minimiz ed . Xeeting the troubled soldier's needs fo r food and 

r es t and maintaining him in the supportive environment of his unit were 

mo re effective in gaining rapid recovery . Remainin g in the unit also 

prevented t he guilt which often occurred as t he result of leaving 

comrades du ring combat . This preferred ps chiatr ic treatment increased 

comfort and sel f -esteem and s trengthened de fen se echanis s (G ass, 

1954). The emphasis on early intervention in forward areas grew; the 

rates which indicated success f ul restorati n t o comba t s tatus grew as 

well . 

. functi·ons of t he psychia tr i sts and general One or t he primary 

Was to determine t he sever i t y of t he so l dier's med ical office r s 

condition and to diagnose appropriate ly . Xoso logy du ring t he second 

and a re l uctance co a~ply 
world war reflected a lack of concensus 

to t he soldier (Brill, 1967) . 
traditional ps yc hi atric classifications 

4 • II 

Terms such as "combat rati gue 
• II 

o:- "combat exhaustion were more benign 
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than the traditional illness . 

- oriented neuroti·c and psychotic classifi-
cations and we re used frequently. 

Their extensi· ve use represented 
another shift in the etiological 

concept of this confusing patholo gy . 
The illness concept was modified 

r esulting in an endurance / environmental 

theory (Kormos, 1978) . Th· h 
is t eory allows for t he no tion that all is 

no t predispositional and that eve th h . 
n e ealthiest of soldiers can 

potentially react adver sely when subjected to a seve re ly traumatic 

envi ronment . 

Terms such a s "comba t exhaustion" we r e util ized primarily fo r t he 

classification of acute conditions. Th 11 ese usua y responded quickly 

and pos itively to the provision of food and rest (Brill, 1967). More 

familiar diagnoses such as neur oses or psychoses were app l ied when 

symptoms were chronic. 

While t he majorit y of casualties improved after a brief pe riod of 

time some we r e chronically af fec ted as in the fi rst world war . For 

othe r s symptoms were delayed and did not develop until years after t he 

war (Flut te rman and Pumpain- Nindlin , 1951) . 

The Korean conflict of t he early 1950' s found mili tary psychiatry 

i ll- prepared as in t he second world war . .Ji t hin a ma tt er of mon t hs , 

however os vchiatric inte r vention was again established in the fo rward ' . . 

areas with t he expected success (Bourne, 19 0) . he approxir.ia t e 

~ h ' conf lict was 37 casualties pe r 1000 psychiatric casualt y ra t e ro r tis 

soldiers per year (Bo urne, 1970) . 

Gl ass (1954) a valuable concep t of combat ps ychiatry 
According t o 

was empl oyed during t he Ko r ean conflict . 
A ps ychia tr ist's effec tiveness 

. d to be enhanced considerably 
and dei)th of unders t anding we r e de te rmine 

. to ;orward combat positions . 
by a pro cess of r otating psychiatriS t

S ~ -

The 



expe rience of t he comba~t environm . 
ent i mproved the psychiatrist's 
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ability t o separate the · 
incapacitating symp t oms f r om t hose l ess severe. 

It al so allowed the , · 
psycniatrist to appreciate the needs of the unit 

as well as the experiences of the soldier 
(Glass, 1954) . In addition 

the Korean conflict found specially 
trained general practitioners 

providing early psychological ass 
essment and i nt ervent ion i n some combat 

areas, thus freeing the psy h' 
c iatr i sts fo r add i tional r esponsibi l it ie s 

(Glass, 1954). 

In Korea more success was ac hieved i n r etur ning to comba t t hose 

evacuated to the larger, rear trea t men t facili t ie s. Psychological 

reorganization in these cases was enhanced no t by d' i 1 t r a i t ona psycho-

t herapy but by enhancing sel f - es t eem and pride by requiring t he 

casualties to function in produc tive noncomba t r oles . App roxima t ely 

40 pe rc ent of these ca sualt ies wer e re t urned t o comba t (G lass , 1954) . 

With the Korean conflict also came t he sophis t ica t ion of t he 

sys t em of dia gnosis. A r eference ent i tled t he D~agnos t ic and St atis t ical 

~!anua l of Mental Di sorders (DSM I ) wa s ?ublished by the Ame r ican Psychi -

atric Associa t ion (Fi gley , 1978) . The anua classified co bat - relat ed 

psychopathology as a gr os s stres s reaction i f it wa s trans ient and due 

· (F ' le 19 ~, ) Thus , psychiatry ' s to unques tionable or obvi ous stres s ig . , · 

, h 1 · 1 eac t i on o combat was composed concep t ualizat i on of man s psyc o ogi ca r 

f 1 (1) his ~r edisposi t ional featu r es, and o t wo s i gni fic ant e emen t s : ~ 

· · e r i't y Impl ' cit i n t he (2) environme ntal s tre ss which va r i es in sev • · 

· acce pt ance or the role t ha t s tress 
diagnost i c pr ocess was t he gr owi ng 

pl ay ed i n pr oduc i ng psychopat holo g 

wi th c o□ba t psy: iatry wer e by t his 
Mil it ar y med i cine ' s expe riences 

·1 bl f or f utu r e application . Tat 
poin t wel l document ed and ava i a e 



ap pl ication occurr ed in the ear l y 
1960 ' s dur ing the escalation of the 

cnited Sta t es i nvolvement in v· 1.e t nam . 

The Unit ed Sta t es entered t he conflict 1.·n V1.'etnam 
wi t h certain 

antic i pation of ps ychi a t ric ca 1 . 
sua ties (Bourne , 1970) . h Eac mil itar y 

di vision was assigned a psychiatrist, a social wo rker , and seve r al 

9 

mental health techni cians (Bey and Smi t h , 1974 ) . 
Fr om t he very beginning 

psych i atric care was ava i lable in fo r ward combat a r eas (Colbach and 

Par rish , 197 0) . 

Bl och (1969) report s t ha t by t he time of Vie t nam i li t a r y psychiatry 

had f orma l ized an eff ective model of pr actice which was cha r ac t er ized 

by t he appl i ca t ion of the fo llowing pr inciples : (1) immediacy-- trea t 

rnen t should occur a s soon as possible following symptomatology; (_) 

proximity--t reatment should occur as close t o the soldie r' s uni t as 

possible; ( 3) expectancy-- the mental heal t h pr of essionals involved i n 

inte r ven t i on s hould al ways convey the expectation of an eventual return 

t o combat dut y , t hus thwart i ng t he poten ial for secondary gain . 

Ea r ly men t a l heal t h s t a tistics of the ietna conflict when 

co~par ed wi th t hose of pr evi ous wa r s , were i pressive . Rates r eflectin& 

12 psychiatric casua l t ies per 1000 soldie r s per year were a s ignifican t 

d · v_ 0 rea and vastly superior t o those imp r ovement over t hose ach i eve 1.n ~ -

of t he second world war (Bo urne, 19 0) · 

( 19 O· C lbac . Recent l i t e r a tur e Bo urne , nd Parrish, 7 0 ; De Faz io , 

1978 ; Figley , 1978 ; Goodwin, 1980 ; Ko 
os , 19 8) is rep ece ~i h 

were likely co have contributed 
di scus s i on of t he va rious fa ctors which 

mental heal t h sta t us oft ' e soldiers . 
t o the seemi ngl y i mp r oved 

~!ost 

f design such as the 
of t he fa c t or s we r e a pr oduct 0 

2- mon t h maximum 

and provisions fo r res t 
. . • d os)•chia t ric treat~ent, tour 1.n V1.e t a a:n , fo r wa.. , 



and r ec r eatio:i. Ot her positive f a 
ctors such as t he brie f episode s of 

enemy engagement and the absence of . 
sustained artillery at t acks were 

simp l y charac teri s tic of t he g .
1 uer i la war waged by the Viet Cong. 

The hypot hesis is that the li . t d d . 
mi e ur a t ion and l ess frequent 

combat in Vietnam, when compared to 
previous wars, may have al ter ed 

Previ ous ly observed stress patte rns 
and r esult ed in f ewer casualties . 

10 

Ye t, there we r e new stressors pr esen t , t hose no t 
experienced previously 

by United St a tes fo rces. Th; s " as ·11 
~ N a gueri a war of unsuspect ed sniper 

at t acks and undetec t able enemy sympa t hizer s . ~ny innocen t civil i ans 

wer e undoubted ly killed because of t heir suspect ed r ole as enemy 

assa ss i ~s . Land or terr i t or y was not t he prize . The pr i ze was t he 

numbe r of enemy ki l led, and t hi s became t he fo ca l point of the war 

(Sha t an, 1978) . It is cer ta i nly pr obable t ha t military psychiatry wa s 

pr epa r ed t o cope wi th t he res ul t s of here t ofo r e conventional wa r fa re 

but less we l l pr epa r ed t o assis t wi t h t he st r ess experienced b 

sold i e r s figh t ing a gue r illa war ne which beca e inc reasingly 

unpopula r. Ear l y psychia t ric casualt : t atistics mi ht not reflect 

t hi s weakness; i n fac t, t he se s t a t is ics mi ht be r ep rese tative f 

t hose of noncomba t units i n t he Uni t ed St a t es (Bourne , 1970) . :e er -

the less , as t he lengt h of t he unsucce sful onirontation re-w so di 

t he ca sual t y r a te for psychopa t hol g, (Goodwin , O) . Caputo (19 ) 

d . his tou r in V!e: nam : de sc r ibes some pe r sonal changes ur ing 

I did no t go crazy , 
· i al e~se but not i n t~e c inc 

other s did . 
take a psycho ogical The wa r was beginni g to 

h d sh r aone ~[ala r ia and guns ot an . 
wounds continued to 

t ell. 

1 s bu t in t he a t e summe r t. e 
account fo r most of ou r · sse ' 

phrases " acute anxiet y 
" and "acut e dep ress r eaction 

e 



r eaction" s t art ed t o 
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appear on h 
t e s i ck- and-injured r eports 

sen t out each morning by 
t he di vi sion ho spit al. To some 

de gr ee , many of us began 
t o suf f er "anxi ety" and "depre ssive " 

reactions. I noticed , in myse l f and 
i n ot her men, a 

t endency t o f all into bl ack gl 
' oomy mood s and t hen t o explode 

out of them in f its of b' 
itternes s and rage . I t 1 was pa r t y 

ca used by grief, grief 
over the death of f r iends . (pp . 190 -

191) 

Mor ale began t o dec l i ne signif i cant l '-' and ot he r r-orms o t-
J pa t hology 

r eac hed l evel s never befor e attained (Ko rmos , 19 8) . In t he l ater 

s t age s of the conf lict dr ug abuse was pe r va s ive in subo rdinat ion 

common, and 
11

f r agging" or a t tacks on o ffice r s occurred wi t h al ar mi ng 

f r equency (Kor mos, 19 78 ) . 

Not onl y wa s s ympt oma t ic behavior i nc reas ing ichin t he thea t e r 

of conflic t bu t r epo rt s al so eme r ged t ha t ie t na ve t er ans ~e re 

encount e rin g prob l ems i n t hei r att emp t s t o adap t and assimi l a t e nto 

a soc i e t y which in gene r al vi ewed t he wa r and i t s pa r t'c'pants wi h 

con tempt (Bo urne , 1970) . The so die r s wer e r ot a t ed ou t of t hei r 

comb at uni t s ind i viduall y a ft e r compl eting t hei r 1- - on t h - ou r s and 

wer e promptl y flown from a combat en i r onmen t to units in t he .. ni t ed 

St a t es . They ~ladly le f t the combat zone but ith ~ · xed e otions as 

t he r e would be no s ense of vic t ory , onl y sur iva (Godwi n 980) . 

a s in ;i r ev i ous ~ar s : r a t he r . the so die r s 
The r e was no gr and welcome 

. • · di ffe r ent t o t hei r sac r ifices . Fo rmal 
wer e conf r on t ed with a socie t y in 

. a re t he ve t er ans fo r t he shif t in 
transi t i on pr og rams desi gned co ;i r ep 

·1 ~b le (~ i son , 19 7 ) . Tte ve ce~an 
soc i e t a l a tt itudes we r e no t avai 0 

-· d" g t hemselve s unexpec t edl y a ·ena t ed . 
bewi lde r ed and bi tt e r at tin in 

we r e 
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rian Delate in the 
following pos t-war experience: 

I tried to 1 • exp ain t o people . 
I ' m a ve rbal person, 

so I r eally wanted people to 
unders t and wha t I had gone 

through. Xy parents gave me 
a cocktai l par t y . They 

didn't know what else t o d 
0

• They gave me a cocktail 

party 1:ke it was a graduation party. 
And they realized 

in the mi ddle of the party , t hev both did and 
1 guess 

tha t's why I l ove t hem so much, t ha t t hey re ally had made 

a mistake . 

I ~as starting t o ge e loaded , and t his lady f r iend of 

mv. mother's said t o me , "Wel d ' d k'll 1 yo u 1 anybod y? " She ' s 

go t a martini and a ci ga rette . She had no idea what she 

was asking . She was somebody who I ' d looked up t o ~or years 

a s a kid. I said, "Yo u have no idea of the di ens ion o 

yo ur ques ti on . You just threw t hat ou t like , ' Did you ever 

delive r newspapers as a kid ? ' " I started sta r ing he r right 

in t he eyes : " Do yo u r ealize wha t . our ask ng? Do ou have 

any idea of the na t ure of your question?" And ef t, jus t 

s pli t and I thought, " Oh , man . " (p . ) _) 

At the close of the iet1am conflict the clinical pi cure o 

combat psychopa thology had sh· :ted free acu e s _~ptoca t ol o~y t o he 

gr owing tendency fo r problems t center on rein egrati n fo _owing 

a r et urn to society . \,nile it is dif :icult t0 speci:y al of t e 

va r i ables cont r ibutin
0 

t o the etiolog_• 
f cm· a t psychopatho o.y it :s 

. - c· ar environmen t ~ stress 
we ll accep t ed since Vietnam n -

nd pred · s;,osi -

tion are t he primary contributors . 

I~ 1980 a third ed ition of t he 
ia1rnos tic an cacistical :'.anual 
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(DS:l Ill ) was published . This edition classifies psychologi cal reactions 

to combat as anxiety disorders, acute, chronic, or delayed . 

\ 



Chapter 3 

THE CL INICAL PICTURE 

Post-traumatic stress disorder i s the mos t 
rec en tly adop ted 

diagnostic term (DS~1 III, 1980) used , . 
t o aesc r1.be t he symp t om pa tt ern 

r esulting from an individual ' s ps ychopat hological reaction to a 

►L r aumatic even t. War 1.·s co ' d d ns1. er e such an event as are tragedies 

such as plane c rashes , ea rt hquakes , and fires . 

The most productive con t emporary view fr om which to ocus atten tion 

on this phenomenon surround s the veterans of the i etnam conflict . 

These vete rans, most of whom are between the ages of 28- 35, have been 

the subject of considerable attention and conc ern s· nce t he escalation 

of t he Vie tnam conflict in the mi d 1960 ' s . 

In gene r al Vie tnam veterans are repor ed to be adjus t i ng adequa e y · 

(Cen t er fo r Polic y Research , 1981; ~ils on 19 uc for some he r e as 

been conside r a ble ha r dship, especial y t hose e. osed to heavy comba~ 

(Cente r for Policy Resea rch, 1981 ; ' ilson, 197 ) . These ve t e r ans ar e 

overr epresent ed in unemployment and dr ug and al ohol abuses a t is t ics 

(Cen t e r for Policy Kesearch, 1981) . 

h tr t he s ere s of cooba t As indica ted i n the previous c ~p e 
mbined 

wi t h predispositional factors such as pr e- i 
t ar y achieveme1t evels , 

general cop in g pa t terns , and : amily 
- c v resul t s in t abilit _' . :requen . 

d S
,_'11lpt omato log:1 (Co l eman , Bu e 

severe and deeply entrenche 
e r and 

Car son , 1980) . noted tha t ~hi~e s eres 
It should be 

► .... o pr oduce the ?a tholo~ica l mcs t of ten combine 
14 

S ad ?r edis posic'on 

se ,·ere s tress 



al one ~i ll take its t oll even when ah 
1 

h . 
ea t Y predi spositiona l pic ture 
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i s displayed . Thus , ;:iosit i ve 
predispos itional personality f ea t ur es 

pr ov i de a r ese r ve s trengt h and all 
ow gr eate r t ole r ance of sever e s t ress, 

but t hey do no t a ssur e comple t e immunit y 
(Cen t er fo r Policy Research , 

1981) . 

The adver se symp toms and behavior pa t te rns 
may mani f es t t hemselves 

i n close ass ocia t ion t o t he t raumatic event (s) , or i n t he months or 

Years wh i c h follow (DSM III , 1980) . Th d l d 
e e aye onset of symp t oms 

occ urred with many o f the ve t e r ans and i s t he pr ima r focus 
0

- our 

at tention . Because of t he po t en t ial pr oblems invol ed in atte pt ing 

t o e s t ablish a de finite correlat ion be t een curren t ly e olving s ptoms 

and a pr ev i ous trauma l i t t l e ser i ce- connec t ed assi s tanc e as offered 

t hr ough the Ve t e r ans Admi ni s tra tion . Due largely t o th delayed onset 

many ve t e r ans had no f ormal mechanism or ment l health ca re . 

Thos e diagnosed as suffe r ing from pos t - t aumat c s tress isorder 

t yp i call y ex?erienc e f r equen t nigh t ma r es anxie y dep ress oo , uil t , 

irri tabili t y , numbed emo tions , and dif icu ty forming sa isfyin int r -

per sonal r ela t ions (Goodwin 1980) . he re uced levels o sensitivi 

or emot iona l r espon s i veness are ommon and ndividuals f r eque t 

- bei· ng able t o l ove as they had pre ·ious ly ( S,l compla i n or no t 

1980) . is a common denomi at o r and the t ypica .\nxie t y 
defe se ?atcern 

is denial , r epress i on and withdrawal . 

Defazio (1 978) ci t es t wo p r i mary 
sources of sympcoma olo y . he 

. d ath expe iences f ir s t i s t he expos ure t o tragic e • 
bot of friends a d 

enemies . 
C f an unsuppor i ve ci ~ impact The second is t he trauma - L 

. d upon r ecu r t o t he .. nit ed ca ces . 

nd a- t en 

Capu t o 
rejec ting soc i e t y expe rience 

. c1e following passage f r om 
.~ ~1. t he se exper · ences in . 

(19 77) discus se s bo t h v 



A Rumor of war: 16 

So much was lost with 
You , so muc h talent and intelligence 

and decency . You we re the f · 
irst fr om our class of 1964 to die. 

There were others, but you 
we re the f irst and more : you embodied 

the best that was in us . 
You were a part oi us, and a part of 

us died with you, the small part t ha t was 
still young, that had 

not yet gr own cynical , gr own bitter and old wi t h dea t h . 
Your 

courage was an example to us , and whateve r t he r igh t s or w-rongs 

of the wa r, nothing can diminish t he rightness of wha t you tried 

t o do . Yo urs was the gr ea ter l ove . You died fo r the n you 

tried t o save and you died E.E.£ pa tr ia . I t was not altogether 

swe e t and fi tting , your death , but I' sur e you died be iev·ng 

it was~ patria . You were f ait hful . Your country i s not . 

As I wr i t e this eleven yea rs after you r dea t h t he country fo r 

which you died wis hes to for get t he wa r in whi h you died . I t s 

ve r y name is a cu r se . There ar e no onu ents o i t s he r oes no 

s tatues in small - t own sq ua r es and cit ?arks no? aq ues nor 

i 1 Fo r Plaq ues and \olt'eath and publ ic wreat hs , nor memor a s . 

memor i al s are remind ers, and the oul d ma e it harde r for your 

co untry t o sink into t he amn es i a or which i l n s . t wishes 

t o "o r ge t and it has -or go tt en. Bu t t he r e are a fe - us who 

do remembe r because of t he small t hins ha t made us o e you--

h · •ords yo u spoke your ges tures, t e w 

f h vou were and fo r l oved you o r w a t 

213) 

and c e wa • , ou looked . We 

Od for . {pp . 212 -ha c y u s t 

h Ot- :r ·ends 
Of t he dea t l The obse rva tion 

and :c l ow soldie r s 

h rema ining al i ve sense or gui lt in c ose 
f r equentl y re sul ts in a gnawing 



and unwounded. This reac tion i 
17 

(Goodwin, 1980) . 
s app r opriat ely t er:ned "sur \'l. vo r 

It is f requently characterized b 
guilt" 

ove r al t 2rna tive actions which mi gh t h 
Y chr onic rumi na t ion 

ave saved a life . Survivo rs ar e 
prone also t o particularly severe 

self- assessment and t o patte rns of 
increased sel f - defeating behavi or (Sha tan, 

1978
) . 

Guilt which arises from the act 
of killing is no ess severe . This 

ac t whi ch f requently resulted in the d 
ea t h of women, children and the 

aged may ha ve tra umatized seve r ely the developing i eologica 
sys tem 

of the young soldier (Wilson , 1980) . Th 
e ro ing condee1.~at "on o the 

conflict by Amer ican socie t y led to fu r t her exacerbation of 
e uilt 

upon t he vete rans' return t o t heir hometowns . The ere comm nly 

rejected and cr iticiz ed because of the tactics used for sur i al in 

countergueril l a wa r f are . Empathy was rare in the Am rican ub c as 

few people have witnessed t he death of friends at th unlikely hands 

of women and children. Dep re ssion is often the final outco e and a 

sense of hopelessness centers on the seerningl _ unresolvab na r e of 

the e:,perience . 

Coping strategi es were necessary especia l y for t hose exposed to 

combat . fral·n·n r·rora t he :u. ury of i ~ i!:late One such s t rat egy was r e 1 

Sol 'ie r s qu·c~ly lear th c ri e:1·s are f riendships (Defazio , 19 8) . 

frequen t ly killed, and tha t :1e c. r cu:nstances o ~ ·~·ar . :1::re en .:.y end 

t hemselves to healthy grief responses ( hacan , 

(numbing ) often became a chronic pa ccer:1 and 

a·1·d not a low for :ea t~Y survi~al in comba t, 

1 · s trate gy 

~ilea. prop r:ate for 

•jusc~ent pon return 

t o t he Cni t ed Scates . 
the mos t severely croub ed ve t er ans 

.-\s a r esl!lt 

_ ~ . , d as _oners, 
have t r 2quent!y been des ~ri oe 

lie~aceci :rom soc·ety and 

, ·r pre,, · ous ab :. it::.2s 
seeci~gly unable to l ocate tnei . 

0 :cr:n warm, 



intima t e r ela t i onshi ps (Good . 
,,nn, 1980 · Sh t ' a an , 19 78) . 

The re turn ing ve t er ans displayed a 
common ? r efer ence t o det ach 

t hems elve s quickl y f r om t he ir unpopular r oles 
- as soldier s and t o 
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inconsoicuous l y assimilate into . 
- socie t y . The assimilation was COQpli-

ca t ed by constant r eminders of t he i r war 
experiences . et er ans 

r eturning t o academic settings found 
student sympat hy i n direct conflict 

wi t h t he be l i e fs and val ues they had b 
esta l ished j us t a few yea rs prior . 

Employe r s we r e skept ical of t he ve t erans ' cha r act er due 
i n part t o t he 

stereo t ypes develo ped and pe r petuat ed by t he news edi a . 

adjus t ment pe riod was c l ear l y posing s tresses of i 

The post- ar 

Anger, f r eq uently di ff i cul t t o cont r ol , is a so a common comp aint 

of di s turbed vet e rans (Goodwin, 980) . The comba t ve t er an had 

experienced the r epea t ed frus tra t ion of unsuccessfu att e t s t o loca t e 

and de fe a t the e l usive enemy for ces . Of t en t he on y angi le r esult o 

his effo r t was the dea t h of his comr ads . ''pon his re t urn the socie t · 

1o:h i ch he had hoped woul d suppo rt h · s cr edibi it .' as a a uab e . pat r io t i c 

hum.an being was a t bes t indi f fer ent . The ve e ran in state of 

al i ena t i on and with f ew accept able outle t s for his emotional ene r gy 

~ost f requently vent ed his fru s t r a t ions on t hose c ose o hi such as 

fa mi l y membe r s (Goodwin , 1980) nus un·er.ninin~ his best re- ur e . 

1 he gr ew cynical and an6er ~ound ano t he r re ease as 

t age ncies (Good aut ho ri:: y f i gur es and 0 over.1men 

e:1 ed t resent 

:.9 O) . 7hese 

bure auc r ac y and were v ·e ed as u ti 
agenc i es we r e r ep r e senta t ives of 

t he vete r ans ~ere ex?e r iencing . 
ma t el y r espons ible fo r t he su ff ering 

His 

t he ve t erans Animcs it y deve lopeci be t ween 
an.d ~he rete rans . d~i n ·st r at on , 

. 1 in mo r e recen t yea r s . . occur r ing on . 
wi t h pr og r es 3 coward r e solu t i on 



19 Relaxa tion was diff i cul t t . 
o achieve wi t hout drugs or alcohol and 

uncomfortable levels of • 
anxiety had to be tolerated . 

~~ ny obj ects and 
even t s of daily life in the 

nited States r emina'ed , 
tne veterans of their 

combat experience and resulted in intense fea r and 
su rvival behavior . 

Fo r others there was alwa h 
ys t e sense of being overly suspicious of 

surrounding s . 

A convenient theore t ical 1 · 
exp anation of the psycho l ogi cal i mpact 

oi war is offe r ed by Wilson (1980) , who empl oys Er ikson' s de el op ent al 

f r ame of refe rence. Acco r ding to Wilson ( 980) war os t heav i y 

impacts upon i nd ivid uals in their ear y t Nen t ·es while t hey ar e sub er ged 

in t he process o f fo rming i dentit i es and va ues . This 
5 

t enned t he 

s tat e 0f "identity ve r s us r ol e conf usion ." Success £ 1 y accomplish ing 

t he tasks of t his stage is likely t he mo s t er t ica de elopme ta 

achievemen t, and like t he achieve n s of ot he r s t ages is neces sa r y i 

an ep i genetic sense before othe r life tasks ar e con · r ooted ( ·uson . 1980) . 

Wa r disrupts t he normal pr ocess of growt h and eve op enc by 

t empo r a rily unbalanc ing t he ge- s t age r e a t· on hip . e no r:na psycho-

social moratorium which usually extends to t he lat e t ent ies consequentl_ 

· d · d b , exper i· ence f or cin g eit her del ed or of ce:1 1s 1s r upt e y cne war 

pre~a ture ac ce? t anc e of self- concep t s . 

d Se f - co~cep t s is ·:,crease The potential fo r dis t or t e 

t he likelihood that individuals ill be un ure of thei r wn 

and '.veaknesaes . es , ea~e r.e ·n cer pe r so Uncertainty encourag 

ands s 

tr ibu t es 

. - ·an of ca r ee r and educac·ona goa s . 
sh i ps and inappropri a t e ~e l ec t i 

. n- re ot ~e r s mo re ·e·elopmen a 
.·\n:det y results from companso ~ -

yon cou r se 

. l ess t han opt i ma 
and t he sens e t hat ?r ogress 15 

Long- te r~ choices and 

commit ments such as career an 
~r ouse discomf or t as c~e d marriage a_so 



sense of self may be diffused (Wilson, 
1980

). 
20 

War also pr ovid es a challenge to 
t he ideological make- up or the 

Young pe rson engross ed in the process -
or cr ys t allizing values and 

beliefs . The soldier f inds himself remo ved r"rom 
the normal environment 

and surroundings of his peers and is thrust 1.·nto 
lire - threatening 

situations in which hi s values and moral principles are challenged by 

his instinct to survive . Confusion and ambiguity . ay now define the 

developing ideology and the trauma experienced may alter severel y 

development a l progress. When t he mora l controve r s of etnam is added 

to the dilemma grea ter disruptive potential is present (wi son , 980) . 

Wilson (198 0) suggests t hr ee common psychodyna ic reactions to such 

trauma . The mos t severe r esponse is one of ego- r e trogr ession in which 

a re gressive adaptation results in e r lie r odes of r esolu t ion such as 

shame , guilt, and mis trus t . ilson (1980) defines the pic t ur e this way: 

When r e trogression occurs a a pa rt f raumat c ar 

ne urosis , the individual t ypically reports se era o he 

fo llowing symptoms : an ger, apath; anxiety , a_iena tion , 

cynic ism, denial, dep ression , defensiveness, e tiona 

numbness (psychic numbing) f ear II ashbacks II g l , 

i~patience, insomnia, inabilit_ concentra e lethari. 

r e r ess i cn , recurring mis trust, repression , 
re :ns an 

. • compu sion ni gh t mares , re petition - r :::-epeti ~i ·e tend nc·es , 

- d scc'a in.::-oversi . slee p disor ers , - -psycho l ogical stasis , 

and withd:::-a~,a l. (p . 142 ) 

· n t he ego In the regressive react1.0 

dl altered b:-uised bu t ar~ ? r ofoun Y 

(h~son , 1980) . 

~ ~ se_: a r e ~ot ~erel : nd sense ~ 

e- -~ ensive rescora t i n r equiri g -'~ 
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A second r e s ponse , one t ypical o f 

t he majority o f Vie tnam ve terans, 
is no t cha r ac ~e r i zed by r eg . 

r essive qua l i ties but i·s f 
ocused on t he stage -

app r opr ia te tas k o f i deol oa i cal d 
1 0 

eve opment . These individuals ar e 

lar gel y a symptomatic but struggle wit hin t o 
r esol ve t he ideological 

conflic t s resulting from partic i pa t ion in a 
controve r sial war (~i lson, 

1980) . 

The mos t unusual develo l 
pmen t a r e sponse t o stress of war occur s n 

chose i nd i v i dua ls who rap i dly pr ogres s t o ~or e ma t ur e deve opment a l 

s t a ges . The y possess well de f ined id ent i t ies and c ea r · eo ogies wi t h 

a s t rc ng f lavo r of altruis t i c mo t iva t ion . For t hese i divid ua s t he 

s t ress of war had an acc e le r at i ng i mpact . he event s ~ere p aced i n 

proper pe r spe c tive with li tt le cognitive d i s r up t i on and t he· ad anc e 

ideo log ica l pe r spec t i ve s al l owed t hem t o in t e r r e c t hei r exper iences i n 

a manner t yp ical of t he s e l f - ac t ua l i zed pe r son (.~so , 95 ) . The a r 

wa s v i ewed in a r ealis tic manne r ; t he d"scoofo rt s co cen r ated on 

exis t en t i 1 incon gr ui t ie s or br eaches f aut h ntici y no on develo?-

mental a ch i evemen t s (Wilson, 19 0) . 

From t hes e v i e ws of ps ycho l ogica l adjus t e t he ~e t al heath 

Some fou da t i on f roo which t o build a profe s siona l is prov ided 

~ heraoeu i' a sis ance . s tand i ng of ap pr opria t e ave nues ro r t. . ~ 

under -



Chapter 4 

PSYC HOTHERAPEUTIC INTERVE~Tro · 

:Many well ve r sed au t ho r s , 
nave contributed h t ote unders t anding of 

t he veteran ' s war experience and t o th . 
e issues which surround the 

repert oire of appl icable h psyc othe r apeu t ic strateg· 1es . Fea t ur es of the 
therapeutic pr ocess such h 

as t e t he r apist - c ienc r e l ationship, trans-

pa r enc y of t he therapist, and t he t herapi·st ' s 
a ttit udinal resol t i on 

t owa r d k~ llin g and a t r oci t y are considered by many r ofessionals to be 

the mos t importan t issues (Egendorf , 19i8 ·, Fuent es 980 · Haley , 19 

Howar d , 1976 ; Shatan , 1973; Williams , T. 9 0) . The gr oup fo r at in 

differen t variations is mos t o ften ?resented as t he i nt er •ent ion 

strate gy of choice (Howa r d , 19 76; lif on 19i8 ; .~rafio t e , 980 · 

Williams , C. , 1980 ; Williams, T., 1980) . 

'i'he cyn ica l na t ure of t he veteran is c t e as t he ?r i:na r barr ie r 

t o t he forma t ion of positive ther apist-clie t r el a t ions ips (Ha l ey 

1974 ; Howard , 1976; ~illiams, T. 1980) . Consequent . t he profes

siona l ' s aut henticit y will be challenged as~ l h's / he r pos t ur e on t he 

Vietnam ~ar , a s ubj ect o f extrerae sens· t ivi t y co com at v te r ns . 

b · · act ivi t ies d rin t e 'ie nam t ~erapis ts will be conironted a out tnei 

era . Some pr ofessionals , 
ee ·1 e r an ietnam ve erans t hemse ves, 

t herap ists have a distinct ad vant age , ma king 
h ~ - he ?•o:essio as o: 

( d 1976· ~i ll'ams, 
choice in trea t me n t settings Hoia: 

9 O) . 

. ·sc - a r e i m· ued wi th a _e e_ 
,. d comba t - e.vperi·enced tnerap1 ~ '-'n e rsc 2ndab ly , •" 

for cj e nc~- ve teran che rap:st t o 
~i ap precia tion and enpathy i~possible 

22 



achieve. Howard (1976) s . ucc1.nctly d iscusses t h. , 1.s pnenomenon in the 

23 

fol l owing description of a veteran 
therapy exo . . e r1. ence: 

The veteran c 1 ~ee s that here a t 
la5t the phenomenology 

of his experience can be app . 
rec1.at ed directly rather than 

in tellec t ually or vicariously. 
He quickly feels that he 

is no t be ing j udged or evaluated 
, bu t related to . ( pp . 133-

134) 

While some therap ists s eem to f· d h 
1.n t e combat- experienced 

therapist essen tial to effective therapy (~:1.·l 1.·ams , 
T. , 1980) ochers 

are less adaman t (Howard , 19 76) . Certain without this inhe r e t 

au thenticity the establishmen t of a trusting and faci itati e e viron-

men t is mo r e chal l enging . 

The t l:erap ist' s ability to acheive the optima mil eu is again 

a functio n of his/her authentic ity. Severa authors (Egendorf 97 · 

Fuentes , 1980 ; Haley , 1974; Howard 19 6 · Sha an , 19 3 · Yao 9 S) 

suggest that t his quality is displ yed in no be tt er ay than he 

professional's willingness to ava l himse f / he r se f to he veterans in 

an open, sharing, and transparent manner . atan ( 973) rec ends an 

" 11 1 ( 9 ) sugces· .. s the bi' t · to " e t he re . " emot i onal comradeship . Ha ey o 

Howa r d (1976) posits the willingness t o "expe r .:.ence wi " These 

elements a r e co nsidered ess ential t o success:u r fess na rela tion-

On v. b th ' s excensi n of t he 
ships with ve terans o f Vietnam combat. 

's re axation of de:enses 
self will the therapist encourage t e ve t e r a 

and the subsequent cathartic a nd abr eac t i·e va 
e f re- ~ · er· e .c n 

trauma and anguish . 

the value and cha enge 
Shatan (1973) suggests 

t he f ollowing statement: 

f o?e ess in 

t he 



To be of aid, we mus t 
become as emotional l y connected 

with the veterans as i f we 
were ourselves war su rvi vors. 

But we should be f orwarned: 
•..;e t , oo, may have nightwares; 

we, too, may be unable to 1 
seep, unable to talk normally t o 

other people fo r a few days or weeks . 
( p. 651 ) 

Howard (1976) acknowledges the st rength of his convic t ions in 

thi s manner: 

I t is impossible t o exa ggera t e t h . e Lmportance o: t he 

s har i ng rela tionship wit h t he t he r apist , h "ch r equi r es 

not only a nonjudgmental a ttit ude int e c ass ·cal sense 

but the ability and wil lingn es s t o "expe r i ence - wi t h '' an 

o -t en to be a real nonrole- pla_ ing person . (p . 3) 

24 

This a pproach is not unique t o t herapeutic e ore s i h ie tna 

ve teran s t hou gh; there is evidence that he r ap s t r anspa r ency aside 

fr om it s c l i nically pr oven ap pr op r ia t eness n the bove environm n 

has gained acceptabilit y in t he broader co uni t . . Ya o ( 975) n 

discussin g t he trend, notes : 

Al l o f these app r oaches a r ue ha he rap· is a 

rational explicable process. The , espouse a humao ·5t ic 

' d d att i t ude t o t he r apy i n which t he pa t ient is consi e e 

a ful l co l labora to r i n the t he r apeuc i procec re· as~ e 

from the amel i ora t i ve effec ts s t ecun.i 
-r om e.q,ecta t · ons 

f he lp f r om a ma gical bein 
t he r e s li - le to be _os t 

and pe r hap s much t o be ga ine 
t hr ough che e~ys c 'fi~acion 

of t he t herapy pr ocess . ( p . _o ) 

Thu~, the role o f t he pr ofession31 as an 

. .\ r ol e wit h 
fi~ds _it t l e recommenda t i on . 

jjeccive . una ccac e 

i - -e r e c ce~ands s 

lea e r 



espo ~sed, one which requires a . 
n emotional involvement and a 

commitment 
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in the true sense of rela tionship . 

This role described by Sha t an 
(1973) will not be an easy one to 

assume successfully . The • h 
anguis wh ich must be sha r ed 

with t hese men 
of comba t is based no t in the illogical 

fan t asy of the classical 

neurotic but in the unfort unate life 
and death reality of war . Comba t 

ve tera~s we r e so heavily traumat ized by occurrences of death and 

mu tilation t hat many ha ve ne ver befor e r evealed their expe r iences , 

possib l y fea ring rep ugnance and r ejection . As Haley ( 97) sugges t s, 

t hey have been their own judge and jury. The herapisc use oe prepared 

to comp l e tel y share the anguish , and as Shatan ( 973) reco end s , 

facilita t e a pr evious ly re pr essed grief r esponse . 

For a therapist t o achieve a genuinely non - j ud 

t oward those individuals once involved in the horrors 

ntal a i tude 

aggressive 

comba t behavio r is difficult . The r equireoen r un deeper than 

supe r ficia l examination of his / her own po ent i l r espon es i n a si a r 

environment . Howard (1976) s t at e s t very r an ly : 

h b "lit nd even esire o ki l In particu l a r, tea 1 · 

of whic h I have spoken, must be r ecog iz ed oy t he herap i Sc . 

An affective a s well as intellectua r eco . i t ion is essen 1 

and this must occur not onl in t e r _s o ~ t he~ ienc bu t i:1 

t erms of t he t he r apis t' s capacit fo r s i~i a r aces uo e r 

If the therapist is siQilar conditions . 
nwi ling t do chis, 

. · set a gain t then t he " gooci" t he r api 5 t 15 
t h, e "bad " ?a t::.e:1t' 

\ ,~1 _1 be ineffective and t he to r mer .... 
o r descrucc ·ve in the 

. . -ombat ve t er ns. trea t ment o f ~1e tnam ~ 

( ?P · _3_- 133) 

19 7'· . Howarci, Two a uthors (Haley , ... ' · 
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therapeu t ic r e l a tionship and the 

professional's abilit y to sha r e t he 
vet eran ' s angui s h actually is h t e treatment . It is likely that in a 
Roge rian (Roger s , 1961) sense a combination f o unconditional acceptance 
and empathic understanding serve to diffuse 

the veteran's sense of 

alienation and shame and r estored" 
ignit y and acce ptabi ity t o his self-

perception. 

Haley (197 4) sugges t s the knowled ge t ha t wa r and a troci y have 

exi s ted since the be ginnin gs of mankind i t self , whi l e ot a co fo rting 

idea , helps t o place the events of t he ietnam onf lict ·n a realistic 

perspective. To enhance this knowled ge supp_emen t ar r eadin g i s 

recomnended , literature on t he i e t nam conf lic t in part icular . Fo r 

t he nonve t e r an therapist, self examina t ion and readi ng wil neve r 

pr ovi de t he experien t ial knowl edge an under s t an ·ng possessed b t he 

ve t e r an and acknowl edging t his fact t o - e e t erans nhances profes

s i onal c r edibi l i t y (Haley , 1974 ; \ il iams T. , 1980) . The use of 

ve t er an t he r ap i s t consul t an t s i s a so h"gh y r eco en ed (\1 1 as T. 

1980) . 

· "f f the ?rofessio a r e ation-In add i t ion t o t he t he rapeu t i c e ec t s 

sh ip o t he r fea t ure s of t he encount er a r e i t al . ""he i eel ec t ua 

d . nd to P. ace e ents in pr per 
process feeds the need to un e r s t ana 

, b"l" • co genera ·ze t e 
pe r s lc ective . . .\dditiona lly , t !"le ·e t e r an 5 3 1 1 

-

].· cv li ·e s also :aci :ca ed (Yao ' 
the r apeutic ex? e r ie nce t o comrnun , 

a l id ·ar i n 
once r~ i ng intellectuali-

197 5) . Ha l ey (1974 ) offe r s a 

t h., i n t e lect a 
She sugges t s t ha t ~ 

-;i r oces :nay be o·:er st:.:!lu a ced , 

zat i on . 

· co cie ce . 
resul tino in exces s ive a ttent ion 

].·n ing casual f•c cor . 

:::, 

. n by suggest n 
Egendo r : (1978) paral l e l s ch is contenci 

not necessar i y 
discove r ·, of ?e rtinent ma t e r ial doe s 

hat c~e 

e gec cherapeu:ic 



27 

result , Obv i ously , the therapist must assume responsibility fo r ca re-

fullY monitor i n g the conceptual process. 

~Thi le a variety of therapy methods · 1 1.nc uding individua and family 

approaches are considered applicable to t he treat ent of combat veterans 

the gr oup process has gained recognition as t he primary choice ( illiams, 

T. , 1980) . Howard (1976) recommends an environment co posed of ve t erans 

wi th s ireilar difficulties, peers if yo u wil l, as the os t appropriate . 

As indicated earlier many ve terans have no t shared the'r expe r iences of 

combat ·,1ith othe r s . Fo r most the initial disclosure is painful and 

mo re easily accomplished in the company of those hith simi ar back-

grounds . 
Here the pr obability of acceptance is opti~al ad under -

st anding is likely . 

i i · he fo lowin sta e nt: 
Yalom (1975) supports t his pas t on in 

On the basis of our present state of knowledge 
ere-

fo r e , I propose that cohesiveness be our ?rimar 
guideline 

in the composition of therapy groups . 

·issonance will untold in the gr oup 

The hoped for 

provided t he therapist 

- " effec tively in t he pre- cherap , or ie t t on 
_uncc ... ons 

f 

patient s and during t he ear l 
gr oup meetings . Gr ou. 

in t e nritv should be 3 

d :nus t se ec 
rimar . cancer ' an we 

0 . 

h lo~est ?ossib-e 
p2 t~e~ts with t.e 

ter:nination . (p . 271) 

has a , (l980) advice 
Tom \~ill iams s 

icti e f aver . 
ess restr -

iewed as inappropr 

Persons 

d·~ r ders a::e 
with psyc~o t ic and char acter 1.~ 'n ii!l!llediate cr isis . 

in ividua s -

canci ates fo r the ~r oup 
milieu as are d essen ia 

oc considere 

P
osition is 

. ve teran ._om 
iurthe r consirleracion or vete ran's gro Pas a 

ds che 
, 0) recornmen 

·' 'd --·111ams ( ... 93 
~a itionally , Tom ~1. 



most effec tive setting in which 
t o counter 

survi val guilt and t he 
stig~atiza t i on common t o t h 

ose i n se r vice dur ing 

Struc ture of t he gr oup context . 
the Vietnam er a . 
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is al so a focal 
mo r e recent a uthors (Mar af i ot e 198 . . 

point . Some of the 

' 0 , Williams, T. , 1980) advocate 
cl osed gr oup s with time limitati . . 

ons and individual goals viewed as 
essential . Ear l ier aut hors (Li f t on 1978 _ 

' , Sha tan, 197 3) , , t ne acknow-
!edged pioneers in the field, function f 

r om t he mo re rrlu i'd , open- ended 
group concep t s ome time s referred to as t h 11 11 

e ra p gr oup . n considera tion 
of t he po t en tial advan tages of ei t he r pos · t· h . . 

i ion t e deciding fa ctor s in 

implemen t ation should be the skills of t he profess iona (s ) a d t he ~eeds 

of the ve t e r ans . 

'.1a r afiote (1980) advoca t es t he us e o f behavio r al t echnique s ad 

s t rategies such as relaxa t ion train ing , r ol e playing , ass er i eness 

train i ng and though t stopping . These techniques a r e valuabl e when 

employed for symptom reduct ion and s kill buildin :-1.a r afiot e (1980 ) 

is ca r ef ul t o no te the importance of receiving ad eq ua e pr f essional 

training prior t o attempting such t ec hn iques . 

Rega rdless of the gr oup approach used he professiona is cauc oned 

agains t re s t ric t i n g oppor tunit ies to cla r ify va lues and belie f s as such 

3 restriction would p r ofoundl y hinder i deo og i cal deve ope 

30 vital t o this po pul a t i on (Wi lson, 0) . 

• 1 d · for ' iscuss ·on The fi nal trea t ment conc ept inc u ea 

conside r ed 

c s chapt e r 

This oodel o ffe r s di versit y bot 
is t he fami l y t he rapy model . 

in 

a · - and i n ssi gni~g precipitating t actors 

remed ia t ion . One autho r (Williams, C. 

S •or 1·ncer en ci on and venu e -

19 0) ex.ands t he concep t o: 

. t i r e pr i ary social 
f . 1 u e r: ne 2 n . 
ami l y t hr ough s ys t ems t heor y t o inc 

net~or k ( famil y , 
) - che ve t ~rans • 

. d roups or 
o r aanizations, an o 

0 

The 



advocates of this expanded a 29 
pproach convinc · 1 

ing Y suggest t h at a direct rela tionship exists between t h 
e emotional 

tempe raments of the 
'd 1 ve teran and indivi ua s with whom he/sh . 

e interacts . Therape t · · u ic i nvolvement with 
the ve t eran in a con text isolated from 

reciprocal nature of their influence. 
his /he r family would negate the 

This influenc e · is clar ified in 
the following statement by Candice Will i'ams 

(1980 ) : 

Most of the women fel t they 
had been nurtur1·ng , . caring , 

and supportive of their veteran partners . 
But t hey fe lt 

this had not been very successful in terms 
of t he r elat ion-

ship, nor in terms of their own self - estee and iden t ity . 

Like the men , many felt helpless and demoralized . (p . 80) 

The co urse of intervention suggested begins with pa rtner s in 

separate group settings wit h the eventual goal being a mutual e. erience 

(WilliaJ1s , C., 1980) . The initial group fo r he fema e partners is 

su ppo r t group designed to fac i l i t ate emo t iona sha r ng and proved 

self- est eem . As confidence is ga ined ad pr ob em issues are dra into 

clea r er focus t he potent i al for successful couple thera : is enhanced . 

Candice \~illiams (1980) discus ses some logical considerations for 

the female partners of t he Vietnam ve t erans . 0 e of pr ima concer is 

t he · ar e of t en placed within the con t eYt of their conr l ic t i n whi ch women 

pa r t~e r r e l tionshi ps. T e woman ' s attemp t s t o ru fil he r need fo r a 

d f Confi.dence a r e often und ermine soun id entit y and s el 

insistance t hat her att ention be di r ec t ed towa rd him , 

by the veteran's 

s e is - hus 

unwitt i ngl y placed i n a no- wi n s itua t ion wi~h 

Per l 'lso, i' f t he female par t er . sona gr o\,t h . n 

i, ire.al opportunit y fo r 

f t balance is not care u 

mav Jrecioi t a t e aladap t i e 
her att:?.ritions , the resulting 5 cress - · · 

. 1i·~e v t o i~c r ease . 
b . l o v , s "' - . eha · , S\""'ptomaco o, -·· 'nor and the veteran s _ . .,, 
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((adanes (1981) a lludes t o t his phenomenon in the following comment: 

Symp t oma t ic behav i or i n one spouse can organize the 

ot her spouse' s behav i or in many diffe r ent ways . How f r ee 

t i me will be spent, how money sho uld be used , how to relate 

to t he ex t ended f arni ly--these are j ust a few examples of 

areas that can be dominated by the helplessness of the 

symp t omat ic spouse. (p . 30) 

Anot her iraportant conside r a t ion suppor ts a hypothesis t hat mutual 

chan ge is f a c ilita t ed op timally be mut ual i n olvement . Fr om this 

· unless t he therapeutic focus is expanded t o i nclude the pe r spec t .1\'e , 

vet er an ' s s oc ial network , a sign ificant opportunit y fo r pr obe 

resolution wi ll e scape a ttention . 



Chapte r 5 

CON CLUS ION 

The mat e r ial in this pape r ha 
s resul t ed from t he investigation of 

current behavioral science literature. 
The inquir" was conducted o 

illuminat e the issues surrounding t he t 
reatment of "post - traumat i c stress 

disorder ." 

The e tiological t heo r y of t he h 
p eno enon in quest· on progres sed 

f r om an organic suppos ition to one of pr edispos it 'ona l fact or s . 
Ce r a in 

va r iables o! men t a l health care during times of comba t a so a r e seen t o 

have a significan t effect upon psychiatric c sual t r es . Curren y 

comba t psychia try functions by a model of ca r e comp r ised 0 he pr incip es 

of immediate trea t ment, treatment pr ovided n close pr oxi icy to ba cle 

and treatment emphasi z ing an e xpectation of r eturn t o ut y . These 

principles undoubtedly in f l uenced t he so dier ' s en t al heath resul ing 

in the signiiicantly lower percent age of psychopatho og; during the 

1 · v · Ho··•ever , o ther un ·que elem nt s of t his con lic e ear y years in i et nam . w -

such as insidious ene~y fo rce s , c i vi l i an assass ·ns and a dis ' us ·oned 

,\rne r i can ~ubl i c had a significant impact, ne of :en oc e i e c : r ye r s 

af t e r t he ~eceran ' s ~eturn f rom i etnam . e t e rans ha e even t ua l y 

become troubled by nightmares , sup e r f ic ial in ce rpe rsona 
re ac ·onshi s 

numbed emo tions, and gu i lt . 
of alienation a so have Experiences 

Prod~cec resen t ment coward society . 
re ed by t he : ede r a

. . ter ention supp The lack of checapeutic in 

·L·n·_· ced Sta t es c ~o c · 1 oi t he ~ ve r nDent si gni f ied t he Lal ure 
ancic ::. pa t e and 

31 



mee t the need s o f its returning sold · 
iers. 
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bec ome increasin gly aware o f the 
::--rental healt h 

clinicians have 
ve t erans' d pr e icament . 

intervention was initiated on an 
The r apeutic 

expe rimental basis and 
:rom t his t he 

clinical pict ure and r e levant · 
int e r ven t ion stra t egies 

have gradually 
evolved. The third edi tion of then· . 

1agnost 1c and St . 
_ __.,_......:.::...::.:::...::.:=--....:~~~~a.E.t2;1~s!t2:i~c~a_!l_i!~la~n~u~a_!l~oI_f 

;-[en t al Disorde rs (1980) refl ec ts the ea 1,. 
1 

. . 
r J c in1cal wo r k ~it h t he 

veterans. I t includes t he category O - "?ost - trau a t i· c 
s t res s d "sor de r" 

associa t ed with combat, a ca te gory not includ ed in t he second edit i on . 

Re cen t li tera tur e indicates t hat most o_r o f es s i·o als 
ag r ee on t he 

subJ· ect o f psychotherapeutic stra tegy . , t h . 
n erape ut 1c re a t ·onsh i p 

charact e rized by reci procal opennes s and trust · s cr i t i cal as trans-

pa r enc y is conside red an essential trust-bui din g e e nt in ove r coming 

t he vet e r an' s c au t ious na tur e . Ano t her c r i t ica fac t o r "ocuses on t he 

import ance o f the therapist' s r esol ut ion o f disapp rovin a t i t udes 

t oward killing a nd t he brutali t y o f wa r. 0 t en dif icu iac or s to 

r eso l v _, t hese in gr a ined a t titudes a r e a primar ; fac t or eadin o the 

suggestion that ve t e r a n t he r a pi s t s a r e t he op t : pr o ·essiona s fo r 

t he r ole s i n i ntervention . 

• w1· th o t her ve t e r an s i s the ec ..... gr oup p r oces s ende i nter ·e i o 

d 1 . . h s truc t ur eo· o r un structu r ed - rmat . o a_it y i ~ e it e r a ... he r oup 

. h . h o r e le a rn socia: sk 'l : ~i li eu pr ovide s a s e ttin g in ~ c 

a t l· ons hio_s , a nd f r eel; sha r e · he c reexpe r i ence a ut hent ic r e 

of t en tr agic experie nc e s o f war . Behavior al roups a r e a so 

and 

. . r 'ng s · oc oms . . ve t e r ns ove r come oL cu • ,. .. 
as ~he y a r e e f fec tive i n helpin o 

. 1 de "-~i l , ,em· ers an 
Expans i on of t :1e group f o r:na t t o 1:1c u La · 

othe r s u f 

si g!:lif •ca..-ice t o the ve tera n is s t :- ng · 
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