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-_END << ENTER NEXT COMMAND >>
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POST TRAUMATIC STRESS DISORDER
?260PTSD

*TRAUMA

*STRESS.(PSYCHOLOGY)

*STRESS (PHYSIOLOGY)

*MENTAL DISORDERS

AND

VIETNAM

(ALL)

END

--END << ENTER NEXT COMMAND >>

END --.

END --
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AD NUMBER: M000834
CORPORATE AUTHOR: HENRY M JACKSON FOUNDATION ROCKVILLE MD

UNCLASSIFIED TITLE: WDMET NUMERIC AND DESCRIPTIVE DATA USER
INTERFACE DEVELOPMENT PROJECT CD-ROM)

REPORT DATE: 29 JUN 1998

‘PAGINATION: - -1 MEDIA COST: $ 30.00 PRICE CODE: RA
DESCRIPTORS: *DATA BASES, *MAN COMPUTER INTERFACE, *TRAUMA,

*WOUNDS AND  INJURIES, *COMBAT FORCES, INFORMATION RETRIEVAL, ACCESS,
SEARCHING, FORMATS, VIETNAM, CASUALTIES, READ ONLY MEMORIES,
COMPUTER FILES, COMPACT DISKS, COMPUTER PROGRAM DOCUMENTATION.
IDENTIFIERS: TRAUMABASE PROJECT, *COMBAT TRAUMA, WDMET (WOUND

‘DATA AND MUNITIONS EFFECTIVENESS TEAM), MULTIMEDIA (CD-ROM)

ABSTRACT: FILE CHARACTERISTICS: SOFTWARE AND DATABASE. PHYSICAL
DESCRIPTION: 1 CD-ROM DISC; COL. SYSTEM REQUIREMENTS: WORDPERFECT;
BITMAP IMAGES; PLAYTIME 74 MINUTES; 600MB. THE TRAUMABASE PROJECT

'ENDING IN 1990 ATTEMPTED TO DEVELOP A HYPERTEXT STYLE INTERFACE TO

ACCESS THE UNIQUE MULTIMEDIA WDMET DATA SET ON COMBAT TRAUMA. DATA
WERE REENTERED AND A VISUAL INTERFACE WAS COMPLETED. THERE WERE NO
LINKS TO MULTIMEDIA AS ORIGINALLY ENVISIONED AND THE BROWSER LACKED
GOOD SEARCH CAPABILITIES. THE TRAUMABASE DATA SET CURRENTLY EXIST
IN A MACINTOSH BASED 4TH DIMENSION DATABASE, A SET OF ASCII
DELIMITED TEXT FILES, AND IN PC BASED PARADOX TABLES. THE CURRENT

PROJECT ASSESSED -THE BEST APPROACH FOR IMPROVING ACCESSIBILITY
WHILE PRESERVING AVAILABILITY OF THE DATA IN THE FUTURE.
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AD NUMBER: B117743
CORPORATE AUTHOR: DEFENCE RESEARCH INFORMATION CENTRE GLASGOW
(SCOTLAND) .
UNCLASSIFIED TITLE: LEADERSHIP MASTERING OF BATTLE REACTIONS
(LEDELSE. MESTRING AV STRIDSREAKSJONER) ,
PERSONAL AUTHORS: LONNUM, A.; MALM, O. J.

. REPORT DATE: ' OCT 1987

PAGINATION: 73P MEDIA COST: $ - 6.00 PRICE CODE: AA
DESCRIPTORS: *ARMY TRAINING, *STRESS (PSYCHOLOGY), BATTLES,

DISASTERS, DOCUMENTS, GLOBAL, KOREA, LEADERSHIP, MORALE, NORWAY,
PEACETIME, PHYSIOLOGY, STUDENTS, VIETNAM, WARFARE, PSYCHOLOGICAL
WARFARE. .

ABSTRACT: INTENDED FOR USE AS A READING TEXT AT NORWEGIAN ARMY
OFFICER TRAINING SCHOOLS, THIS BOOKLET AIMS TO MAKE STUDENTS AWARE
OF STRAINS ENCOUNTERED IN BATTLE SITUATIONS, TO MAKE THEM FAMILIAR
WITH COMMON BATTLE REACTIONS, AND TO MAKE REACTIONS RECOGNISABLE IN
BOTH THEMSELVES AND OTHERS. THE TEST IS BASED ON LITERATURE ON
OBSERVED BATTLE REACTIONS DURING THE FIRST AND SECOND WORLD WARS,
AND CONFLICTS IN VIETNAM AND KOREA AS WELL AS NORWEGIAN STUDIES OF

PSYCHOLOGICAL AND PHYSIOLOGICAL REACTIONS TO PEACETIME AND WAR
DISASTER SITUATIONS. PREVENTION AND TREATMENT OF BATTLE REACTIONS
IS DISCUSSED IN SOME DETAIL. KEYWORDS: STRESS (PSYCHOLOGY) ;
DISASTERS; WARFARE; ARMY TRAINING; MORALE; LEADERSHIP.
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AD NUMBER: A348846

- CORPORATE AUTHOR: VA CONNECTICUT HEALTH CARE SYSTEM WEST HAVEN CT
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UNCLASSIFIED TITLE: PSYCHOLOGICAL AND NEUROBIOLOGICAL
CONSEQUENCES OF THE GULF WAR EXPERIENCE. ‘
PERSONAL AUTHORS: SOUTHWICK, STEVEN

REPORT DATE: JUL 1997
PAGINATION: 26P MEDIA COST: $ 6.00 PRICE CODE: AA
DESCRIPTORS: *STRESS (PHYSIOLOGY) , *VETERANS (MILITARY PERSONNEL)

, *TRAUMA, *PERSIAN GULF WAR, MILITARY OPERATIONS, FUNCTIONS,
VOLUME, WARFARE, IRAQ, THEATER LEVEL OPERATIONS, COMMUNITIES, SIGNS
AND SYMPTOMS, ORDER DISORDER TRANSFORMATIONS, MEMORY DEVICES, CROSS
SECTIONS, DIAGNOSIS (GENERAL), SURVIVAL(PERSONNEL), VIETNAM, NATURAL
HISTORY, HIPPOCAMPUS, CRIMES, ACCIDENTS, NATURAL DISASTERS.
IDENTIFIERS: PTSD (POST TRAUMATIC STRESS DISORDER)

ABSTRACT: . THE FOLLOWING GRANT APPLICATION IS COMPOSED OF TWO
PARTS: THE FIRST PART IS A FOLLOW-ALONG DESCRIPTIVE STUDY OF TRAUMA-
RELATED SYMPTOMATOLOGY IN VETERANS OF OPERATION DESERT STORM. THE

SECOND PART IS AN INVESTIGATION OF MEMORY FUNCTION AND HIPPOCAMPAL
VOLUME IN VETERANS OF OPERATION DESERT STORM WHO MEET CRITERIA FOR
POST-TRAUMATIC STRESS DISORDER (PTSD). ALTHOUGH PTSD IS A COMMON
DISORDER, RELATIVELY LITTLE IS KNOWN ABOUT ITS NATURAL HISTORY.
CROSS SECTIONAL DESCRIPTIVE STUDIES HAVE MADE IT CLEAR THAT STRESS-
RELATED SYMPTOMS ARE OFTEN PROBLEMATIC EVEN DECADES AFTER A
CATASTROPHIC EVENT. FOR EXAMPLE, IN A LARGE COMMUNITY SAMPLE OF
VIETNAM THEATER VETERANS NEARLY TWENTY YEARS AFTER THE WAR, KULKA
ET AL (1) FOUND THAT 15% MET DIAGNOSTIC CRITERIA FOR PTSD AND
ANOTHER 15% FOR PARTIAL PTSD. CHRONIC TRAUMA-RELATED SYMPTOMATOLOGY
ALSO HAS BEEN REPORTED IN SURVIVORS OF THE HOLOCAUST (2-4), NATURAL
DISASTERS (5,6), ACCIDENTS (7,8), AND VIOLENT CRIME (9,10). WHILE
CROSS-SECTIONAL STUDIES ARE HIGHLY INFORMATIVE, THEY ARE NOT
DESIGNED TO INVESTIGATE THE NATURAL COURSE OF A DISORDER. SIMILARLY,
RETROSPECTIVE APPROACHES ARE SUBJECT TO THE PROBLEM OF INACCURATE
RECALL. PROSPECTIVE STUDIES, ON THE OTHER HAND, ARE IDEAL FOR
COLLECTING DETAILED INFORMATION ABOUT THE EVOLUTION AND COURSE OF
PSYCHIATRIC SYMPTOMS AND SYNDROMES.
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AD NUMBER: A306962
CORPORATE AUTHOR: NAVAL WAR COLL NEWPORT RI
UNCLASSIFIED TITLE: CAPTIVITY AND CULTURE: INSIGHTS FROM THE

DESERT STORM PRISONER OF WAR EXPERIENCE.
PERSONAL AUTHORS: ANDERSON, MARY A.

- REPORT DATE: MAR 1996
PAGINATION: 66P MEDIA COST: $ 6.00 PRICE CODE: AA
DESCRIPTORS: - *STRESS (PSYCHOLOGY) , *PRISONERS OF WAR,

*BRAINWASHING, MILITARY OPERATIONS, MILITARY HISTORY, INTERNATIONAL
POLITICS, SURVIVABILITY, SURVEYS, MILITARY TRAINING, EVASION,
CULTURE, VIETNAM, PRISONS.

IDENTIFIERS: DESERT STORM OPERATION, ESCAPE, WORLD WAR 1,
WORLD WAR 2, WAR OF 1812, KOREAN WAR, CODE OF CONDUCT,

SERE (SURVIVAL EVASION RESISTANCE ESCAPE)

ABSTRACT: A STUDY WAS PERFORMED FOR THE PURPOSE OF UTILIZING THE
HARD WON INSIGHTS OF THE DESERT STORM POWS TO ENHANCE TRAINING
PROGRAMS WHICH PROMOTE HONORABLE SURVIVAL AS A PRISONER OF WAR. THE
PAPER BEGINS WITH A BRIEF HISTORICAL OVERVIEW OF ENCOUNTERS OF
AMERICAN PRISONERS OF WAR (POWS) WITH OPPOSING CULTURES. THE
HISTORY PROVIDES A BACKGROUND FOR THE ANALYSIS OF A SURVEY
COMPLETED BY THE DESERT STORM POWS WHICH ADDRESSES THE QUESTION,
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DOES KNOWLEDGE OF THE OPPOSING CULTURE IMPROVE ADAPTABILITY AND
SURVIVABILITY FOR A PRISONER OF WAR?’ THE ‘'CULTURE OF CAPTIVITY' IS
EXAMINED AND THE CHARACTERISTICS OF CAPTURE SHOCK AND LONG-TERM
CAPTIVITY ARE DISCUSSED. THE OBSERVATIONS AND OPINIONS OF AMERICANS
WHO WERE CAPTIVES IN IRAQ ARE THEN EXPLORED. OF THE TWENTY-ONE

DESERT STORM POWS, SEVENTEEN (81%) OFFERED THEIR OPINIONS ON THE
VALUE OF VARIOUS FORMS OF CULTURAL TRAINING AS WELL AS THE
USEFULNESS OF SURVIVAL TRAINING THAT THEY HAD RECEIVED PRIOR TO
CAPTIVITY. IN A CHAPTER DEVOTED TO CULTURAL TRAINING, THE LINKAGE
BETWEEN SURVIVAL, EVASION, RESISTANCE AND ESCAPE (SERE) TRAINING
AND CULTURAL TRAINING IS DISCUSSED. .SUGGESTIONS ARE MADE FOR MAKING
CULTURAL TRAINING MORE WIDELY AVAILABLE IN A WAY THAT WOULD MAKE IT
RELEVANT, INTERESTING AND AFFORDABLE. THOUGH THE SMALL SIZE OF THE
DESERT STORM POW GROUP LIMITS THE SCOPE AND THE STRENGTH OF
CONCLUSIONS THAT CAN BE UNEQUIVOCALLY SUPPORTED BY THIS SURVEY
ANALYSIS, TWO IMPORTANT FINDINGS ARE HIGHLIGHTED. FIRST, KNOWLEDGE
OF THE CULTURE OF AN ENEMY APPEARS TO OFFER SURVIVAL BENEFITS FOR A
PRISONER OF  WAR. THE DEGREE OF BENEFIT THAT CAN BE DERIVED FROM
CULTURAL KNOWLEDGE VARIES INVERSELY WITH THE INTENSITY OF THE
SITUATION THAT THE CAPTIVE IS EXPERIENCING. CULTURAL KNOWLEDGE I
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AD NUMBER: A286979

CORPORATE AUTHOR: HENRY M JACKSON FOUNDATION ROCKVILLE MD
UNCLASSIFIED TITLE: WDMET NUMERIC AND DESCRIPTIVE DATA USER
INTERFACE DEVELOPMENT PROJECT.

PERSONAL AUTHORS: PRUETT, RICHARD K.

REPORT DATE: JUL: 1996
PAGINATION: 102P MEDIA COST: $ 11.00 PRICE CODE: AB
DESCRIPTORS: *DATA BASES, *MAN COMPUTER INTERFACE, *TRAUMA,

*WOUNDS AND INJURIES, *COMBAT FORCES, INFORMATION RETRIVAL, ACCESS,
SEARCHING, FORMATS, VIETNAM, CASUALTIES.

IDENTIFIERS: TRAUMABASE PROJECT, *COMBAT TRAUMA, WDMET (WOUND
DATA AND MUNITIONS EFFECTIVENESS TEAM)

ABSTRACT: THE TRAUMABASE PROJECT ENDING IN 1990 ATTEMPTED TO
DEVELOP A HYPERTEXT STYLE INTERFACE TO ACCESS THE UNIQUE MULTIMEDIA
WDMET DATA SET ON COMBAT TRAUMA. DATA WERE REENTERED AND A VISUAL
INTERFACE WAS COMPLETED. THERE WERE NO LINKS TO MULTIMEDIA AS
ORIGINALLY ENVISIONED AND THE BROWSER LACKED GOOD SEARCH
CAPABILITIES. THE TRAUMABASE DATA SET CURRENTLY EXIST IN A
MACINTOSH BASED 4TH DIMENSION DATABASE, A SET OF ASCII DELIMITED
TEXT FILES, AND IN PC BASED PARADOX TABLES. THE CURRENT PROJECT
ASSESSED THE BEST APPROACH FOR IMPROVING ACCESSIBILITY WHILE
PRESERVING AVAILABILITY OF THE DATA IN THE FUTURE. IT WAS DECIDED
THAT CURRENT DATA FORMATS WERE SUFFICIENT AND THAT THE BEST USE OF
PROJECT RESOURCES WOULD BE TO CONCENTRATE ON USER INTERFACE
DEVELOPMENT TO PRODUCE A USABLE BROWSER WITH GOOD QUERY
CAPABILITIES. SINCE THE STANDARD USUHS COMPUTER IS A PC COMPATIBLE
THEY ARE COMMON THROUGHOUT THE GOVERNMENT, A PC DEVELOPMENT
PLATFORM WAS CHOSEN. BORLAND DELPHI, A VISUAL INTERFACE DEVELOPMENT
PRODUCT TIGHTLY INTEGRATED WITH PARADOX WAS USED TO PRODUCE A WDMET

BROWSER VISUALLY SIMILAR TO THE ORIGINAL FORMS, WITH COMPLETE QUERY
CAPABILITIES USING THE EXISTING PARADOX TABLES.
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AD NUMBER: A254266 - -

CORPORATE AUTHOR: AIR FORCE INST OF TECH WRIGHT-PATTERSON AFB OH
UNCLASSIFIED TITLE: SPIRITUALITY AND TIME PERSPECTIVES IN
VIETNAM COMBAT VETERANS WITH AND WITHOUT POST TRAUMATIC STRESS
DISORDER: A COMPARATIVE STUDY.

PERSONAL AUTHORS: WEST, ELEANOR T.

REPORT DATE: 1992
PAGINATION: 95P MEDIA COST: § 6.00 PRICE CODE: AA
DESCRIPTORS: *TIME, *VIETNAM, *TRAUMA, POPULATION,

QUESTIONNAIRES, VARIABLES, WARFARE, THESES, STRESS (PSYCHOLOGY),
STRESS (PHYSIOLOGY) .

IDENTIFIERS: *SPIRITUALITY, *PERSPECTIVES, *COMBAT VETERANS, .
*PTSD (POST TRAUMATIC STRESS DISORDER) .

ABSTRACT: THE PURPOSE OF THIS STUDY WAS TO COMPARE SPIRITUALITY
AND SUBJECTIVE SENSE OF TIME PASSAGE BETWEEN VIETNAM COMBAT
VETERANS DIAGNOSED WITH POST TRAUMATIC STRESS DISORDER (PTSD) AND
THOSE WITHOUT PTSD. ROGERS’ PRINCIPLE OF HELICY PROVIDED A
THEORETICAL PERSPECTIVE FOR THE STUDY. THE ABRUPT INTERACTIVE

REPATTERNING THAT MAY OCCUR UNDER THE EXTREME CONDITIONS OF COMBAT

CAN BE TRANSLATED INTO COMPROMISED ABILITIES OF THE COMBAT VETERAN
TO ASSUME AN ACCEPTABLE LIFESTYLE ONCE HE IS OUT OF THE COMBAT
SITUATION. A POPULATION OF 32 VIETNAM COMBAT VETERANS ANSWERED
QUESTIONNAIRES REGARDING THEIR PERSPECTIVES ON SPIRITUALITY AND

. SUBJECTIVE SENSE OF TIME. IT WAS HYPOTHESIZED THAT THESE VARIABLES

7

MAY DIFFER SIGNIFICANTLY AMONG VIETNAM COMBAT VETERANS WITH AND
WITHOUT PTSD. FINDINGS REVEALED A STATISTICALLY SIGNIFICANT
DIFFERENCE IN SENSE OF TIME IN VIETNAM COMBAT VETERANS WITH PTSD
COMPARED TO THOSE WITHOUT PTSD. THERE WAS, HOWEVER, NO SIGNIFICANT
DIFFERENCE IN SPIRITUAL PERSPECTIVE WHEN THESE SAME GROUPS WERE
COMPARED.
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AD NUMBER: A208430
CORPORATE AUTHOR: ARMY RESEARCH INST OF ENVIRONMENTAL MEDICINE
NATICK MA _
UNCLASSIFIED TITLE: POST-TRAUMATIC STRESS DISORDER AND THE
CANADIAN VIETNAM VETERAN,
PERSONAL AUTHORS: STRETCH, ROBERT H.

REPORT DATE: 30 MAR 1989 .
PAGINATION: 13P MEDIA COST: $ 6.00 PRICE CODE: . AA
DESCRIPTORS: *CANADA, *VETERANS (MILITARY PERSONNEL) ,

*STRESS (PSYCHOLOGY) , *TRAUMA, COMPENSATION, DIAGNOSIS (MEDICINE),

GAIN, PSYCHIATRY, QUESTIONNAIRES, SECONDARY, SIGNS AND SYMPTOMS,
UNITED STATES GOVERNMENT, VIETNAM, WARFARE, STRESS (PHYSIOLOGY),
ADJUSTMENT (PSYCHOLOGY) .

IDENTIFIERS: PE61102A, ASS1S5, *POST TRAUMATIC STRESS DISORDERS,
PTSD (POST TRAUMATIC STRESS DISORDER), CANADIAN VIETNAM VETERANS.
ABSTRACT: THE STUDY OF PTSD AMONG THESE CANADIAN VIETNAM VETERANS
IS IMPORTANT FOR SEVERAL REASONS. ONE IS THE NATURE OF THEIR
HOMECOMING AND SUBSEQUENT READJUSTMENT EXPERIENCES. WHILE MANY
AMERICANS RETURNED TO THE U.S. TO FACE HOSTILITY AND REJECTION FOR
THEIR ROLE IN THE WAR, CANADIANS ESSENTIALLY RETURNED HOME TO A
VOID. THEY FOUND NEITHER REJECTION NOR RECOGNITION. A SECOND REASON
WHY THE STUDY OF THESE CANADIAN VETERANS IS IMPORTANT CONCERNS THE
ISSUE OF SECONDARY GAIN. PRIOR TO THE INCLUSION OF PTSD AS A
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DISTINCT PSYCHIATRIC DIAGNOSIS, VETERANS WHO COMPLAINED OF
PSYCHOLOGICAL READJUSTMENT PROBLEMS WERE. OFTEN THOUGHT TO BE FAKING
SYMPTOMS IN ORDER TO GAIN COMPENSATION FROM THE VA. CANADIAN
VIETNAM VETERANS ARE NOT ELIGIBLE FOR BENEFITS FROM THE FEDERAL
VETERANS AFFAIRS DEPARTMENT IN CANADA BECAUSE THEY DID NOT SERVE AS
PART OF A CANADIAN GOVERNMENT SPONSORED EFFORT. THE STUDY OF
CANADIAN VIETNAM VETERANS CAN PROVIDE INSIGHT ON POST-COMBAT
FACTORS WHICH AFFECT THE COURSE OF RECOVERY FROM PTSD. ONE
OBJECTIVE OF THIS RESEARCH IS TO DETERMINE WHETHER BEING IGNORED BY
SOCIETY, IS MORE OR LESS DETRIMENTAL TO RECOVERY FROM PTSD THAN IS

RETURNING TO NEGATIVE AND/OR HOSTILE REACTIONS BY SOCIETY. TO THIS
END, THE PREVALENCE OF PTSD AMONG CANADIAN VIETNAM VETERANS IN THE

'STUDY WILL BE COMPARED WITH THAT FOUND FOR AMERICAN VIETNAM

VETERANS USING THE SAME ASSESSMENT QUESTIONNAIRE. (AW)
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AD NUMBER: A204909
CORPORATE AUTHOR: UNIFORMED SERVICES UNIV OF THE HEALTH SCIENCES
BETHESDA MD
UNCLASSIFIED TITLE: THE VIETNAM VETERAN: MEMORY, SOCIAL CONTEXT,
AND METAPHOR. .
PERSONAL AUTHORS: HOLLOWAY, HARRY C.; URSANO, ROBERT J.

REPORT DATE: MAY 1984
PAGINATION: 7P MEDIA COST: § 6.00 PRICE CODE: AR
DESCRIPTORS: *MEMORY (PSYCHOLOGY) , *MENTAL DISORDERS,

*PSYCHOLOGICAL WARFARE, CASE STUDIES, CLINICAL MEDICINE, POPULATION,
PRISONERS OF WAR, PSYCHIATRY, PSYCHOLOGY, REPRINTS, SIGNS AND
SYMPTOMS, SOCIAL PSYCHOLOGY, STRESSES, VETERANS (MILITARY PERSONNEL),
VIETNAM, WARFARE, STRESS (PSYCHOLOGY), MILITARY PSYCHOLOGY, TRAUMA.
IDENTIFIERS: COMBAT STRESS, METAPHORS.

ABSTRACT: POST-TRAUMATIC STRESS DISORDER (PTSD) HAS BECOME A
SYNDROME OF PARTICULAR IMPORTANCE IN THE STUDY OF THE VIETNAM
VETERAN. THE SYMPTOMS OF THIS DISORDER HIGHLIGHT THE ROLE OF MEMORY

IN PSYCHIATRIC DISORDERS. IN THIS PAPER, CASE STUDIES ARE PRESENTED
TO ILLUSTRATE THE ACTIVE GENERATIVE ROLE OF MEMORY AND THE
IMPORTANCE OF THE ROLE OF SOCIAL CONTEXT AND METAPHOR IN
UNDERSTANDING MEMORY. THIS PERSPECTIVE HAS SIGNIFICANCE BOTH FOR
CLINICAL WORK WITH VIETNAM VETERAN AND FOR FUTURE RESEARCH ON THIS
POPULATION. KEYWORDS: COMBAT STRESS, STRESS (PSYCHOLOGY), VIETNAM,
VETERAN, PSYCHIATRY, PSYCHOLOGY, PRISONER OF WAR, POW, MEMORY,
SOCIAL PSYCHOLOGY, PSYCHOLOGICAL WARFARE, REPRINTS. (SDW)
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AD NUMBER: A203921

CORPORATE AUTHOR: UNIFORMED SERVICES UNIV OF THE HEALTH SCIENCES
BETHESDA MD

UNCLASSIFIED TITLE: PSYCHIATRIC ILLNESS IN U.S. AIR FORCE VIET
NAM PRISONERS OF WAR: A FIVE-YEAR FOLLOW-UP. ‘
PERSONAL AUTHORS: URSANO, ROBERT J.; BOYDSTUN, JAMES A.; WHEATLEY,
RICHARD D. ' :

REPORT DATE: MAR 1981
PAGINATION: 7P MEDIA COST: $ 6.00 PRICE CODE: ‘AR
DESCRIPTORS: *ILLNESS, *PSYCHIATRY, *PSYCHOLOGICAL WARFARE,

*PRISONERS OF WAR, *STRESS (PSYCHOLOGY), AEROSPACE MEDICINE, AIR
FORCE, MEDICINE, POPULATION, PRISONERS, PSYCHOLOGY, REPRINTS,
STRESSES, VIETNAM.
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IDENTIFIERS: COMBAT STRESS. _
ABSTRACT: THE U.S. AIR FORCE PRISONERS OF WAR (POWS) EXPERIENCED
A PROFOUND DEGREE OF STRESS DURING THE VIET NAM WAR. THE
PSYCHIATRIC STATUS OF THIS POPULATION HAS BEEN MONITORED BY AN
ONGOING VOLUNTARY FOLLOW-UP PROGRAM FROM THE TIME OF REPATRIATION
THROUGH THE FOLLOWING FIVE YEARS. DATA INDICATE A SIGNIFICANT
DEGREE OF PSYCHIATRIC READJUSTMENT PROBLEMS, WHICH WERE GREATEST
AMONG POWS CAPTURED BEFORE 1969. THESE FINDINGS SUPPORT THE
ASSOCIATION OF AN UNUSUALLY STRESSFUL ENVIRONMENT WITH AN INCREASED
INCIDENCE OF PSYCHIATRIC ILLNESS. KEYWORDS: POST-TRAUMATIC STRESS
DISORDER; COMBAT STRESS; VIETNAM; PSYCHOLOGY; MEDICINE; AVIATION;
AEROSPACE MEDICINE; PSYCHOLOGICAL WARFARE; STRESS (PSYCHOLOGY),
REPRINT. (SDW) ' '
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AD NUMBER: A203881
CORPORATE AUTHOR: UNIFORMED SERVICES UNIV OF THE HEALTH SCIENCES
BETHESDA MD
UNCLASSIFIED TITLE: THE PRISONER OF WAR: STRESS, ILLNESS AND
RESILIENCY. , _
PERSONAL AUTHORS: URSANO, ROBERT J.; WHEATLEY, RICHARD D.; CARLSON,
ERIN H.; RAHE, ALTON J.

REPORT DATE: 1987
PAGINATION: 6P  MEDIA COST: § 6.00 PRICE CODE: ~ AA
DESCRIPTORS: *PRISONERS OF WAR, *STRESS (PSYCHOLOGY), *TRAUMA,

AEROSPACE MEDICINE, ELASTIC PROPERTIES, MEDICINE, ORDER DISORDER
TRANSFORMATIONS, PRISONERS, PSYCHOLOGICAL WARFARE, RESILIENCE,
VIETNAM, PSYCHIATRY, ILLNESS, RESILIENCE.

ABSTRACT: THE AUTHORS EXAMINE THE STRESS OF PRISONER OF WAR (POW)
CAPTIVITY USING THE DEBRIEFING REPORTS OF 324 USAF REPATRIATED POWS
FROM THE VIETNAM WAR. MALTREATMENT INFLICTED UPON THE POWS
CONTRIBUTED TO THE HIGH DEGREE OF STRESS THEY EXPERIENCED. THE
TYPES OF MALTREATMENTS, EXPLOITATIONS, AND OTHER STRESSORS ARE
IDENTIFIED AND QUANTIFIED IN ORDER TO AID IN THE UNDERSTANDING OF
THE PSYCHIATRIC CONSEQUENCES OF TRAUMA AND TERROR. SOME OF THOSE
CONSEQUENCES ARE DISCUSSED. KEYWORDS: POST TRAUMATIC STRESS
DISORDER; COMBAT STRESS; MEDICINE; AVIATION; AEROSPACE MEDICINE;
PSYCHOLOGICAL WARFARE; STRESS (PSYCHOLOGY. (SDW)
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AD NUMBER: A203680
CORPORATE AUTHOR: UNIFORMED SERVICES UNIV OF THE HEALTH SCIENCES
BETHESDA MD
UNCLASSIFIED TITLE: TRAINING FOR THE PSYCHOLOGICAL AND
BEHAVIORAL EFFECTS OF THE CBW (CHEMICAL AND BIOLOGICAL WARFARE)
ENVIRONMENT: A CONFERENCE TO EXPLORE TRAINING FOR OPERATIONAL AND

MEDICAL PERSONNEL FOR COPING, ADAPTATION AND PERFORMANCE IN THE
HIGH STRESS ENVIRONMENT OF CHEMICAL AND BIOLOGICAL WARFARE HELD IN
AIRLIE, VIRGINIA ON 6 THROUGH 8 NOVEMBER 1987.

PERSONAL AUTHORS: URSANO, ROBERT J.

REPORT DATE: JUN 1988
PAGINATION: 299P MEDIA COST: $ 11.00 PRICE CODE: AC
DESCRIPTORS: *BEHAVIOR, *MEDICAL PERSONNEL, *PSYCHOLOGICAL

WARFARE, *STRESS (PSYCHOLOGY), *MILITARY TRAINING, BIOLOGICAL
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WARFARE, CASUALTIES, CHEMICAL AGENTS, CHEMICAL WARFARE, DEATH,
DEPARTMENT OF DEFENSE, ILLNESS, MASS, MENTAL ABILITY, NERVE AGENTS,
OPERATORS (PERSONNEL) , PRISONERS OF WAR, PSYCHIATRY, PSYCHOLOGY,
SOCIAL PSYCHOLOGY, STRESSES, TRAUMA, VIETNAM, VIRGINIA, WARFARE.
ABSTRACT: THIS IS THE LAST OF SIX VOLUMES ADDRESSING
PSYCHOLOGICAL AND BEHAVIORAL STRESS IN THE CHEMICAL AND BIOLOGICAL
WARFARE (CBW) ENVIRONMENT. THIS VOLUME CONTAINS THE PROCEEDINGS OF
A CONFERENCE HELD IN AIRLIE, VIRGINIA ON TRAINING OPERATIONAL. AND
MEDICAL PERSONNEL TO COPE WITH, ADAPT TO, AND PERFORM IN THE HIGH
STRESS ENVIRONMENT OF CHEMICAL AND BIOLOGICAL WARFARE. THE

-CONFERENCE INCLUDED DISTINGUISHED MILITARY, ACADEMIC, AND CIVILIAN

INDIVIDUALS KNOWLEDGEABLE IN THE AREAS OF STRESS, CBW, TRAINING,
AND THE DEPARTMENT OF DEFENSE. MANY PARTICIPANTS IN THIS CONFERENCE
HAD BEEN MEMBERS OF THE FIRST CONFERENCE HELD ONE YEAR EARLIER
WHICH BROADLY ADDRESSED THE STRESSORS OF THE CBW ENVIRONMENT.

KEYWORDS: COMBAT STRESS, STRESS (PSYCHOLOGY), DEATH, DISASTER,
TRAUMA, NERVE AGENTS, VIETNAM, PRISONER OF WAR, CHEMICAL AGENTS,
CASUALTY, MASS CASUALTIES, PSYCHIATRY, MENTAL ILLNESS, ADAPTATION,
SOCIAL PSYCHOLOGY, PSYCHOLOGICAL WARFARE. (SDW)
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AD NUMBER: A189689

CORPORATE AUTHOR: NAVAL HEALTH RESEARCH CENTER SAN DIEGO CA
UNCLASSIFIED TITLE: PSYCHIATRIC DISORDER AMONG U.S. MARINES
WOUNDED IN ACTION IN VIETNAM.

PERSONAL AUTHORS: PALINKAS, LAWRENCE A.; COBEN, PATRICIA

REPORT DATE: JUN 1986
PAGINATION: 13P MEDIA COST: $ 6.00 PRICE CODE: AA
DESCRIPTORS: *MENTAL DISORDERS, *PSYCHIATRY,

*VETERANS (MILITARY PERSONNEL), *VIETNAM, *WOUNDS AND INJURIES,
ACTIVE DUTY, ENVIRONMENTS, HOSPITALIZATIONS, HOSPITALS, JOBS,
MARINE CORPS PERSONNEL, ORDER DISORDER TRANSFORMATIONS, PATIENTS,
STANDARDIZATION, PSYCHOLOGY, RATIOS, RECORDS, RISK, WARFARE,
STRESS (PSYCHOLOGY) , DIAGNOSIS (MEDICINE), EXPOSURE (PHYSIOLOGY),
MILITARY FORCES (UNITED STATES).

IDENTIFIERS: WUl052.

ABSTRACT: ALTHOUGH THE POSTTRAUMATIC STRESS DISORDERS OF VIETNAM
VETERANS HAVE BEEN WELL DOCUMENTED, THE PSYCHOLOGICAL AND

ENVIRONMENTAL FACTORS THAT GAVE RISE TO THESE AND OTHER PSYCHIATRIC
DISORDERS REMAIN TO BE CLEARRLY IDENTIFIED. THE OBJECT OF THIS STUDY
IS TO DETERMINE IF UNITED STATES MARINES WHO WERE WOUNDED IN ACTION
IN VIETNAM WERE ALSO AT RISK FOR AN INPATIENT ADMISSION WITH
PSYCHIATRIC DISORDER. WE ALSO WISH TO EXAMINE THE EFFECT OF THE
PRACTICE OF RETURNING PSYCHIATRIC PATIENTS TO DUTY UPON COMPLETION
OF TREATMENT ON THE RELATIONSHIP BETWEEN COMBAT EXPOSURE AND
PSYCHIATRIC DISTRESS, RECORDS OF ALL HOSPITAL ADMISSIONS FOR ACTIVE-
DUTY MARINES FOR THE PERIOD 1965 TO 1972 WERE EXAMINED AND
PERSONNEL HAVING A COMBAT-RELATED WOUND OR INJURY AND/OR A
PSYCHIATRIC HOSPITALIZATION WERE IDENTIFIED. RATES OF FIRST
HOSPITALIZATION WERE CALCULATED AND STANDARDIZED INCIDENCE RATIOS
WERE USED TO OBTAIN MEASURES OF RISK. RESULTS INDICATED THAT,
COMPARED WITH MARINES NOT WOUNDED IN VIETNAM, MARINES WOUNDED IN

' VIETNAM WERE AT SIGNIFICANT RISK FOR HAVING A PSYCHIATRIC

HOSPITALIZATION. MOST OF THE PSYCHIATRIC FIRST HOSPITALIZATIONS
OCCURRED BEFORE BEING WOUNDED IN ACTION, HOWEVER, AND PSYCHIATRIC
PATIENTS WHO WERE TREATED AND THEN RETURNED TO DUTY HAD A
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SIGNIFICANTLY GREATER THAN EXPECTED RISK OF BEING SUBSEQUENTLY
WOUNDED. THE RISK DIFFERED WITH RESPECT TO PSYCHIATRIC DIAGNOSIS
DUE TO VARIATIONS IN THE PRACTICE OF RETURNING PSYCHIATRIC PATIENTS
TO DUTY ON THE BASIS OF PRIMARY DIAGNOSIS. VARIATIONS IN THE
PROBABILITY OF BEING RETURNED TO DUTY ALSO ACCOUNTED FOR VARIATIONS

IN THE RELATIVE RISK OF PSYCHIATRIC FORST HOSPITALIZATIONS AMONG
WOUNDED MARINES BY DIAGNOSTIC CATEGORY.
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Chronic Post-Traumatic Stress Disorders

INTRODUCTION

Post-traumatic stress disorders (PTSDs) comprise
the majority of stress disorders associated with the
trauma of combat, either of the acute, chronic, or
delayed type. Combat fatigue may be considered a
form of acute PTSD in its original understanding.
Chapter 1, Psychiatric Lessons of War, describes
this in greater detail. The chronic and delayed
forms of PTSD have assumed considerable impor-
tance as sequelae of combat in Vietnam and in the
1982 Lebanon War.! The specific criteria for a diag-
nosis of PTSD, as delineated by the American Psy-
chiatric Association’s descriptive and nontheoretical
Diagnostic and Statistical. Manual, Fourth Edition
(DSM-1V),are presented in Exhibit 16-1.

History

Modern theories of PTSD begin with the 19th
century concept of traumatic neurosis. Railway
accidents from the middle of the century had seen
the development of increasing litigation by injured
persons suffering from pain and paralysis. The new
specialty of neurology initially attributed these ap-
- parent.neurological deficits to spinal cord injury;
however, clinical and autopsy evidence began to
accumulate, revealinglittle correspondence between
tissue destruction (usually absent) and degree of
disability. It was recognized that “railway spine”
was a functional disorder. Charcot’s® demonstra-
tions of the production of paralysis and other symp-
toms in “hysterical” women suggested to Freud in
1893 a psychological etiology of hysteria. Charcot
retained his belief in a neurological cause of hyste-
ria and its manifestations. This was the prevailing
idea. In 1889 Charcot’s student, Oppenheim,* coined
the term “traumatic neurosis” to describe what he
thought was a “molecular derangement” of nerve
tissue. Initially Freud accepted this idea, postulat-
ing with Breuer in their classic work, Studies in
Hysteria,® an organic “hypnoid state” that made one
Vvulnerable to hysterical Symptoms when stimu-
lated by a traumatic event. Freud believed that the
traumatic eventin hysteria was sexual. Later, when
evidence accumulated that cast doubt on the pres-
ence of actual sexual trauma, he postulated that a
fantasized sexual trauma could produce hysteria
Later Freud attributed war neuroses to conflicts in
€go structures (ego, id, superego) and instinctual
drives (libido, destrudo).”

The idea that psychological trauma could pro-
duce apparent physical disabilities became gener-
ally recognized, especially with the appearance of
numerous “shell shock” casualties of World War L.
The pendulum swung from considering those with
traumatic neuroses as neurological cases to consid-
ering them to be of purely psychological causation.
Eventually traumatic neurosis was mostly subsumed
under conversion or somatoform disorders but a
large group, whose Symptoms took the form of
mood and behavioral disturbances, did not fit this
categorization.

The first edition of the American Psychiatric As-
sociation Diagnostic and Statistical Manual of Men-
tal Disorders published in 1952 (DSM-1)® included
combat reactions under Gross Stress Reaction that
corresponded in the International Statistical Classifi-
cation®1948 revision to Acute Situational Maladjust-
ment. In DSM-I Gross Stress Reaction was to be
reserved for “conditions of great or unusual stress”
in which “a normal personality may utilize estab-
lished patterns of reaction to deal with overwhelm-
ing fear.”®™% These were differentiated from neu-
rosis and psychosis on the basis of “clinical history,
reversibility of reaction, and its transient char-
acter.”®® In terms of prognosis the following was
stated: “When promptly and adequately treated,
the condition may clear rapidly. It is also possible
that the reaction may progress to one of the neurotic
reactions. If the reaction persists, this term is to be
regarded as a temporary diagnosis to be used only
untila more definitive diagnosis is established.”#(40)
The diagnosis was stated to be “justified only in
situations in which the individual hasbeen exposed
to severe physical demands or extreme emotional
stress, such as in combat or in civilian catastrophe
(fire, earthquake, explosion, etc.).”®" In many
instances this diagnosis applied to previously more
or less “normal persons who have experienced in-
tolerable stress. 840

The second edition of the Diagnostic and Statis-
tical Manual (DSM-1J, 1968)"° substituted the term
Adjustment Reaction of Adult Life for Gross Stress
Reaction. This was in the general category of Tran-
sient Situational Disturbances, which were'defined
as follows:

This major category is reserved for more or less
transient disorders of any severity (including those
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EXHIBIT 16-1
APA DIAGNOSTIC CRITERIA FOR DSM-1V 309.81 POST-TRAUMATIC STRESS DISORDER

D
)

M

(2)

3)

&)

1)
(2
3)
4)
)
(6)
)

(M
03
3)
4)
5)

A. The person has been exposed to a traumatic event in which both of the following were present:

the person experienced, witnessed, or was confronted with an event or events that involved actual
or threatened death or serious injury, or a threat to the physical integrity of self or others

the person’s response involved intense fear, helplessness, or horror. Note: In children, this may
be expressed instead by disorganized or agitated behavior

B. The traumatic event is persistently reexperienced in one (or more) of the following ways:

recurrent and intrusive distressing recollections of the event, including images, thoughts, or
perceptions. Note: In young children, repetitive play may occur in which themes or aspects of the
trauma are expressed.

recurrent distressing dreams of the event. Note: In children, there may be frightening dreams
without recognizable content. )

acting or feeling as if the traumatic event were recurring (includes a sense of reliving the experi-
ence, illusions, hallucinations, and dissociative flashback episodes, including those that occur on
awakening or when intoxicated). Note: In young children, trauma-specific reenactment may occur.
intense psychological distress at exposure to internal or external cues that symbolize or resemble
an aspect of the traumatic event

physiological reactivity on exposure to internal or external cues that symbolize or resemble an
aspect of the traumatic event

C. Persistent avoidance of stimuli associated with the trauma and numbing of general responsiveness (not
present before the trauma), as indicated by three (or more) of the following;:

efforts to avoid thoughts, feelings, or conversations associated with the trauma
efforts to avoid activities, places, or people that arouse recollections of the trauma '
inability to recall an important aspect of the trauma

markedly diminished interest or participation in significant activities

feeling of detachment or estrangement from others

restricted range of affect (eg, unable to have loving feelings)

sense of a foreshortened future (eg, does not expect to have a career, marriage, children, or a
normal life span)

D. Persistent symptoms of increased arousal (not present before the trauma), as indicated by two (or
more) of the following;:

difficulty falling or staying asleep
irritability or outbursts of anger
difficulty concentrating
hypervigilance

exaggerated startle response

Duration of the disturbance (symptoms in Criteria B, C, and D) is more than 1 month.

The disturbance causes clinically significant distress or impairment in social, occupational, or other
important areas of functioning. :

Specify if: »
Acute: if duration of symptoms is less than 3 months
Chronic: if duration of symptoms is 3 months or more

Specify if:
With Delayed Onset: if onset of symptoms is at least 6 months after the stressor

Reprinted with permission from American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, 4th
ed. (DSM-1V). Washington, DC: APA; 1994: 427-429.
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of psychotic proportions) that occur in individuals
withoutany apparent underlying mental disorders
and that represent an acute reaction from over-
whelming environmental stress. !9~

It is further stated in terms of prognosis that, “If
the patient has good adaptive capacity, his symptoms
usually recede as the stress diminishes” (author’s em-
phasis). If, however, the symptoms persist after the
stress is removed, the diagnosis of another mental
disorder is indicated.” !¢+
. This is a most unfortunate change because one
gains the impression that therapy should be aimed
atremoving the individual from the stressful environ-
ment; in fact, a brief respite from the stressors is
needed, but removal too far produces chronic symp-
toms, and the object of treatment is rapid return to the
high-stress environment. Furthermore, it implies that
outcome is dependent only on the individual’s innate
adaptive capacity rather than requiring therapeutic
interventions to permit that adaptive capacity to re-
cover. Contrast this impression with that given in
DSM-I: “When promptly and adequately treated,
the condition may clear rapidly. "5

In the third edition of the Diagnostic and Statis-
tical Manual (DSM-III)," published in 1980, the
clinician may place the combat stress reaction in the
Adjustment Disorder category specifying the pre-
sentation (depressed mood, anxious mood, etc.) or
may choose the Post-Traumatic Stress Disorder cat-
egory. In the former, outcome as in DSM-I] is stated
to be dependent on removing the stressor: “It is
assumed that the disturbance will eventually remit
after the stressor ceases.”!!r?*)

Post-Traumatic Stress Disorder, among other crite-
ria, lists “a recognizable stressor that would evoke
significant symptoms of distress in almost every-
one.”"""*¥ By dividing these disorders into acute
(duration of symptoms or onset of symptoms,
less than 6 mo following the onset of the traumatic
event), chronic (duration of symptoms 6 mo or more)
and delayed (onset at least 6 mo after the trau-
matic event), the impression is given that one is deal-
ing with a lengthy disturbance due to psychological
trauma. :

In DSM III-R, " the 1987 revision of DSM-I11I, and
DSM-1V,* the 1994 edition, there is a requirement
for symptoms to last longer than a month. Presum-
ably this was intended to make a distinction from
transient adjustment disorders; however, this re-
quirement introduces an unnecessary disjunction
to the clinical and theoretical understanding of PTSD
as an exaggeration of normal responses to psychic
trauma. It does underscore the fact that the
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eventuation of chronic symptoms suggests perhaps
persistent biological changes.

DSM-1V adds a new category, Acute Stress Dis-
order, for similar symptoms that occur during or
soon after the trauma, last for at least 2 days, and
cause clinically significant distress or impair-
ment. If this persists beyond 4 weeks, it becomes
Acute PTSD. This category corresponds reasonably
well to those stress (battle fatigue) casualties who
require “restoration” at medical holding facilities
(clearing stations) for 2 to 3 days. It also covers
those who require “reconditioning” for 7 to 14
days (or up to 4 wks) further to the rear. The DSM-
IV also notes that “some symptomatology follow-
ing exposure to extreme stress is ubiquitous and
often does not require any diagnosis.” This could
apply to those battle fatigued service members
who can remain in their own small unit or be given
1 to 2 days of rest in a nonmedical support ele-

~ment, or who recover and return to duty with only

24 to 36 hours of treatment at a forward medical
(clearing) company. The DSM-IV has also short-
ened the onset time of chronic PTSD to 3 months
post-trauma, although “delayed onset” is still after
6 months.

In summary, DSM-I, having been published -
shortly after the Korean conflict and based in large
partonthe U.S. Army nomenclature growing out of
World War 11 experience, retained the correct con-
cept for battle fatigue, which was placed under
Gross Stress Reaction. In fact, the description of
Gross Stress Reaction was almost an exact reitera-
tion of that for Combat Exhaustion givenin TB Med
203, the War Department Technical Bulletin, No-
menclature and Method of Recording Diagnoses,
published 19 October 1945."* DSM-I was heavily
influenced by the psychobiology of Adolf Meyer
and the experiences of World War II psychiatrists.
DSM-II, however, was published in 1967, over 15
years after the end of the Korean conflict, the last
conflict in which large numbers of battle fatigue
casualties were seen. The Vietnam conflict was in
its early stages; however, very few battle fatigue
cases were produced primarily because of the low-
intensity nature of combat and other factors.!>1¢
Consequently the treatment lessons implicit in la-
beling did not have an urgent, emotional reality to
the authors of DSM-II.

The authors of DSM-III were well aware of the
effect of labeling as can be seen in the use of
“schizophreniform” instead of “schizophrenia” but
lack of familiarity with battle fatigue cases again led
to a failure to understand the treatment implica-
tions of the labels involved.
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Some of the thought involved might have been
due in part to the need to view Vietnam veterans as
having been damaged by their experiences in
Vietnam and as appropriate recipients of psychiat-
ric care. Such concern might have led to the accep-
tance of post-traumatic stress disorder (PTSD)
and delayed post-traumatic stress disorder (DPTSD)
for a larger cohort of behaviors (such as addict-
ive and aggressive acts) than had previously been
considered as sequelae of psychological trauma.
Unfortunately, such labels hold potential unto-
ward consequences for the perception, diagnosis,
and treatment of the varied stress disorders that can
be generated in combat and that are amenable to

rapid intervention, very brief therapy, and quick .

restoration to duty. DPTSD must be seen as a
special case that undoubtedly involves more com-
plex historical factors both pre- and post-combat
than the usual stress responses to the trauma of
combat. :

The DSM-IV category of Acute Stress Disorder
helps to restore a distinction between the transitory
reactions to extreme stress and more persistent
symptoms, “Acute” may also have fewer negative
connotations than DSM-I's use of “Gross,” although
“gross” does imply more than a trivial stressor.

Proposed Nomenclature for the Military

The following guidance was given when the au-
thor was Psychiatry and Neurology Consultant to
the U.S. Army Surgeon General. It encapsulates
ideas on proper nomenclature for combat psychiat-
ric casualties, drawing from the Manual of Interna-
tional Statistical Classification of Diseases, Injuries and
Causes of Death’ (also known as ICD-9):

Psychiatric combat casualties consist of a unique
group of military patients for whom the diagnosis
has strong possibilities for adversely affecting re-
covery. The term “battle fatigue” is ideal in that it
suggests a nearly normal response, is relatively
nonspecific in allowing for labeling of the great
variety of symptom syndromes known to occur,
and most importantly conveys an expectancy of

rapid resolution. The disadvantage is that many
psychiatric casualties occur so soon in combat that
fatigue cannot reasonably be presumed to be a
factor. Policy will be that patients in whom fatigue
can reasonably be considered a factor will continue
to be diagnosed as battle fatigue while those in
whom fatigue cannot be so considered willbediag-
nosed transient battle reaction. Both terms should
be considered roughly equivalent, should be treated
similarly and will be coded with ICD-9 number
308.4 (mixed disorders as reaction to stress). Avoid-
ance of technical terms that could be regarded as
diagnoses (eg, “anxiety,” “conversion,” “paraly-
sis”) is desirable. Two examples follow:

1. Unwounded soldier presenting with tremor,
tachycardia, sweating, paralysis ofrightarm,
and glove anesthesia of right hand ten min-
utes after observing a friend killed in the
first hour of battle: '
(Axis’1) 308.4 Transient battle reaction mani-
fested by numbness and weakness of right
arm and hand, sweating, and rapid pulse.

2. Unwounded soldier developing fatigue,
tremor, tachycardia, sweating, paralysis of
rightarm, and glove anesthesia of righthand
following 36 hours of sustained combat ex-
posure:

(Axis I) 308.4 Battle fatigue manifested by
fatigue, numbness and weakness of right
arm and hand, sweating, and rapid pulse.

Subsequently, in current doctrine, the distinc-
tion between battle fatigue and transient battle re-
action was abandoned. Therationale is that fatigue,
by definition, isimpaired performance due todoing
something too long or too hard. As S.L.A. Marshall
observed, fatigue or exhaustion can be brought on
very rapidly by extreme fear. Anticipatory anxiety,
as well as physiologic strain can bring on battle
fatigue even before the battle starts. Therefore, the
one term, battle fatigue, suffices. As operations
other than war, such as disaster relief or peace-
keeping in high stress conditions have increased
while combat has decreased, the terms “contin-
gency fatigue” and “conflict fatigue” have alsobeen
proposed. '

ETIOLOGY

Psychiatric theories of etiology generally derive
from the cultural or scientific zeitgeist. Ancient
Egyptian healers, noting almost exclusive incidence
of hysteria in women and being well-versed in
anatomy, assumed that the multiple somatic symp-
toms of hysteria were due to migration of the uterus,
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a theory that held sway until the medieval Catholic
Church, emphasizing the conflict between Satan
and God, attributed hysteria to possession by evil
spirits. After Isaac Newton revolutionized science
with his theory of universal gravitation, Anton
Mesmer began treating hysteria with magnets
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thought to have effects similar to planetary bodies.
In a contest with the renowned exorcist Father
Gassner, Mesmer demonstrated the superiority of
his “scientific” approach over the older theory of
possession."”

Likewise, in an era in which the intelligentsia
accepted Charles Darwin’s concepts of the evolu-
tion of increasingly complex structure and behavior
based on the survival of animals with the best in-
stincts, Freud saw various neuroses as resulting
from instinctual drives clashing with reality. Thus,
those with hysteria suffered from unfulfilled sexual
wishes and those with obsessions and compulsions
suffered from expressions of or defenses against
anal eroticism and aggression. In this view, psycho-
logical trauma could cause anxiety symptoms due
to the activation of unacceptable sexual and aggres-
sive wishes. While temperament varied, the psy-
chological conflict was considered paramount. Until
the late 1970s psychological explanations of PTSD
etiology, usually based on psychoanalytic or learn-
ing theories, predominated. 4

Gradually, perhaps presaged by the Watson-Crick
discovery of the molecular structure of DNA, bio-
logical explanations of causality in mental disor-
ders have gained hegemony. The concept of hyste-
ria has almost disappeared except as a cluster of
personality traits; and obsessive-compulsive disor-
ders are viewed by many as the survival in some
persons of instinctual grooming and other social
behaviors of our mammalian ancestors, often best
treated with medications.'® Concerning PTSD, this
biological supremacy has emphasized the physi-
ological and neural aspects. '

Biological Models of PTSD

Patients with chronic PTSD present with “posi- _

tive” symptoms such as anxiety, tachycardia, muscle
tension, shortness of breath, insomnia, irritability,
and exaggerated startle response, which have been
postulated as arising from conditioned autonomic
activation to innocuous stimuli.'"* PTSD is also
characterized by “negative” symptoms such as di-
minished interest in formerly significant activities,
interpersonal detachment, restricted affective range,
and a feeling of foreshortened future. These symp-
toms have been likened to the animal model of
learned helplessness.?

Biological models of PTSD have emphasized the
role of noradrenergic systems in the brain (prima-
rily the locus ceruleus and its projections), which
are activated by situations of alarm or trauma, the

fight-flight reaction of Cannon.”® Such “trauma .
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centers” in the brain could be conditioned by threat-
ening environmental events or stimuli associated
with threat (conditioned fear stimuli) to respond to
innocuous situations with PTSD symptoms.?

Drugs that inhibit noradrenergic brain systems
have been used to treat stress symptoms including
those of PTSD. These include clonidine, B-adrener-
gic blocking agents (propranolol), antidepressants
(which downregulate B-adrenergic receptors), and
benzodiazepines (GABA facilitators).” Many sub-
stances abused by persons with PTSD may be at-
tempts at self-treatment because they share the abil-
ity to inhibit noradrenergic systems, at least
temporarily. These include alcohol, benzodiaz-
epines, barbiturates, and opiates.” The effective-
ness of serotonergic attenuating agents (such as
buspirone, a partial mixed serotonin 1A /1B recep-
tor agonist) in treating anxiety disorders suggests
serotonergic excess theories of anxiety as well.

Stress-mediated changes in neuronal structures
of lower animals suggest that PTSD could be asso-
ciated with fundamental and long-lasting modifi-
cations, including alterations in neuronal structure '
and gene expression.26 Treatment, therefore, must
often be intensive and prolonged and preventive
measures should be the first approach.

While traumas cannot be prevented in conflicts,
itis noteworthy that not all those exposed to severe
traumas develop PTSD. In animal experiments of
inescapable shock or stress (ie, the learned helpless-
ness model of PTSD and depression)? those ani-
mals that could gain control over stress presenta-
tion and the severity, duration, and repetition of the
aversive stimulus did not develop learned helpless-
ness. The presence of a supportive peer and previ- -
ous escape experience have protective effects in
animals though biological and social vulnerabili-
ties are factors.* :

Studies also revealed that animals given antide-
pressants, clonidine, and benzodiazepines did not
develop learned helplessness when exposed to in-
escapable stress.”” Substances often abused by PTSD
sufferers (stimulants, barbiturates, ethanol, and
chronic use of benzodiazepines) were ineffective in
reversing learned helplessness once it developed;
however, antidepressants, clonidine, and buspirone,
had a normalizing effect in animal studies.?

In summary, while older theories emphasized
psychological trauma or conflict and conditioning
aspects of PTSD etiology, more recent investigators
have emphasized lasting neuronal changes and be-
havior in traumatized animals, postulating a
hyperadrenergic state with hypercortisolism and
physiological arousal to innocuous stimuli that re-
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semble the original stressor. Others*®* have pointed
out the aspect of repetition of the trauma mani-
fested by intrusive thoughts, nightmares, and even
hallucinations, thus implicating memory systems
as paramount. The author has emphasized a multi-
factorial etiology or biopsychosocial model of
chronic PTSD.*

A Biopsychosocial Model of Etiology

Chronic PTSD symptoms develop in those with social
and biological predispositions in whom the stressor is
meaningful when social supports are inadequate and the
symptoms are maintained because of subsequent inad-
vertent reinforcement of the maladaptive behaviors.

Following both World War [ and World War II,
large numbers of combat veterans were treated in
Veterans Administration hospitals for chronic “war

“neuroses.” Many of these former soldiers had bro-

ken in combat and had been evacuated, never to
rejoin their comrades. In many such soldiers a
dynamic was set up that produced increasing dis-

" ability. The dynamic developed as follows: (a) the

soldier was conflicted over almost instinctual
urgings to leave the combat arena to secure per-
sonal survival, battling with his own concepts of
duty, honor, and responsibility to his comrades
requiring him to remain in combat, (b) medical
symptoms developed offering an honorable route
out of combat, (c) the symptoms were accepted as a
legitimate reason for leaving and the soldier was
evacuated, (d) the soldier experienced guilt for aban-
doning his comrades because at some level he did
not accept the legitimacy of his symptoms, (e) the
symptoms became strengthened and exaggerated
because of the soldier’s need to prove to others and
himself that he was really disabled and legitimately
left combat, and finally, (f) any reproach either from
internal guilt or from external doubt as to the medi-
cal necessity for his symptoms resulted in further
strengthening of the symptoms.

Such a dynamic would explain the development,
progression, and persistence of symptoms in the
improperly treated acute post-traumatic stress ca-
sualty who becomes chronically disabled; but how
can one explain the development of delayed PTSD

~ symptoms, often occurring years after combat ex-

posure? Such cases suggest that the dynamic de-
scribed may represent only a special case of a more
pervasive condition. Based on his study of psychi-
atric casualties in the 1973 Yom Kippur War and the
1982 Israel-Lebanon War, Belenky®' has postulated
that psychiatric casualties form a spectrum ranging
from immediate (“battle shock”) through acute
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" the 1982 Lebanon War.

(“combat fatigue”) to late (chronic and delayed
PTSD) combat stress reactions. In each case the
etiopathogenic element is combat stress. The dis-
tinctions are based on certain intrinsic (personality,
prior adjustment) and extrinsic (degree and quality
of trauma, presence of ameliorating influences)
factors. This conceptualization complements
Marlowe’s battle ecologies scheme, with the latter
focusing on environmental factors (combat inten-
sity).™ '

In Belenky’s conceptualization, delayed PTSD
results from the traumatic process itself, depending
on degree of trauma, and develops somewhat inde-
pendently of subsequent events. The author’s view
of the development of delayed PTSD is slightly
different. While he agrees that a psychologically
traumatic event will result in PTSD symptomat-
ology, he would emphasize the contingent nature of
the maintenance of, or delayed appearance of,
disabling symptoms. As with the dynamic de-
scribed earlier, acite post-traumatic symptoms are
maintained and become chronic by their reinforc-
ing value in preventing guilt or admonishment for
the soldier’s evasion of combatresponsibilities. This
has sometimes occurred because of improper or
absent treatment.

The delayed PTSD syndrome, however, has a
slightly different history. In these cases the soldier
has experienced a traumatic event with variable
degrees of subsequent symptoms that eventually
disappear and may not even be remembered. Of-
ten, these soldiers performed without obvious im-
pairment at the time, perhaps by denying fear or
grief. After a symptom-free interval, the former
combatant again experiences environmental stress.
Such stress may or may not resemble the stress of
combat; however, it evokes anxiety symptoms that
usually are similar to those of combat. This similar-
ity evokes memories of combat trauma and even
produces in some instances reaction patterns simi-
lar to combat. These symptoms are reinforced in a
variety of ways, including the concern of friends,
justification for acting out otherwise unacceptable
feelings, sustaining the patients’ indignation over

_ being abused by society, and monetary reinforce-

ment (Veterans Administration [VA] pension).
Within the past decade the belief has developed
that delayed and chronic PTSD are more common
following unpopular conflicts. This belief is based
on experience with U.S. veterans of the Vietnam
conflict and more recently with Israeli veterans of
In the Vietnam instance,
estimates as high as 700,000 or 25% of Vietnam
veterans were given as suffering from chronic




PTSD.** Other estimates as high as 60% of combat
veterans have been given.* A more accurate figure
for Vietnam appears to be 17%,% less than the 25%
psychiatric disabilities given for World War II vet-
erans. In the Lebanon instance studies? have re-
vealed that two thirds of Israeli psychiatric casual-
ties have been of the chronic or delayed PTSD type.
This is exaggerated because all Lebanon War veter-

ans reporting to a mental health facility were la- -

beled as suffering from PTSD even though they had
prior psychiatric diagnoses including manic-depres-
sive disorder.*®

Despite the possible exaggeration of PTSD preva-

lence, some relationship between unpopular wars
and chronic and delayed PTSD seems to exist.
Goodwin® has identified the following variables as
producing chronic PTSD in Vietnam veterans: it
was a teenage war (average age 20 for combatants);
there was a fixed tour (unrealistic expectations after
return to the states); the ideological basis of the war
was unclear (saving the corrupt South Vietnamese
“democracy” from the North Vietnamese, not So-
viet or Chinese Communists); the enemy was hard
to identify (sometimes the enemy appeared to be
civilians—including women and children); there
was widespread use of illicit drugs (especially heroin
and cannabis); tranquilizing drugs were first used
in combat (may have suppressed symptoms of
stress); administrative discharges were frequent
(often for drug abuse) and were only temporary
solutions to stress; and the rapid return to the United
States did not allow for decompression, with the
returnee often being met with a hostile or indiffer-
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ent homecoming. This may be a reflection of the
lack of societal support for wars of this type. They
are frequently ambiguous with a large percentage
of the population indifferent or hostile to the war.
Such wars are usually prolonged beyond the expec-
tations of the initiators of combat and the patience
of the populations, and they often include actions
against civilians. _

PTSD can be conceptualized as a special case of a
broader mechanism by which the mental apparatus
handles aversive stimuli. Freud’s postulate, de-
scribed shortly after World War I, of a repetition
compulsion in which the organism replays the psy-
chictrauma in an attempt to gain mastery, may play
a role, especially with the early symptoms.” This
replaying may take the form of dreams or night-
mares, recurrent memories, or even hallucinatory
“flashbacks” of the traumatic event. The sufferer
may be preoccupied with “if only L had (or hadn’t...)”
thoughts. Other mechanisms such as positive rein-
forcement (secondary gain in Freud’s model) seem
more importantin the chronic maintenance of symp-
toms. The emergence of delayed symptoms may be
explained on the basis of an association between the
current situation and an aspect of the traumatic
situation. Ullmann and Krasner® have used the
term “redintegration” for such evocation of behav-
ior more appropriate to an earlier life event. What-
ever the theory of causation, PTSD symptoms ap-
peartoberelatively universal given a severe enough
stressor; however, it is not the presence of symp-
toms but the psychological purposes they serve that
determines the degree of disability.

PTSD PRESENTATIONS

Diagnosis, treatment, and prevention of PTSD
will be considered in the context of the following
cases, whichillustrate some of the features of chronic
and delayed PTSD. Diagnosis, treatment, and pre-
vention of acute PTSD have already been described
inChapter 1, Psychiatric Lessons of War, and Chap-
ter 2, Traditional Warfare Combat Stress Casual-
ties, in terms of combat fatigue or combat stress
reactions. The following two cases, known to the
author, illustrate some of the features of chronic and
delayed post-traumatic stress, ranging from normal
memories which are nota disorder to disabling PTSD.

Case Study 1: Just Bad Dreams

June K., now 60 years old, has never sought mental
health care despite mild, chronic post-traumatic stress

symptoms. Typically she develops nightmares after see-

ing a war movie or when undergoing unusual psychologi-
cal stress such as the death of a family member. The
nightmares awaken her and her husband who reassures
her; then she falls asleep without further incident.

The psychic trauma that she experienced occurred at
the age of 18 when she was captured by the North
Koreans when they invaded Seoul in 1951. From a
prominent South Korean family, she and her parents and
siblings had been targeted for capture, torture, and death.
Knowing this, the family had dispersed throughout Seoul.
June K., the oldest child, had found work under an as-
sumed name in order to buy food for her family (forced
rationing and use of North Korean money prevented
purchase of food with family resources). She was turned
in to the North Koreans by a collaborator who had recog-
nized her from newspaper photographs. After several
days' captivity, which included occasional beatings, she
escaped when the compound was bombed by U.S. planes.
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She hid for several weeks until Seoul was recaptured by
UN forces.

June K. served as a laboratory technician with U.S.
forces until the war ended; then she came to the United
States on a Fulbright Scholarship. Other than rare night-
mares about her war experiences, there are no other
symptoms and no apparent secondary gains.

Comment: This person exhibits typical mild chronic
post-traumatic stress symptoms that do not appear to
serve any adaptive role in her current functioning. Her
symptoms are evoked by associations with the traumatic
event.

Case Study 2: The Assassination Witness

While the author was consulting in the psychiatric unit
of a military hospital in an Arabic country in. 1985, he
interviewed a 54-year-old army major, formerly a Warrant
Officer, with 32 years of active duty. The major was
married with five children. He dated the onset of his
symptoms to an incident several years earlier when he
was present at the assassination of the leader of his
government, having been invited by his oldest son to see
him march in the parade. ’

Sitting near the leader, he initially thought that the firing
of weapons was part of the normal demonstration of
support for him. When he recognized the hostile nature of
the firing, which killed the head of state, the patient ran in
a panic about 3 miles, collapsing at the gate to his military
unit. He stated that ever since that time he has had
headaches, nightmares, and giddiness. Physical exams
and neurological studies revealed no apparent physical
basis for his symptoms.

The symptoms persisted roughly a year at which time
he was admitted to a hospital where he remained for
another year. In the hospital he was found to be severely
depressed but not suicidal. He also had severe anxiety,
trembling, elevated heart rate, complaints of irritability,
and dreams of airplanes bombing.- He had also become
angry with his oldest son, who had urged him to attend
the ceremony. On one occasion he had even started
choking him. Psychometrics revealed that he had aver-
age intelligence and neurotic symptoms, primarily a de-
pressive disorder with hysterical personality. He was
treated with thioridazine, lorazepam, and psychotherapy.
His request for a medical separation from the military was
denied. '

Past history revealed that he had similar symptoms in
the 1956 Arab-Israeli War when, as an officer candidate at
the military academy, he was in a building that was
bombed, causing it to collapse. He remained terrified
underneath his bed for hours until he was dug out. Shortly
thereafter, a bullet from a second air raid narrowly missed
him. Afterwards he collected bullets as souvenirs. He had
a period of nightmares and anxiety following these epi-
sodes, but this did not persist beyond a few weeks.

A decade later he was an advisor to the Yemen Army
during their civil war. He stated that for a period of about
6 months he was constantly panicked. Several of his
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fellow soldiers were ambushed and their bodies muti-
lated; however, he did not witness these episodes. He felt
isolated, alone among foreigners. A psychiatrist who
served at about the same time verified that such incidents
did occur but that the biggest problem was material
deprivation in an inhospitable climate. Following that tour
he again developed symptoms of anxiety and nightmares
that lasted for several months, but then they dissipated
and he experienced no particular problems until the as-
sassination.

Currently, the patient appeared as a middle-aged man
with gray hair who was anxious and sweating profusely
while recounting his symptomatology. He presented my
fellow psychiatrists, some of whom had treated him, with
a letter that detailed his current complaints. He could not
tell us why he had persistent symptoms after the assassi-
nation, but did not after the barracks bombings in 1956
and after his Yemen tour. He did not participate in the
1967 or the 1973 wars with Israel.

The following were the patient’'s complaints: giddiness,
especially when walking, with a tendency to be worse on
the right side; tinnitus leading to irritability and sometimes
violent actions toward his-wife or children; numbness or
tingling in his scalp, "like | had a helmet on”; generatl
paresthesias all over the body; sleep disturbances (early
morning awakening, fatigue after having nightmares, and
frightening awakenings). During the day he often felt
tense as if his “head were full of blood” and as if the blood
in his head were “boiling.” He stated that he would
become irritable if in crowds or if he heard loud noises,
especially shooting. He also stated that he had profuse
sweating of the right hand. He described sexual difficul-
ties (impotence for the past 3 years); pessimistic outlook
(that he hadn't achieved anything in his life); withdrawal
and suspiciousness of other people; impulsiveness, de-
pression, and sadness (in contrast to formerly being
friendly and energetic); anorexia with mild weight loss;
and smelling something burning. (The author’s colleagues
pointed out that this is a common symptom among PTSD
sufferers who were exposed to napalm or burning flesh in
various wars; however, this patient was not exposed to
those conditions, so the etiology of this symptom is ob-
scure. Perhaps it may have been modeled after the
symptoms of other PTSD patients on the wards; such
“contagion” of symptoms among suggestible battle fa-
tigue cases is common.)

During the interview the patient was very energetic and
animated, sweating profusely at times when recalling his
symptoms; but, at the same time he seemed to derive
some relief or even pleasure from sharing those symp-

“toms and his suffering. His physician said that this patient,

despite the diagnosis on psychological testing of a hysteri-
cal personality, actually had many features of an obsessive-
compulsive personality (having been meticulously clean,
very organized, very attentive to details, and somewhat
rigid in interpersonal relationships).

Etiologically, this patient appeared to have all of the
elements of a post-traumatic stress disorder: a severe
stressor (the assassination in which he could have been




killed) and recreation of this and earlier traumas in night-
mares and perhaps the smelling of something burning
(which could have been reminiscent of the gun powder at
the time of the assassination—an intrusion of the trauma
into the present). He also displayed the explosive irrita-
bility and aggressiveness as well as the withdrawal from
social contact that are often found in PTSD. The irritability
in the presence of loud noises, particularly the firing of
weapons, has some components of a startle reaction.

In terms of treatment, group psychotherapy should be
considered in this case although the lack of patients with
PTSD symptoms from the assassination episode would
weaken this approach. Usually group therapy works best
when all group members have been exposed to a similar
stressful situation.

Past individual psychotherapy apparently had focused
on ventilation and supportive treatment. It had also
emphasized work because he was denied compensation
and a medical separation. Such an emphasis on “here
and now" issues is desirable.

Comment: This patient exhibited a plethora ot symp-
toms that, while typical of chronic PTSD, are seldom ali
found in one person. His symptoms appear to serve a
current adaptive role in his functioning in making him a
focus of attention and sympathy and excusing him from
some military duties. Pharmacotherapy in such cases is
often quite rewarding. The patient had received some
anxiety relief from the thioridazine and lorazepam; how-
ever, he continued to be troubled by a multiplicity of
symptoms. Recent studies have shown that the use of
benzodiazepines beyond a few months may actually be
countertherapeutic due to the development of tolerance
effects.®® He had not yet been treated with antidepres-
sants, particularly monoamine oxidase inhibitors (MAOI)
or the tricyclics. Although the mechanism of action of
these agents is unknown (their effectiveness might be
related to suppression of dreaming or REM (rapid-eye
movement) sleep (and thus nightmares), due to a general
antidepressant effect or due to a specific anxiolytic action
related to downregulation of B-adrenergic or serotonin 1-
A receptors), these antidepressants often produce dra-
matic relief of symptoms. The authorrecommended a trial
of phenelzine (a hydralazine-type MAOI—Nardil) in a
dose of up to 90 mg per day. If there were problems with
his use of MAOI, perhaps dietary restrictions not being
enforceable, or other problems such as hypotension, then
a trial with a tricyclic, probably imipramine, was recom-

mended. At the time, selective serotonin reuptake inhibi- .

tors (SSRI) were not available. Currently, a trial of an
SSRI might be helpful.

The following case, provided by Dean A. Inouye,
M.D.,, reveals an aspect of personality, alexithymia,
that may play a role in chronic PTSD. Alexithymia
(literally “inability to read emotions”) was described
as a characteristic of some patients who appear
unable to properly interpretemotions in themselves
and others."

Chronic Post-Traumatic Stress Disorders

Case Study 3: Chronic PTSD and Alexithymia

First sergeant (1SG) MC is a 43-year-old married white
male with 22 years of service, self-referred for feelings of
distress following his involvement in a shooting incident.
InJuly 1991, 1SG MC and a security officer had attempted
to evict an occupant from the company barracks. The
occupant produced a gun and, without warning, shot 1SG
MC in the chest and killed the security officer. The patient
underwent surgery, which revealed no injury to vital struc-
tures. His post-operative course was unremarkable. -

Past medical history revealed that the patient experi-
enced three injuries during his two tours as a medic in the
Republic of Vietnam: 1969, gunshot wound to right thigh;
1970, fragment wounds to right leg and head; 1971, burns

to right hand and head. He had no other significant past

medical history or current medications. He rarely used
alcohol and denied use of tobacco or caffeine. He had no
known drug allergies.

Social history revealed that he was adopted in infancy
with a fraternal twin brother into an upper middle class
family. He was close to both parents, did well in school,
graduating from high school. He had no behavior problems
and joined the Army at age 20 after 2 years of business
college, “because | always wanted to.” His military history
was exemplary with many awards and citations. '

Course: The patient first presented to outpatient psy-
chiatry 1 month after his injury, compiaining of rumination
about the shooting incident, decreased appetite, and
early insomnia with multiple awakenings, which he stated
was “no different than when | was shot in Vietnam.” He

- appeared anxious but his mental status exam was other-

wise unremarkable. He was given a diagnosis of adjust-
ment disorder with mixed emotional features. He was

briefly tried on lorazepam (Ativan) 1 to 2 mg at bedtime to -

improve the insomnia. The medication was discontinued
when the patient terminated treatment after three visits.

The patient returned to psychiatry 6 months after his
injury complaining of rumination with. depressed mood,
pan-insomnia, increased appetite with 22 Ib weight gain,
lack of energy and initiative, pervasive anxiety, sudden
crying spells and angry outbursts, decreased self-esteem
and social withdrawal, and a feeling of loss of control of his
emotions.

He had experienced the death of friends during the war
but denied survivor guilt. After returning from Vietnam he
had complained of prominent generalized anxiety; pro-
nounced startle reaction without hypervigilance; pan-in-
somnia with multiple awakenings; nightmares of battle
scenes and ambush; difficulty concentrating; angry out-
bursts; fear of flying in helicopters but no vivid recollec-
tions while awake. He received no specific treatment for
his symptoms except diazepam (Valium). His symptoms
gradually abated after a few years although he continued
to have occasional nightmares. . He believed that his
present PTSD symptoms were worse than those after the
Vietnam conflict. He was anxious and tearful during his
exam. He was given a provisional diagnosis of post-
traumatic stress disorder. He was started on doxepin
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(Sinequon) 25 mg at bedtime to improve his anxiety and
insomnia. Six weeks later, his treatment was terminated
due to his unwillingness to attend his appointments.

The patient returned to psychiatry a year after his
injury, 3 weeks before the anniversary date ot the shoot-
ing incident. He complained of vivid recollections .and
nightmares of the shooting event, hypervigilance and
easy startle, fear of situations similar to the shooting
event, difficulty falling and remaining asleep with multiple
awakenings, generalized irritability with occasional explo-
sive anger, decreased’ concentration, and thoughts of
death. He denied feelings of guilt over his survival. He
expressed ambivalence about “coming for help” and fear
of becoming a patient in the hospital. On exam, he was
restless, with labile affect, and was trequently tearful.
During all interviews he was remarkably without insight
and unable to verbalize his feelings. His diagnosis of
* post-traumatic stress disorder was confirmed. He was
given an additional diagnosis of alexithymia. He was
started on fluoxetine (Prozac) 20 mg tablets once a day
. and clonazepam (Klonopin) 0.5 mg tablets three times a
day to improve his anxiety and insomnia. The patientwas
placed on buspirone (BuSpar) 15mg per day, later in-
creased to 30 mg per day. '

He experienced a marked increase in his symptoms
during the anniversary week of the shooting. After that,
his anxiety decreased slightly and he experienced occa-
sional nights of improved sleep, with fewer awakenings.
He complained of mild daytime sedation and the buspirone
was discontinued. His PTSD symptoms, in general,
remained unchanged. In October 1992, buspirone 5 mg
tablets three times a day was reintroduced to improve
anxiety, with the goal to discontinue clonazepam and
morning drowsiness. He reported gradually decreasing
anxiety and improved sleep. However, his anxiety was
often markedly worse on weekends and he continued to
have two to three awakenings per night.

The patient continued on the above medications with
clonazepam reduced to 0.5 mg at bedtime. After 2months
on the medication regimen, the patient reported signifi-

cantly decreased anxiety, improved feeling of control, and -

improved sleep quality with fewer awakenings. On exam,
his restlessness and lability of aftect were improved. His
other PTSD symptoms were unchanged and he could not
do his work satisfactorily. He was therefore presented to
a medical evaluation board (MEB) for separation from the
military.

Comment: This soldier had continued to experience
difficulties at work and he anticipated difticulties working
in a foreign country after impending retirement. The
symptoms may have represented an attempt to delay

retirement and hold on to his U.S. Army identity. They
may also have been an attempt to convey his feelings of
disability for compensation purposes.

These case studies suggest that varying degrees .
of symptoms will follow a traumatic event. Whether
they become disabling depends on the use to which
they are put. In some circumstances, they can be
highly adaptive. The Arabian major, for instance,
trapped for 6 more years in a job that he did not
enjoy with little chance of promotion, would have
gained not only an exit from the army but also
additional money for a disability separation. Fur-
thermore, his possible envy and anger toward his
upwardly mobile officer son could be justified by
making him responsible for the major’s current
distress. June K., however, does not utilize her
symptoms for current conflicts, having other adap-
tive mechanisms.

1SG MC functioned adequately until the time
approached for his retirement from the military
with the turmoil and uncertainties of a civilian life
in a foreign country. The symptoms kept him his
military identity and allowed him to express his
distress in an acceptable manner, a common finding
in alexithymic persons who cannot express feelings
directly but do so with symptoms, usually physical.

One of the main methods of preventing chronic
PTSD is by preventing (or properly treating) acute
post-traumatic stress symptoms.*** An important
element in preventing acute post-traumatic stress
(combat breakdown) is the presence of cohesive
units or social support during the stressful event.
Stretch* has shown that social support following the
stressful event is also important in preventing or
attenuating symptoms of chronic or delayed PTSD.
He found, for example, that soldiers who remained
in the U.S. Army (which s socially supportive of the
combat role) following combat in Vietnam had sig-
nificantly less symptomatology than controls who
left the military following assignment in Vietnam.
Itis possible, of course, that self-selection accounted
for some differences (with those more prone to
PTSD disaffiliating themselves from the military);
however, other studies® reinforce the importance
of social support in the prevention of PTSD.

TREATMENT

The treatment of chronic PTSD, like its etiology,
involves multiple modalities including emotional
conditioning, cognitive restructuring, and pharma-
cological interventions.*
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Psychotherapy

Individual therapy is often too intense for both
patientand therapist, and group therapy with peers



is usually preferable. While some “debriefing”
(abreaction and ventilation) of the original trau-
matic events must be expected, it is important to
prevent these sessions from becoming “stuck in the
past,” endlessly reiterating old guilts and grudges
and trying to outdo others’ stories. Here, and in
individual therapy if it is undertaken, the focus is
on current issues as in Glasser’s reality therapy
approach.” It is usually clear to an objective ob-
server what reinforcements are maintaining the
symptoms. To help clarify this area and intervene
in diminishing this reinforcement, family and other
interested parties may need to be interviewed indi-
vidually and conjointly. This may also reveal that
the patient has minimized significant alcohol or
. other substance abuse. When substance depen-
dency is clearly established, an intervention and
referral for detoxification and rehabilitation in a
specialized program is indicated. Self-help groups

such as Alcoholics Anonymous (AA), Narcotics

Anonymous (NA), and Cocaine -Anonymous (CA) _

should play a prominent part in the treatment.
Deconditioning by teaching the evocation of the
relaxation response® can help alleviate not only the
heightened tension of the hyperadrenergic state but
also the tendency to use substances for relaxation.
Exercise programs can also be beneficial in this respect.

Pharmacotherapy

Since the early descriptions of barbiturate treat-
ment of combat stress casualties of World War II,* a
variety of medications have been used to treat acute
and chronic PTSD symptoms. The first relatively
effective use was reported in an uncontrolled study of
five war veterans utilizing phenelzine.” Subsequent
studies have validated the usefulness of MAOIs and
tricyclic antidepressants (TCAs) in the treatment of
some PTSD patients, particularly when complemented
with psychosocial therapies.”™* More recently, the
SSRIs may be useful for some of these patients.

Most reports have emphasized the presence of
concurrent disorders with PTSD, particularly sub-
stance abuse, depressive disorders, and personality
disorders.®*™ These concurrent disorders often re-
quire different approaches and may prevent effec-
tive pharmacotherapy of PTSD symptoms. -

Chronic Post-Traumatic Stress Disorders

For the different PTSD symptoms themselves,
different medications may vary in efficacy. Antide-
pressants appear to improve intrusive symptoms
(such as recurrent intrusive recollections, night-
mares, and panic episodes) but may be less effective
with avoidant symptoms (such as withdrawal, emo-
tional numbing).** Intrusive symptoms as well as
hostility and feelings of violence were improved
by the tricyclic' anticonvulsant carbamazepine
(Tegretol) in 70% of Vietnam veteran inpatientsina
study by Lipper and others.” Again, improvement
in the avoidant symptoms was somewhat less. In
view of carbamazepine’s antikindling effect, this
suggests that PTSD symptoms may arise from the
effect of trauma in evoking repeated strong emo-
tions, which result in neuronal irritability and inap-
propriate activation as postulated by Post et al* in
the pathophysiology of certain mood disorders and
borderline personality disorders. Antikindling
agents such as valproic acid (Depakene) and
clonazepam appear useful as alternatives to lithium
and carbamazepine.

Other medications that have been helpful with
some PTSD patients include the antihypertensive
drugs, clonidine and propranolol, both of which
inhibit noradrenergic activity though by different
mechanisms.”” While benzodiazepines would seem
useful in anxiety symptoms of PTSD, they have not
been systematically studied, probably because of
their high abuse potential in this population. Pre-
liminary reports of lithium therapy by Davidson et
al™ reveal encouraging results in diminishing ex-
plosiveness, irritability, mood swings, and impul-
sive behavior, as well as in reducing nightmares
and improvingsleep. Carbamazepine, valproicacid,
and clonazepam appear similarly useful in these
symptoms.

At this time, careful assessment and treatment of
concurrent conditions and clinical trials with a variety
of medications along with psychosocial interventions
are warranted for most chronic PTSD patients.

PTSD can occur following any severe stressor;
however, prisoners of war represent a special case
in which the stressors tend to be chronic as well as
severe. They merit special consideration for study
and proposed interventions since the entire group
suffers similar status and deprivation stressors.

PTSD AMONG PRISONERS OF WAR

Prisoners of war (POWs) frequently develop
symptoms of chronic PTSD (see Chapter 17, The
* Prisoner of War). POWSs do not necessarily develop

psychiatric disorders; however, follow-up studies
of POWs during World War II, the Korean conflict,
and the Vietnam conflict indicate an increased risk
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Article 1

I am an American fighting man. | serve in the
forces which guard my country and our way of life.
| am prepared to give my life in their defense.

Article 2

| will never surrender of my own free will. If in
command, | will never surrender my men while
they still have the means to resist.

Article 3

escape. | will accept neither parole nor special favors from
the enemy.

If | am captured, | will continue to resist by all means -
available. | will make every effort to escape and aid others to -

war, | am required to give name, rank, service number, and

Article 4.
If | become a prisoner of war, | will keep faith
with my fellow prisoners. | will give no informa-
tion or take part in any action which might be
harmful to my comrades. If | am senior, | will
"take command. If not, | will obey the lawful
orders of those appointed over me and will back
them up in every way.

Article 5
When questioned, should | become a prisoner of
date of birth. | will evade answering further questions to the

utmost of my ability. | will make no oral or written statements
disloyal to my country and its allies or harmful to their cause.

Article 6

i will never forget that | am an American fighting man, responsible for my actions, and dedicated to the principles which made
my country free. | will trust in my God and in the United States of America.

Fig 16-1. Code of Conduct for Members of the Armed Forces of the United States. After the Korean conflict, it was
realized that coercive “brainwashing” could cause even the most patriotic soldier to be induced to make statements
denouncing his country. The code was originally issued by Executive Order 10631 on 17 August 1955 by President
Dwight D. Eisenhower and was amended by Executive Order 12017 on 3 November 1977 by President Jimmy Carter.
Each soldier is given a copy. Data source: Department of the Army, Code of Conduct/Survival, Evasion, Resistance, and
Escape (SERE) Training. Washington, DC: DA, 10 December 1985. Army Regulation 350-30.

tect the soldier from undue guilt associated with
giving in under a less stringent code. More re-
cently, forced “confessions” and denunciations of
America are ignored because they are obtained by
coercion.

Most of the American POWs of the Vietnam
conflict were aviation officers shotdown over North
Vietnam. They had succeeded in the rigorous selec-
tion and training process for aviation pilots. Not
surprisingly, these highly intelligent men invented
ingenious methods of resisting the enemy, commu-
nicating among themselves even though usually
placed in solitary confinement, and strengthening
their mental defenses. They often practiced regular
physical exercise, meditation, and “mental exer-
cises” such as remembering books, mentally build-
ing a home, and writing journals though deprived

of writing materials. Follow-up studies conducted.

after their release revealed that they were healthier
than matched controls in all physiological systems
other than dental and mental health. They tended
to suffer more psychological problems than the
controls but the differences were slight. _

The relatively small number of POWs who had
been captured in South Vietnam consisted prima-
rily of ground troops whose experiences were simi-
lar to those captured by the Japanese and North
Koreans. Their postcaptivity adjustment resembled
that of the World War II and Korean conflict POWs
(ie, increased morbidity).

An understanding of and techniques for han-
dling captivity stress have been developed®~*based
on the experiences of POWs from World War II, the
Korean and Vietnam conflicts as well as other groups

423




War Psychiatry

of such disorders.®* The risk is greatly influenced
by the conditions of captivity. Holocaust victims
almost universally suffered from PTSD.?" Soldiers
incarcerated by the Japanese during World War 11
and by the North Koreans (and brainwashed by the
Chinese) during the Korean conflict have had in-
creased rates of depressive, anxiety, and psychoso-
matic disorders, as well as suicide. Conditions of
captivity were often excessively harsh with many
deaths from malnutrition, infections, and exposure.

Soldiers who had surrendered to the Japanese
were treated with absolute contempt because they
had violated the samurai warrior code of Bushido,
which required the fighting man to die in combat,
commit hara kiri (suicide by disembowelment), or
request execution by the less favored method of
decapitation.” Undoubtedly, brain syndromes
caused by malnutrition exacerbated the chronic post-
traumatic stress disorders arising from captivity.

During the Korean conflict, captive Americans
werenotonly exposed to malnutrition, disease, and
harsh camp conditions but also to a calculated psy-
chological offensive aimed at breaking them that
‘came to be called brainwashing. Crude coercive
measures involving Pavlovian conditioning, both
aversive and positive, with sleep deprivation, physi-
cal and psychological torture, and rewards for “ac-
ceptable” behavior (such as denouncing capitalism
and American “imperialism,” and admitting to us-
ing chemical and biological warfare) were used in
conjunction with sophisticated social manipulation.
Officers were separated from enlisted ranks to de-
stroy the influence of leadership. Cohesion was
destroyed by rewarding selected soldiers for in-
forming on their fellows. Rewards of food, cloth-
ing, and medication might mean the difference be-
tween survival and death during the cold Korean
winters. Information was carefully controlled; only
adverse news (such asraceriotsin the United States)
was presented to the POWs.

Critics of the POWs, not taking into account this
new form of psychological warfare and hearing
American soldiers denounce America or confess to

fabricated war crimes, accused them of lacking will- -

power and indicted American child-rearing prac-
tices as producing psychological weaklings. Such
criticisms were even extended to those who died of
malnutrition, exposure, and illness; they were ac-
cused of having “give-up-itis,” moral strength so
weak that they would die rather than try to live in
adverse circumstances.”

Based on his interviews with 20 randomly se-
lected repatriates at the end of the Korean conflict
and the work of colleagues who interviewed 300

men, Schein,® a researcher at Walter Reed Army
Institute of Research, described what was probably .
the most extensive attempt to destroy unit cohesion
and realign social viewpoints ever perpetrated
against U.S. prisoners of war. The men were segre-
gated according to race and ethnicity. Military rank
was disregarded and the Chinese captors randomly
selected small unitleaders. Informers were actively
solicited and given special treatment, some of it life
sustaining, such as adequate food while others were
starving. Such favors were sometimes given
noncollaborating soldiers to destroy confidence in
them. POWSs soon felt that they could not trust -
anyone.. Signed confessions of germ warfare or
other war crimes by U.S. forces were solicited and
shown to POWs to attack the moral position of the
United States. No group association was allowed
other than Chinese-orchestrated self-criticism or
propaganda lectures. Mail was censored so that
only bad news was transmitted. Similarly, all news
was from communist sources—press, radio, maga-
zines, and movies. Race riots and criminal acts in
the United States were highly publicized.

The postcaptivity evaluations revealed that the
communists had little success in changing beliefs
and attitudes; however, in producing collaboration
they had been much more successful with about
10% to 15% of the men chronically collaborating in
giving pro-communist lectures, broadcasting pro-
paganda, giving false confessions, informing on
fellow POWSs, and so forth. Some attempted to
obstruct the communists and they were generally
transferred elsewhere. A few developed severe
apathy, quit eating, and died. The most common
response was neither collaboration nor obstruction
of the communists but what the men called “play-
ing it cool”; that is, physical and emotional with-
drawal from the whole environment, developing an
attitude of watching and waiting rather than hop-
ing and planning.

Schein concluded, “Ultimately that which sus-
tains humans. is their personality integration born
out of secure and stable group identifications.”*®*
Long-term follow-up has revealed that while many
POWs improved, symptoms were often life-long.**

Following the Korean conflict, there was a great
deal of media attention focused on the behavior of
Korean-era POWs and measures that might be taken
for the physical and psychological-survival of the
POW. In 1955, President Eisenhower issued the
Code of Conduct®® (Figure 16-1) that reaffirmed the
basic tenets of resisting the enemy as much as pos-
sible and attempting to escape when feasible. It was
and is believed that these guidelines actually pro-
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(USS Pueblo crew members captured by North Ko-
rea and the U.S. Embassy personnel taken hostage
in Iran). These can be considered in three phases:

(1) precaptivity training; (2) captivity adaptation; -

and (3) postcaptivity recovery.
Precaptivity Training
Precaptivity training is needed for anyone likely

to become captive, including military personnel,
_ embassy staff, and others. This should involve

learning the expected responses to phases of captiv-

ity and methods of adapting optimally to them, and
realistic role-playing for purposes of familiariza-
tion and desensitization. Generally such training
will have survival value. While 30% of American
prisoners of the Japanese and North Koreans died
in captivity, only 15% of American POWSs in North
Vietnam died. Although demographic differences
(higher education, older, and mostly officers in the
Vietnam POW population) and a less hostile cli-
mate were predominantly responsible for fewer
deaths, soldiers who became POWs in Vietnam had
been given captivity training.”

Captivity Adaptation

~ Captivity adaptation generally occurs in certain
stages, which have been described by Rahe and
Genender’” as follows: '

Stage 1: Startle/Panic—First Seconds to Minutes

Captivity typically occursasan abrupt transition
from normal daily activities to a situation of force-
ful, often brutal subjugation, a situation that cannot
be assimilated quickly. Captors are excitable and
have an increased likelihood of killing the captives
at this point, producing paralyzing fear, stunned
dissociation, or panic flights in captives. Feelings of
defenselessness and confusion usually follow ac-
tual capture. Successful coping involves rapidly
controlling these emotions. This may be facilitated
by conscious attempts to count the captors, to memo-
rize their features, and to focus on details of the
situation. ‘

Stage 2: Disbelief—First Minutes to Houtrs

Denial in the form of thinking, #This can’t
be happening” or “I'm dreaming,” may occur.
Captives often believe that they will be rescued
quickly and are disappointed when this does not
occur. Captors engage in various dehumanizing

activities such as stripping clothing and personal
items, binding, blindfolding, beating, and photo-
graphing prisoners for propaganda purposes. Simi-
larly, “confessions” may be extorted by torture for
propaganda value. Captives usually cope best by
turning their attention inward—thinking of loved
ones, home, and freedom—because psychological
dissociation from the painful situation is adaptive
in this setting.

Stage 3: Hypervigilance-—l—'ifst Hours to Days

The emergence of increased alertness to environ-
mental cues canbe useful—attempting to keep track .
of time, mileage, turns of the vehicle; however,
guards are usually highly attentive to possible es-
cape attempts at this time. Generally some form of
interrogation will begin with emphasis on intelli-
gence gathering. Hypervigilance can be useful in
helping the captive withhold desired intelligence, in
orienting to a 24-hour cycle, in assessing the captors,
and in possibly eliciting the sympathy of guards
who may assist the captive in obtaining reading and
writing materials and other basic amenities.

Stage 4: Resistance/ Compliance—First Days to
Weeks

As the captors attempt to coerce the captives into
cooperating, the resistance/compliance stage be-
gins. Interrogations change from intelligence gath-
ering to exploitation with coercive demands for
“confessions” of “crimes” or enforced public ap-
pearances, often in degrading conditions. Given
sufficient physicaland psychological torture, virtu-
ally anyone can be forced to cooperate with his
captors. The degree of cooperation depends on the
severity of torture inflicted and the captive’s com-
mitment to resist.

The techniques used by captors derive from those
used by the Czarist Russian and Stalinist secret
police and the state police of Nazi Germany, with
refinements added by the Communist Chinese and
North Koreans. They include intimidating arrest;
imprisonments of indeterminate length; physical,
social, and nutritional deprivation; disturbances of
body rhythms; physical and sensory isolation; stress-
ful (often brutal) interrogations; unpredictable re-
sponses from guards and inquisitors; prolonged
fear of death; and attempts to “reeducate” the cap-
tive. Settings are usually cramped, filthy, pest-
ridden, uncomfortably cold or hot, with poor light-
ing and ventilation. Communication with fellow
captives, or even guards, is prohibited.




Coping in these circumstances involves attempts
to keep physically fit, to give the captorsjust enough
information (preferably hard to validate and re-
quiring lengthy time) to prevent severe torture, and
attempts to communicate with fellow captives.
Religious faith, prayer, meditation, and thoughts of
loved ones also play an important role in coping.

Stage 5: Depression—First Weeks to Months

As the extent of his losses (freedom, family,
friends, fortune, and possibly future) becomes appar-
ent, the captive may become depressed. The captive
may show the classical signs and symptoms of de-
pression, including anorexia, retarded speech and

_movements, insomnia, fatigue, guilt, self-condem-
nation, and suicidal thoughts or attempts. Coping
is greatly aided by a strong support group, hence
the need to establish communication. The captive
can use his own intelligence to fight boredom, com-

posing stories and poems, mentally constructing

buildings, solving mathematical problems, etc.
Captor behavior at this time is primarily custodial.

Stage 6: Gradual Accepfance——l—'irst Months to Years

The captive realizes that his captivity may be
prolonged and that he must make more productive
use of his time if he is to survive. Custodial behav-
ior by captors is usually maintained although “re-
education” efforts may continue. Coping behavior
by captives involves living from day to day, taking
each day as it comes, and attempting to maintain
physical and mental stamina. Group support, if
‘available, is extremely sustaining. Best is group
creative work such as crafts, sports, and possibly
escape planning.

Postcaptivity Recovery

Rahe and Genender’*have described six stages of
recovery from captivity as follows:

Stage 1. Brief Euphoria—First Seconds to Minutes
The period of elevated spirits of a released cap-
tive is usually short-lived. The captive is often
mistrustful that the return from captivity may be
another false hope. Celebrations may fall flat.

Stage 2: Hyperarousal—First Minutes to Hours

In contrast to the understimulation of the later

stages of captivity, the released captive is over-

Chronic Post-Traumatic Stress Disorders

whelmed by stimuli and mentally slowed, causing
a “punch-drunk” appearance. Often sleep-deprived
on their transition to freedom, the former captives
may be confused and exhausted.

Postcaptivity management optimally includes
a period of from several days to a week of “de-
compression.” The ex-captive needs protection from
the very intrusive media and even from

‘relatives, because he may make remarks that he

will later regret. For example, persons still influ-
enced by the “Stockholm Syndrome” (identifica-
tion with the captors) upon release have made
statements favoring the aims of their captors
and detrimental to the national interests of their
country.

During this decompression time, thorough physi-
cal examination and correction of medical problems
(eg, infections, infestations, dental care) can be
accomplished. Rest and restoration of physio-
logical deficits (sleep, food, fluids) are important
just as with combat stress cases. In addition to
physical restoration, the principles of proximity
and immediacy indicate rapid return to the
precaptivity milieu after decompression and posi-
tive expectancy. Psychiatric examination must be
carefully conducted to avoid an expectation of men-
tal iliness, which can lead to a chronic “compensa-
tion neurosis.” A positive expectation that the ex-
captive will soon return to work is important. The
psvchiatric examination should be both diagnostic
and therapeutic, allowing ventilation while provid-
ing reassurance. '

Stage 3: Compliance/Resistance—First Hours to
Days

Captives initially on release are likely to comply
with most requests, having been conditioned to do
so by their captors. As they regain feelings of
individual power and capability, captives will be-
gin to resist activities that appear to have little
relevance to their own needs, for example, appoint-
ments, psychological testing, and intelligence de-
briefing. Treatment plans should take into account
this emerging independence by allowing free time,
the wearing of clothing other than hospital paja-
mas, time for group meetings with fellow captives,
etc. Group cohesion can be fostered by having ex-
captives eat together and engage in group “rap
sessions.” As with Marshall’s” technique of de-
briefing troops after a battle, the reconstruction of
events and correction of misperceptions can be
highly therapeutic. Finally, follow-up reunions
may be helpful.
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Stage 4: Denial—First Days to Weeks

After an initial candidness about their problems
adjusting to freedom, captives are likely to enter a
phase of denying that their captivity has produced
significant emotional or physical problems. While
these statements should not be challenged directly,
they should not be taken at face value. Arrange-
ments for ongoing follow-up evaluations and treat-

“ment should be made, often through liaison with
family members.

Stage 5: Restitution—First Weeks to Months

Attempts at restitution may take a variety of
forms, such as gross obesity from overeating, prob-
lems with emotional control, and isolation to avoid
~ overstimulation. Employers may attempt restitu-
tion by granting long vacations from work when, in
actuality, return to a work routine generally helps
the ex-captive reestablish feelings of self-worth.
The family may attempt restitution by providing all
the love and attention they could not show during
the captivity. Captives may have difficulty inter-
preting nonverbal behaviors and the affective con-

tent of language. Families should be told to expect
disconcerting responses, including crude table man-
ners, and bathroom and sleeping habits acquired in
captivity. They should also be told to expect and
even encourage the ex-captive to recount his captiv-
ity experience because it seems to serve a therapeu-
tic abreactive purpose. '

Stage 6: Gradual Readjustment—First Months to
Years

Follow-up studies of American POWs from Ko-
rea and from World War IlJapanese prisons, in both
circumstances experiences being extremely severe,
revealed increased rates of infectious, cardiovascu-
lar, degenerative, and psychiatric disorders and
accidental deaths compared to control subjects over
the next 25 to 30 years.”? Depending on the severity
of circumstances and the individual’s coping skills,
some psychological scarring and premature physi-
cal disability is likely for the duration of the ex-
POW’s life. Ongoing follow-up for significantly
traumatized individuals may prevent or attenuate
disability, but some degree of post-traumatic stress
symptoms is inevitable.

SUMMARY AND CONCLUSION

Post-traumatic stress disorder has come to epito-
mize the blaming and legalistic tendency inmodern
American society. It is given currency to explain
the most outrageous behavior from Vietnam vet-
erans’ trafficking in cocaine and narcotics and
robbing banks to a sexually promiscuous
woman'’s attributing her behavior to trauma on-a
San Francisco cable car. Despite these unlikely
extensions of the PTSD concept, a core of solid data
exists suggesting psychic trauma as underlying
much of nonbiologically generated mental illness.
Such apparently disparate conditions as multiple
personality disorders, panic disorders, and

psychogenic depressions may result from early

" physical and sexual abuse. Psychic trauma occur-

ring in older persons may lead to the development
of a constellation of symptoms and behaviors that
are termed PTSD. It is often unclear as to who is
most responsible for these symptoms, the trauma-
tized person or the original stressor. Attorneys '
make a living persuadingjuries and judges one way
or the other.’

The traumatized person’s best hope is to accept
responsibility for his symptoms and to develop
coping methods to neutralize them. This should be
the aim of psychiatric treatment.
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5/7/1 (Item 1 from file: 155)
DIALOG(R)File 155:MEDLINE (R)
(c) format only 1998 Dialog Corporation. All rts. reserv.

09623253 98362672

Use of the hand test in the assessment of combat-related stress.

Walter C; Hilsenroth M; Arsenault L; Sloan P; Harvill L

Veterans Affairs Medical Center, Mountain Home, Tennessee USA.

J Pers Assess (UNITED STATES) Apr 1998, 70 (2) p315-23, 1ISSN
-0022-3891 Journal Code: JMZ

Languages: ENGLISH

Document type: JOURNAL ARTICLE

This - study investigated the effectiveness of the Hand Test in
discriminating the differential symptomatology of posttraumatic stress
(PTS) in Vietnam combat veterans (VCVs). Participants were 108 VCV
outpatients, 85 of whom met the Diagnostic and Statistical Manual of Mental
Disorders (4th ed. [DSM-IV]; American Psychiatric Association, 1994)
criteria for posttraumaﬁic stress disorder (PTSD), and 23 patients that
were found to meet some, but not the minimum criteria, required for a
diagnosis of PTSD by the DSM-IV. The 1latter group of patients was
classified into a subclinical PTSD, posttraumatic stress symptoms (PTSS)
group. Results showed higher 1levels of overall psychopathology, a
vulnerable capacity for coping, and a tendency for feelings of inadequacy
.and inferiority in the PTSD group. The PTSD group also exhibited more
limited interaction with the world around them than the PTSS group, which
may be indicative of withdrawal, apathy, or a lack of concern with
environmental activities and goals. These findings are discussed in
relation to the assessment, understanding, and treatment of PTS
symptomatology and PTSD.

5/7/2 (Item 2 from file:.155)
DIALOG(R)File 155:MEDLINE (R)
(c) format only 1998 Dialog Corporation. All rts. reserv.

09608158 98291292

Effectiveness of anxiety management training in the ' treatment of
posttraumatic stress disorder: a preliminary report. '

Pantalon MV; Motta RW '

Yale University School of Medicine, New Haven, CT 06519, USA.

J Behav Ther Exp Psychiatry (UNITED STATES) Mar 1998, 29 (1) p21-9,
ISSN 0005-7916 Journal Code: HTN -

Languages: ENGLISH

Document type: CLINICAL TRIAL; JOURNAL ARTICLE

This preliminary study investigated the effectiveness of anxiety
management training (AMT), a coping skills treatment similar to systematic
desensitization, in comparison to implosive therapy (IT), an exposure-based
treatment, for treating six Vietnam combat veterans with posttraumatic

stress disorder (PTSD). The Clinician Administered PTSD Interview Scale
(CAPS; Blake et al. (1988), The Behaviour Therapist, 18, 187-188) and a
self-monitoring measure (Weathers et al., 1991) were used as dependent

measures. A single-subject, multiple-baseline, crossover design (ABC/ACB)
was employed. A new statistic for such designs (Mueser et al. (1991),
Behaviour Modification, 15, 134-155), based on classical test theory, was
used to assess treatment effects on intrusive war memories and avoidance of
stimuli reminiscent of war. Within-subject results indicated that AMT and
IT were similarly effective in reducing the frequency and intensity of
intrusions and avoidance. This preliminary report therefore suggests that



it may be productive to investigate multidimensional approaches (combining
coping 'skills, exposure-based, and othér'approaches) to the treatment of
combat-related PTSD as Foa et al.  (1991), Journal of Consulting and
Clinical Psychology, 59, 715-723 and Nishith et al. (1995), Behaviour
Therapy, 26, 319-335 have for rape-related PTSD.

5/7/3 (Item 3 from file: 155)
DIALOG(R)File 155:MEDLINE (R) _
(c) format only 1998 Dialog Corporation. All rts. reserv.

09587210 98324044 :

Sleep disturbances in the Vietnam generation: findings from a nationally
representative sample of male Vietnam veterans.

Neylan TC; Marmar CR; Metzler TJ; Weiss DS; Zatzick DF; Delucchi KL; Wu
RM; Schoenfeld FB _

Post Traumatic Stress Disorder Program, VA Medical Center, San Francisco,
CA 94121, USA. .

Am J Psychiatry (UNITED STATES) Jul 1998, 155 (7) p929-33, ISSN
0002-953X Journal Code: 3VG

Languages: ENGLISH

Document type: JOURNAL ARTICLE

OBJECTIVE: This study analyzed questionnaire items that address
complaints about sleep from the National Vietnam Veterans Readjustment
Study, a nationally representative sample of the 3.1 million men and women
who served in Vietnam. This study compared the frequency of nightmares and
difficulties with sleep onset and sleep maintenance in male Vietnam theater
veterans with male Vietnam era veteran and male civilian comparison
subjects. It focused on the role of combat exposure, nonsleep posttraumatic
stress disorder (PTSD) symptoms, comorbid psychiatric and medical disorder,
and substance abuse in accounting for different domains of sleep
disturbance. METHOD: The authors undertook an archival analysis of the
National Vietnam Veterans Readjustment Study database using correlations
and 1linear statistical models. RESULTS: Frequent nightmares were found
exclusively in subjects diagnosed with: current PTSD at the time of the
survey (15.0%). In the sample of veterans who served in Vietnam (N =
1,167), combat exposure was strongly correlated with  frequency of
nightmares, moderately correlated with sleep onset insomnia, and weakly
correlated with disrupted sleep maintenance. A hierarchical multiple
regression analysis showed that in Vietnam theater veterans, 57% of the
variance in the frequency of nightmares was accounted for by war zone
exposure and non-sleep-related PTSD symptoms. Alcohol abuse, chronic
medical illnesses, panic disorder, major depression, and mania did not
predict the frequency of nightmares after control for nonsleep PTSD
symptoms. CONCLUSIONS: Frequent nightmares appear to be virtually specific
for PTSD. The nightmare is the domain of sleep disturbance most related to
exposure to war zone traumatic stress.

5/7/4 (Item 4 from file: 155)
DIALOG(R)File 155:MEDLINE (R)
(c) format only 1998 Dialog Corporation. All rts. reserv.

09576280 98317299
The relationships between premilitary school record data and risk for
posttraumatic stress disorder among Vietnam war veterans.
Watson CG} Davenport E; Anderson PE; Mendez CM; Gearhart LP
' Department of Veteran Affairs Medical Research Service, St. Cloud,
Minnesota 56303, USA.
J Nerv Ment Dis (UNITED STATES) Jun 1998, 186 (6) p338-44, ISSN



0022-3018 Journal Code: JAF

Languages: ENGLISH

Document type: JOURNAL ARTICLE

The purpose of this study was to determine whether Vietnam veterans’ risk
for posttraumatic stress disorder (PTSD) was correlated with their
premilitary school performance. The authors compared both primary and
secondary school record data on hospitalized chemically dependent PTSD
patients with those of both non-PTSD, chemically dependent and community
controls. All participants were male Vietnam war combat veterans. The
comparisons were made with MANCOVA analyses with the-effects of combat and
age - differences between groups controlled. For the most part,
primary-school grade point average, absenteeism, and tardiness data on
three groups did not differ significantly. However, the mean secondary
school grade points of the future PTSD patients were generally
substantially lower than those of controls. Additionally, more secondary
school absenteeism and tardiness were reported among future PTSD patients
than in the controls. The groups did not differ significantly on number of
extracurricular activities. Academic weakness, absenteeism, and tardiness
in . secondary school appear to be moderately strong predictors of
vulnerability to PTSD after traumatization. It also supports the claim that
chronic PTSD is, in part, the result of weaknesses present before exposure
to trauma.

5/7/5 (Item 5 from file: 155)
DIALOG(R)File 155:MEDLINE (R)
(c) format only 1998 Dialog Corporation. All rts. reserv.

09568391 98261809

Getting "stuck" in the past: temporal orientation and coping with trauma.

Holman EA; Silver RC

School of Social Ecology, University of California, Irvine 92697-7085,
USA. .
J Pers Soc Psychol (UNITED STATES) May 1998, 74 (5) pl146-63, ISSN
0022-3514 Journal Code: JN3

Languages: ENGLISH

Document type: JOURNAL ARTICLE

The relations between temporal orientation and long-term psychological
distress were studied cross-sectionally and longitudinally in 3 samples of
traumatized individuals: adult victims of childhood incest, Vietnam War
veterans, and residents of 2 southern California communities devastated by
fire. Results indicated that a past temporal orientation--focusing
attention on prior life experiences--was associated with elevated levels of
distress 1long after the trauma had passed, even when controlling for the
degree of rumination reported. Temporal disintegration at the time of the
trauma--whereby the present moment becomes isolated from the continuity of
past and future time--was associated with a high degree of past temporal
orientation over time and subsequent distress. Temporal disintegration was
highest among individuals who had experienced the most severe loss, had
previously experienced 'chronic trauma, and had had their identities
threatened by their traumatic experience. :

s/7/6 (Item 6 from file: 155)
DIALOG(R)File 155:MEDLINE (R)
(c) format only 1998 Dialog Corporation. All rts. reserv.

09548249 98282914
Effect of darkness on acoustic startle in Vietnam veterans with PTSD.
Grillon C; Morgan CA 3rd; Davis M; Southwick SM



Connecticut VA Medical Center, New Havén, USA. chris@zeus.psych.yale.edu

Am J Psychiatry (UNITED STATES) Jun 1998, 155 (6) p812-7, ISSN
0002-953X Journal Code: 3VG )

Contract/Grant No.: MH-50720, MH, NIMH; MH-25642, MH, NIMH; MH-47840, MH,
NIMH; + '

Languages: ENGLISH

Document type: JOURNAL ARTICLE

OBJECTIVE: Exaggerated startle is a symptom of posttraumatic stress.
disorder (PTSD), but empirical studies have not consistently documented
elevated baseline startle in PTSD. The authors proposed in a previous study
that Vietnam veterans with PTSD exhibit exaggerated startle only under
stressful conditions. They reported that darkness facilitated startle in
humans, suggesting that the startle reflex is sensitive to the aversive
nature of darkness. In the present study they tested the hypothesis that
the magnitude of facilitation of startle by darkness would be greater in
Vietnam veterans with PTSD than in comparison groups of subjects without
PTSD. Prepulse inhibition was also investigated. METHOD: The magnitude of
"startle and prepulse inhibition were assessed in alternating periods of
darkness and 1light in 19 nonmedicated Vietnam veterans with PTSD, 13
Vietnam . veterans without PTSD, and 20 civilians without PTSD. RESULTS: The
overall startle level was higher in the veterans with PTSD than in either
of the two groups of subjects without PTSD. Startle was facilitated by
~darkness, and the magnitude of this facilitation was greater in the
veterans with PTSD than in the <c¢ivilians without PTSD, but it was not
greater in the veterans without PTSD. Prepulse inhibition was not affected
by darkness and did not significantly differ among groups. CONCLUSIONS:
Contrary to the hypothesis, elevated sensitivity to darkness was specific
to individuals with combat experience, not to individuals with PTSD,
perhaps because veterans had become aversively conditioned to darkness
during their combat experiences. The more general increase in startle
reactivity in the veterans with PTSD is consistent with clinical
observations and descriptions of symptoms in DSM-IV. '

5/7/17 (Item 7 from file: 155)
DIALOG (R)File 155:MEDLINE (R)
{(c) format only 1998 Dialog Corporation. All rts. reserv.

09505138 98125004

Physiologic . responses to non-startling tones in Vietnam veterans with
post-traumatic stress disorder.

Orr SP; Lasko NB; Metzger LJ; Pitman RK '

Veterans Affairs Medical Center, Manchester, NH 03103, USA.

.Psychiatry Res (IRELAND) Nov 14 1997, 73 (1-2) p103-7, ISSN 0165-1781
Journal Code: QC4

Languages: ENGLISH

Document type: JOURNAL ARTICLE

We evaluated eyeblink and autonomic reactivity to non-startling acoustic
stimuli in a convenience sample of Vietnam combat veterans. Twenty veterans
with current PTSD and 19 veterans who never had PTSD were exposed to 15
consecutive 86-dB, 500-ms, 100-Hz tones with 40-ms rise and fall times,
while orbicularis oculi electromyogram (EMG), skin conductance (SC) and
heart rate (HR) responses were measured. PTSD subjects had higher resting
HR levels and produced 1larger averaged HR responses across the 15 tone
presentations compared to non-PTSD subjects. Skin conductance and EMG
responses did not differ between the groups. Results suggest that previous
findings of 1larger HR responses to 1loud tones in PTSD extend to lower
intensity, non-startling stimuli, but that the magnitude of the HR response
appears smaller to the 1lower intensity stimuli. Previously observed
differences in the magnitude of the eyeblink response and rate of decline



of SC responses in PTSD to high intensity stimuli appéar to disappear when
using non-startling stimuli.

5/7/8 (Item 8 from file: 155)
DIALOG (R)File 155:MEDLINE (R)
(c) format only 1998 Dialog Corporation. All rts. reserv.

09478205 98170508

Double trauma: a group therapy approach for Vietnam Veterans suffering
from war and childhood trauma.

Goodman M; Weiss D

Department of Psychiatry, Cornell University Medical Center, USA.

Int J Group Psychother (UNITED STATES) Jan 1998, 48 (1) p39-54, ISSN
0020-7284 Journal Code: GRH ’

Languages: ENGLISH

Document type: JOURNAL ARTICLE

A model of a 9-month exploratory psychotherapy group for male Vietnam War
veterans diagnosed with posttraumatic stress disorder (PTSD) who also
experienced childhood physical and sexual abuse is presented. Recent
literature delineating an association between combat PTSD and earlier
childhood abuse is briefly reviewed and forms the basis for a new treatment
strategy. A trauma group psychotherapy approach that investigates the
connections between war and childhood traumas and their effects on later
adult coping and interpersonal relationships is fundamentally different
than existing trauma group treatment paradigms that focus primarily on
war-related events. A description of the group formation, philosophy,
course, and outcome is provided and enriched by clinical material.

5/7/9 (Item 9 from file: 155)
DIALOG(R)File 155:MEDLINE (R)
(c) format only 1998 Dialog Corporation. All rts. reserv.

09476776 98113517

Personality and PTSD II: personality assessment of PTSD-diagnosed Vietnam
veterans using the cloninger tridimensional personality questionnaire
(TPQ) .

Richman H; Frueh BC

Department of Psychiatry and Behavioral Sciences Medical University of
South Carolina, Charleston, USA.

Depress Anxiety (UNITED STATES) 1997, 6 (2) p70-7, ISSN 1091-4269
Journal Code: CSP '

Languages: ENGLISH

Document type: JOURNAL ARTICLE

Examined Tridimensional Personality Questionnaire (TPQ) responses of 53
Vietnam veterans with Combat-Related Posttraumatic stress disorder. When
compared with normative data, veterans were found to be high on harm
avoidance (HA), low on reward dependence (RD), and high on novelty seeking

(NS). High HA and high NS scores were predictive of increased PTSD symptom
severity as assessed by the MMPI-2 PK (PTSD)scale, Mississippi Combat Scale
for PTSD (M-PTSD), and Beck Depression Inventory (BDI). Low RD was

associated with higher scores on both the MMPI-2 PK and M-PTSD scales. The
observed "high HA-low RD-high NS" TPQ configuration is consistent with
previous research findings/clinical observations, and provides insights
into a pattern of dysfunctional personality traits often observed in this
population.

5/7/10 (Item 10 from file: 155)



DIALOG(R)File 155:MEDLINE (R)
(c) format only 1998 Dialog Corporation. All rts. reserv.

09459946 98140305

The quality. of the intimate relationships of male Vietnam veterans:
problems associated with posttraumatic stress disorder.

Riggs DS; Byrne CA; Weathers FW; Litz BT

Department of Veterans Affairs Medical Center, National Center for PTSD,
Boston, Massachusetts 02130, USA.

J Trauma Stress (UNITED STATES) Jan 1998, 11 »(1) p87-101, ISSN
08394-9867 Journal Code: B1B

Languages: ENGLISH

Document type: JOURNAL ARTICLE

This study examined the quality of the intimate relationships of male
Vietnam veterans. Heterosexual couples in which the veteran had
posttraumatic stress disorder (PTSD; n = 26) were compared to couples in
which the veteran did not have PTSD (n = 24). Over 70% of the PTSD veterans:
and their partners reported clinically significant levels of relationship
distress compared to only about 30% of the non-PTSD couples. Relationship
difficulties appeared to encompass a wide range of areas, with PTSD
veterans and their partners reporting that they had more problems in their
relationships, more difficulties with intimacy, and had taken more steps
toward separation and divorce than the non-PTSD veterans and their
partners. The degree of relationship distress was correlated with the
severity of veterans’ PTSD symptoms, particularly symptoms of emotional
numbing. Research and clinical implications of the results are discussed.

5/7/11 (Item 11 from file: 155)
DIALOG (R)File 155:MEDLINE (R) '
(c) format only 1998 Dialog Corporation. All rts. reserv.

09447939 98152285

Resilience-recovery factors in post-traumatic stress disorder among
female and male Vietnam veterans: hardiness, postwar social support, and
additional stressful life events.

King LA; King DW; Fairbank JA; Keane TM; Adams GA

National Center for Post-Traumatic Stress Disorder, Boston Department of

Veterans Affairs Medical Center, Massachusetts 0213°f, USA.
king.lynda@boston.va.gov
J Pers Soc Psychol (UNITED STATES) Feb 1998, 74 (2) p420-34, 1ISSN

0022-3514 Journal Code: JN3

Contract/Grant No.: MH49168, MH, NIMH

Languages: ENGLISH

Document type: JOURNAL ARTICLE

Structural equation modeling procedures = were used to examine
relationships among several war zone " stressor dimensions,
resilience-recovery factors, and post-traumatic stress disorder symptoms in
a national sample of 1,632 Vietnam veterans (26% women and 74% men). A
9-factor measurement model was specified on a mixed-gender subsample of the
data and then replicated on separate subsamples:  of female and male
veterans. For both genders, the structural models supported strong
mediation effects for the intrapersonal resource characteristic of
hardiness, postwar structural and functional social support, and additional
negative 1life events in the postwar period. Support for moderator effects
or buffering in terms of interactions between war zone stressor level and
resilience-recovery factors was minimal.
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Prevalence and correlates of heavy smoking in Vietnam veterans with
chronic posttraumatic stress disorder.

Beckham JC; Kirby AC; Feldman ME; Hertzberg MA; Moore SD; Crawford AL;
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A study was conducted to investigate smoking patterns in 445 Vietnam
veterans with and without posttraumatic stress disorder (PTSD). Combat
veterans with PTSD reported similar occurrence of smoking (53%) compared to
combat veterans without PTSD (45%). For those who smoked, combat veterans
with PTSD reported a significantly higher rate of heavy smoking (> or = 25
cigarettes daily): 28% of combat veterans without PTSD were heavy smokers
and 48% of combat veterans with PTSD were heavy smokers. PTSD diagnosis and
heavy smoking status were independently and differentially related to
motives for smoking. In combat veterans with PTSD, heavy smoking status was
positively related to total health complaints, lifetime health complaints,
health complaints in the past year, negative health behaviors, total PTSD
symptoms, DSM-IV C cluster (avoidance and numbing) and D cluster
(hyperarousal) PTSD symptoms. Heavy smoking status was also associated with
fewer positive health behaviors.
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Survivors. A review of the late-life effects of prior psychological
trauma.
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The author reviews the literature on the epidemiology, symptom picture,
and treatment of elderly patients who have encountered serious
psychological trauma earlier in life. Data are predominantly derived from
studies of aging Holocaust survivors and combat veterans from World War II,
the Korean Conflict, and Vietnam, Survivor syndromes persist into old age,
but patterns of expression vary. Holocaust survivors appear to have adapted
well to instrumental aspects of life, whereas combat warriors may show less
functional 1life-adaptation. Persisting symptoms in all groups include
marked disruptions of sleep and dreaming, intrusive memories, impairment of
trust, avoidance of stressors, and heightened vulnerability to various
types of  age-associated retraumatization. There is a deficiency of
controlled treatment studies of traumatized elderly patients, but
successful group, individual, and family clinical interventions have been
described.
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Chronic posttraumatic stress disorder and chronic pain in Vietnam combat
veterans.
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Department of Psychiatry, Duke University Medical Center, Durham, NC,
USA.

J Psychosom Res (ENGLAND) Oct 1997, 43 (4) p379-89, 1ISSN 0022-3999
Journal Code: JUV . '

Contract/Grant No.: R29 MH51752-01, MH, NIMH

Languages: ENGLISH '

Document type: JOURNAL ARTICLE ‘

A study was conducted to investigate chronic pain patterns in Vietnam
veterans with posttraumatic stress disorder (PTSD). Combat veterans with
PTSD completed standardized PTSD severity, pain, somatization, and
depression measures. Of 129 consecutive out-patient combat veterans with
PTSD, 80% reported chronic pain. In descending order were limb pain (83%),
back pain (77%), torso .pain (50%), and headache pain (32%). Compared to
PTSD combat veterans without chronic pain, PTSD veterans who reported
chronic pain reported significantly higher somatization as measured by the
Minnesota Multiphasic  Inventory 2 hypochondriasis and hysteria subscales.
In the sample of 103 combat veterans with PTSD and chronic pain, MMPI 2
hypochondriasis scores and B PTSD symptoms (reexperiencing symptoms) were
significantly - related to pain disability, overall pain index, and current
pain level MMPI 2 hypochondriasis and depression stores were also
significantly related to percent body pain. These results are discussed in
‘the context of current conceptualizations of PTSD.
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Replication and extension of a risk profile for Amerasian youth.
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The relationship between number of risk factors and symptoms of anxiety
and depression was examined in a cohort of Vietnamese Amerasians,
replicating a study done with a previous cohort. One hundred forty seven
subjects awaiting U.S. placement completed the Hopkins Symptom Checklist,
the Vietnamese Depression Scale, and a questionnaire which included items
found to be risk factors for psychological distress among Amerasians.
Number of risk factors was linearly related to symptoms of both depression
and anxiety. Results are consistent with previous findings of the
relationship between risk factors and symptoms of psychological distress.
The profile may be helpful in anticipating which refugees may be at risk
for future psychological distress, and thus be useful in preventively
allocating scarce treatment resources.
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Predictors of emotional numbing in posttraumatic stress disorder.
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‘Little is known about the mechanisms underlying emotional numblng (EN) .
The functional relationship between other classes of posttraumatic stress
disorder (PTSD) symptoms and EN is also not well understood. In the present
study, we examined the statistical predictors of EN. We hypothesized that
the severity of EN would be most strongly associated with the hyperarousal
symptoms rather than the avoidance symptoms of PTSD, or comorbid depression
or substance abuse. This prediction was derived from psychological and
biological models that - posit EN to be a product of the depletion of
emotional resources subsequent to chronic hyperarousal. Using hierarchical
multiple regression in two separate samples of Vietnam combat veterans, we
found hyperarousal symptoms to be the most robust predictor of EN. These
data suggest that there is a substantive relationship between hyperarousal
symptoms and EN in PTSD.

5/7/17 (Item 17 from file: 155)
DIALOG(R)File 155:MEDLINE (R) .
(¢) format only 1998 Dialog Corporation. All rts. reserv.

09359255 98048093

Auditory event-related potentials to tone stimuli in combat-related
posttraumatic stress disorder.
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This study attempted to replicate findings of abnormal auditory
event-related potentials (ERPs) in posttraumatic stress disorder (PTSD) in
a sample of Vietnam combat veterans. Veterans with combat-related PTSD,
divided into unmedicated (unmed-PTSD, n = 12) and medicated (med-PTSD, n =
22) groups, and veterans without PTSD (non-PTSD, n = 10) completed a
three-tone "oddball" target detection task while ERPs were measured.
Individuals with comorbid panic disorder (PD) were excluded from the
primary analyses. Parietal P3 amplitude to the target tone was
significantly smaller in unmed-PTSD compared to med-PTSD and non-PTSD
groups. These differences. did not remain significant when an adjustment was
made for 1level of depression. Parietal P3 amplitude was also negatively
‘correlated with state anxiety. Secondary analyses within the unmed-PTSD
group indicated that participants with comorbid PD (n = 3) had the largest
parietal P3 amplitudes to target tones. Results are consistent with
attentional or concentration deficits in PTSD and highlight the importance
of considering comorbid diagnoses. The absence of ERP differences between
med-PTSD and non-PTSD participants suggests that psychotroplc medication
may normalize these deficits.
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The efficacies of three relaxation regimens in the treatment of PTSD in
Vietnam War veterans.
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Ninety male Vietnam veterans with posttraumatic stress disorder (PTSD)
were administered relaxation instructions, relaxation instruction with deep
breathing exercises, .or relaxation instructions with deep breathing
training and thermal biofeedback. Improvement appeared on only 4 of the 21
PTSD and. physiological dependent variables studied. All 21 Treatment x Time
interactions were nonsignificant. This suggests that the treatments were
mildly therapeutic, but that the additions of training in deep breathing
and thermal biofeedback did not produce improvement beyond that associated
with simple instructions to relax in a comfortable chair.
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Interpersonal violence and its correlates in -Vietnam veterans with
chronic posttraumatic stress disorder.
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Two studies were conducted to investigate interpersonal violence in
Vietnam veterans with posttraumatic stress disorder (PTSD). In study one,
combat veterans with PTSD reported significantly greater occurrence of
violent behaviors over the past year (22 acts) versus combat veterans
without PTSD (.2 acts). Combat exposure had an independent positive
association with interpersonal violence. In study two, variables related to
current interpersonal +violent behavior in 118 PTSD combat veterans were
evaluated. In rank order of importance, 1lower socioeconomic status,
increased aggressive responding and increased PTSD severity were related to
interpersonal violence. These results suggest that combat veterans with
PTSD exhibit greater interpersonal violence than combat veterans without
PTSD, and that there are multiple factors in this population which
determine violent behavior.
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Forty children of 28 fathers who are Vietnam veterans with posttraumatic
stress disorder (PTSD) completed the Minnesota Multiphasic Personality
Inventory. Each of the fathers had at least one elevated clinical scale.
Fathers averaged eight elevated c¢linical scales, and compared to more
recent norms, fathers averaged seven elevated clinical scales.
Seventy-eight percent of the children had at least one clinically elevated
scale (averaging three elevated clinical scales). Compared to contemporary
normal adolescents and adults, 65% of children had at least one clinically
elevated scale (still averaging three elevated <clinical scales). No
consistent MMPI profile patterns emerged within or across the two groups.
No gender differences were detected among child MMPI profiles.. Forty
percent of the children reported illegal drug use, and 35% reported
behavior problems. Fifteen percent of children reported previous violent
behavior. - Eighty-three percent of the children reported elevated
Cook-Medley hostility scores as compared to an age-matched national
normative sample. Children with higher PK scores were also significantly
more likely to report higher Cook-Medley hostility scores. Forty-five
percent of children reported significant elevations on the PTSD/PK
subscales.
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Posttraumatic stress disorder and functioning and quality of 1life
outcomes in a nationally representative sample of male Vietnam veterans.
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OBJECTIVE: Although posttraumatic stress disorder (PTSD) is a highly
prevalent and often chronic condition, the relationship between PTSD and
functioning and quality of life remains incompletely understood. METHOD:
The authors undertook an archival analysis of data from the National
Vietnam Veterans Readjustment Study. The study subjects consisted of the
nationally representative sample of male Vietnam veterans who participated
in the National Vietnam Veterans Readjustment Study. The authors estimated
PTSD at the time of the interview with the Mississippi Scale for
Combat-Related Posttraumatic Stress Disorder. They examined the following
outcomes: diminished well-being, physical limitations, bed day in the past
2 weeks, compromised physical health status, currently not working, and
perpetration of violence. Logistic models were used to determine the
association between PTSD and outcome; adjustment was made for demographic
characteristics and comorbid psychiatric and other medical conditions.
RESULTS: The risks of poorer outcome were significantly higher in subjects






with PTSD than in subjects without PTSD in five of the six domains. For the
outcome domains of physical limitations, not working, compromised physical
health, and diminished well-being, these significantly higher risks
persisted even in the most conservative logistic models that removed the
shared effects of comorbid psychiatric and other medical disorders.
CONCLUSIONS: The suffering associated with combat related-PTSD extends
beyond the signs and symptoms of the disorder to broader areas of
functional and social morbidity. The significantly higher risk of impaired
functioning and diminished quality of life uniquely attributable to PTSD
suggests that PTSD may well be the core problem in this group of difficult
to treat and multiply afflicted patients.
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Medical policy-makers have concluded that stress from wartime trauma and
deployment constitutes an important cause of the chronic physical symptoms
observed in US veterans who served in the Persian Gulf War. The author
reviewed scientific articles from peer-reviewed journals referenced in the
final report of the Presidential Advisory Committee on Gulf War Veterans’
illnesses and conducted a MEDLINE literature search. All reported
prevalence rates of post-traumatic stress disorder (PTSD) in Gulf War
-veterans were defined by critical cutpoints on psychometric scales
constructed by summing veterans’ responses on standardized symptom
questionnaires rather than by clinical psychiatric interviews. Observed
PTSD rates .varied from 0% to 36% (mean, 9%). Correcting for measurement
errors with previously determined values of the sensitivity (range 0.77 to
0.96) and specificity (range 0.62 to 0.89) of the psychometric tests
yielded estimated true ©PTSD rates of 0% for 18 of the 20 reported rates.
Mean scores on the Mississippi PTSD scale in all subgroups of Gulf War
veterans were within the range of values for well-adjusted Vietnam veterans
(50-89) and far below that of Vietnam veterans with psychiatrically
confirmed PTSD (120-140). Most PTSD and "stress-related symptoms" reported
in studies of Gulf War veterans appear to represent false-positive errors
of measurement reflecting nonspecific symptoms of other conditions.
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Posttraumatic stress disorder in U.S. Army Vietnam veterans who served in
the Persian Gulf War.
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We reviewed U.S. Army medical boards (136 cases) held between October
1990 and July 1994 for posttraumétic stress disorder (PTSD) that involved
participation in the Persian Gulf War of 1990 to 1991. Thirty-five percent
of these soldiers (34 cases) had also served in Vietnam. Their records were
compared with the records of 102 other soldiers also medically retired for
PTSD who served in the Persian Gulf War but did not serve in Vietnam.
Approximately one-half of the Vietnam group developed PTSD symptoms in
- anticipation of deployment to the Persian Gulf. Those soldiers with prior
Vietnam service had statistically significant odds ratios for PTSD (between
about 5 and 24) compared with soldiers without Vietnam service. These
findings indicate that for some persons with prior war experience, the
threat of another war is sufficient to exacerbate symptoms or provoke a new
episode of PTSD and this risk 1is substantially greater than that for
soldiers without such experience.
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Post-traumatic stress disorder .and functioning and quality of life
outcomes in female Vietnam veterans. ‘
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OBJECTIVE: This investigation assessed whether current post-traumatic
stress disorder (PTSD) was associated with impaired functioning in a
nationally representative sample of female Vietnam veterans. METHODS:
Logistic models were wused to determine the association between PTSD and
outcome while adjusting for demographic characteristics and medical and
psychiatric co-morbidities. RESULTS: PTSD was associated with significantly
elevated odds of poorer functioning in five of the six outcome domains;
only the association between perpetration of violence in the past year and
PTSD did not achieve statistical significance. After adjusting for
demographics and medical and psychiatric co-morbidities, PTSD remained
associated with significantly elevated odds of bed days, poorer physical
health, and currently not . working. CONCLUSIONS: Among female Vietnam



veterans PTSD is associated with a broad profile of functional impairment.
The significantly increased odds of impaired functioning and diminished
quality of 1life suggest that PTSD may be the core problem of the set of
problems afflicting female Vietnam veterans. :
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‘Combat veterans with posttraumatic stress disorder exhibit decreased
‘habituation of the P1 midlatency auditory evoked potential.
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The current study used a paired stimulus paradigm to investigate the P1
midlatency auditory evoked potential in Vietnam combat veterans with
posttraumatic stress disorder (PTSD) and three comparison groups: alcohol
dependents, combat-exposed normals, and combat-unexposed normals. Compared
to each comparison group, PTSD subjects exhibited significantly diminished
habituation of the Pl potential. Pl potential habituation within the PTSD
group, correlated significantly with intensity of PTSD reexperiencing
. symptoms, such as trauma-related nightmares and flashbacks. These findings
are discussed as consistent with a sensory gating defect at the brainstem
level in PTSD, and are further discussed in the context of other
psychophysiological measures in PTSD and of Pl potential findings in
psychiatric disorders other than PTSD.
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Positron emission tomography measurement of cerebral metabolic correlates
of yohimbine administration in combat-related posttraumatic stress
disorder. : _

Bremner JD; Innis RB; Ng CK; Staib LH; Salomon RM; Bronen RA; Duncan J;
Southwick SM; Krystal JH; Rich D; Zubal G; Dey H; Soufer R; Charney DS

Department of Psychiatry, Yale University School of Medicine, New Haven,
Conn, USA. _ )

Arch Gen Psychiatry (UNITED STATES) Mar 1997, ‘54 (3) p246-54, ISSN
0003-990X Journal Code: 72C

Languages: ENGLISH

Document type: JOURNAL ARTICLE

BACKGROUND: We have previously reported an increase in symptoms of
anxiety in patients with posttraumatic stress disorder (PTSD) following
administration of the beta 2-antagonist yohimbine, which stimulates brain
norepinephrine release. Preclinical studies show decreased metabolism in
the neocortex and the caudate nucleus with high-dose yohimbine-induced
norepinephrine release, but low levels of norepinephrine release result in
an increase 1in metabolism in these areas. METHODS: We used positron
emission tomography and fludeoxyglucose F 18. to measure brain metabolism in



Vietnam combat veterans with PTSD (n = 10) and healthy age-matched control
subjects (n = 10), following administration of yohimbine (0.4 mg/kg) or
placebo in a randomized, double-blind fashion. RESULTS: Yohimbine resulted
in a significant increase in anxiety in the patients with PTSD, but not in
healthy subjects. There was a significant difference in brain metabolic
response to yohimbine in patients with PTSD compared with healthy subjects
in prefrontal, temporal, parietal, and orbitofrontal cortexes. Metabolism
tended to decrease in patients with PTSD and increase in healthy subjects
following administration of yohimbine. CONCLUSION: These findings are
consistent with our previous hypothesis of enhanced norepinephrine release
in the brain with yohimbine in patients with PTSD.
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Cognitive functioning and posttraumatic stress disorder.
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OBJECTIVE: The authors examined the association of cognitive impairment
‘'with posttraumatic stress disorder (PTSD) and other psychiatric diagnoses
known to affect cognitive functioning. METHOD: The results of standardized
neuropsychological tests were compared in four groups of Vietnam veterans:
veterans with both a lifetime history of PTSD and a current diagnosis .of
depression, anxiety, or substance abuse; veterans with only a PTSD
diagnosis; veterans with only a current diagnosis of depression, anxiety,
or substance abuse; and veterans with none of these diagnoses. RESULTS:
Veterans with both PTSD and concurrent diagnoses. exhibited more impairment
in cognitive functioning than did veterans without these diagnoses.
CONCLUSIONS: Cognitive deficits seen among persons diagnosed with PTSD may
be associated with their concomitant diagnoses.
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Dopamine D2 receptor (DRD2) gene and susceptibility to posttraumatic
stress disorder: a study and replication.
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Subjects on an addiction treatment unit who had been exposed to severe
combat conditions in Vietnam were screened for posttraumatic stress
disorder (PTSD). Of 24 with PTSD, 58.3% carried the D2Al allele. Of the
remaining eight who did not meet PTSD criteria, 12.5% carried the D2A1
allele (p = 0.04). In a replication study of 13 with PTSD, 61.5% carried




the D2A1 allele. Of the remaining 11 who did not meet criteria for PTSD, 0%
carried the D2Al1 allele (p = 0.002). For the combined group 59.5% of those
with PTSD carried the D2Al1 allele versus 5.3% of those who did not have
"PTSD (p = 0.0001). These results suggest that a DRD2 variant in linkage
disequilibrium with the D2Al1 allele confers an increased risk to PTSD, and
the absence of the variant confers a relative resistance to PTSD.
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Previous research has found high rates of psychiatric disorders among
veterans with war =zone-related posttraumatic stress disorder (PTSD).
‘However, many studies in this area are methodologically limited in ways
" that preclude unambiguous interpretation of their results. The purpose of
this study was to address some of these limitations to clarify the
relationship between war zone-related  DPTSD and other disorders.
Participants were 311 male Vietnam. theater veterans assessed at the
National Center for PTSD at the Boston Veterans Affairs Medical Center. The
Clinician-Administered PTSD Scale and the Structured Clinical Interview.for
DSM-III-R were used to derive current and lifetime diagnoses of PTSD, other
axis I disorders (mood, anxiety, substance use, psychotic, and somatoform
disorders), and two axis II disorders (borderline and antisocial
personality disorders only) . Participants also completed several
self-report measures of PTSD and general psychopathology. Relative to
veterans without PTSD, veterans with PTSD had significantly higher rates of
current major depression, bipolar disorder, panic disorder, and social
phobia, as well as significantly higher rates of lifetime major depression,
panic disorder, social phobia, and obsessive-compulsive disorder. 1In
addition, veterans with PTSD scored significantly higher on all self-report
measures of PTSD and general psychopathology. These results provide further
evidence that PTSD is associated with high rates of additional psychiatric
disorders, particularly mood disorders and other anxiety disorders. The
implications of these findings and suggestions about the direction of
future research in this area are discussed.

5/7/31 (Item 31 from file: 155)
DIALOG(R)File 155 :MEDLINE (R)
(c) format only 1998 Dialog Corporation. All rts. reserv.

09223844 96180602
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OBJECTIVE: The purpose of this study Waé to measure the longitudinal
course of specific symptoms of posttraumatic stress disorder (PTSD) and
related symptoms of alcohol and substance abuse and the effects of alcohol
and substances on the symptoms of PTSD. METHOD: A structured interview for
the assessment of PTSD and alcohol and substance abuse, as well as other
factors such as life stressors and treatment, was administered to 61
Vietnam combat veterans with PTSD. RESULTS: Onset of symptoms typically
occurred at the time of exposure to combat trauma in Vietnam and increased
rapidly during the first few years after the war. Symptoms plateaued within
a few years after the war, following which the disorder became chronic and
unremitting.. Hyperarousal symptoms such as feeling on guard and feeling
easily startled developed first, followed by avoidant symptoms and finally
by symptoms from the intrusive cluster. The onset of alcohol and substance
abuse typically was associated with the onset of symptoms of PTSD, and the
increase in use paralleled the increase of symptoms. Patients reported a
tendency for alcohol, marijuana, heroin, and benzodiazepines to make PTSD
symptoms better, while cocaine made symptoms in the hyperarousal category
worse. There was no relationship between treatment interventions and the
natural course of PTSD. CONCLUSIONS: These findings suggest that symptoms
of PTSD begin soon after exposure to trauma, that hyperarousal symptoms are
the first symptoms to occur, that the mnatural course of alcohol and
substance abuse parallels that of PTSD,. and that specific substances have
specific effects on PTSD symptoms.
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Post-traumatic stress and associated disorders among Vietnam veterans:
the significance of combat exposure and social support.
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The hypothesis is tested that individuals exposed to traumatic stress who
currently have lower social support have higher rates of post-traumatic
stress and associated disorders. To test this, the current prevalence of
five psychiatric disorders, including post-traumatic stress, generalized
anxiety, depression, alcohol abuse, and drug abuse, were studied among a
random sample of veterans who served in Vietnam (N = 2,490) and a random
sample of ‘"era" veterans who did not (N = 1,972). Logistic regression was
used to analyze each disorder, controlling - for past combat exposure,
current social status, childhood delinquency, military adjustment, and
current social support. Combat exposure was the best predictor of
post-traumatic stress and was also associated with anxiety and depression,
but not alcohol or drug abuse. Substance abuse was associated with
childhood delinquency, and the best predictor of drug abuse was illicit
Army drug use. Lower social support was associated with all disorders,
except drug abuse. Although the causal nexus is not clear in this case,
this study suggests that future research and clinical interventions should
not overlook the significance of social support among victims of traumatic
stress.
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A prospective study of psychological distress related to refugee camp
experience. :
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OBJECTIVE: Previous reports have suggested a direct relationship between
refugee camp experience and levels of psychological distress among
refugees. Specifically, it has been postulated that refugee camps with
harsh conditions and low levels of social support foster high levels of
psychological distress. The present study was designed to assess the
relationship between camp conditions and social support within a refugee
camp and refugees’ levels of psychological distress. Unlike previous
reports, which were based on retrospective data, the present study
evaluated - psychological distress among a group of Vietnamese refugees both
prior to departure from Vietnam and during their refugee camp experience.
METHOD: A group of 101 Vietnamese Amerasians was assessed at a transit
centre in Vietnam and subsequently at a refugee camp in the Philippines.
Assessment instruments were the Hopkins Symptom Checklist-25 and a Camp
Comparison Questionnaire. RESULTS: There were significant decreases in
symptom levels of anxiety and depression between the transit centre in
Vietnam and the refugee camp in the Philippines. However, these changes
were not related to changes in refugee camp conditions or social support
within the camp. CONCLUSIONS: Contrary to previous reports, levels of
psychological distress among this group of Vietnamese refugees were not
related to either refugee camp conditions or levels of social support
within the camp. ' '
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Evidence for diminished P3 amplitudes in PTSD.
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We found higher 1levels of positive soft neurological signs in PTSD
participants than in participants who also experienced similar trauma but
did not develop PTSD. This finding was replicated in two samples, that is,
Vietnam combat veterans - and adult female survivors of childhood sexual
abuse, despite differences in gender, age, nature of trauma, and perlod of
life when the trauma occurred. Past developmental history of participants
and a substance abuse history of first-degree relatives also differentiated
PTSD from non-PTSD groups in both combat and sexual abuse samples. EVidence
for neurological impairment and compromised developmental history raises
the possibility of pretrauma impairment as a risk "factor for the
development of PTSD.
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Experiments on content-dependent memory abnormalities in PTSD suggest
several conclusions. First, PTSD patients exhibit enhanced recall of words
related to trauma relative to trauma-exposed persons with the disorder.
Recognition tests, however, appear insensitive to these effects. Second,
PTSD patients do not exhibit implicit memory biases for trauma cues on
implicit memory tasks that are strongly influenced by perceptual (e.g.,
orthographic) aspects of input. They may, however, exhibit enhanced
_implicit memory for trauma-related material on conceptually more complex
tasks. Third, directed forgetting research suggests that adult survivors of
childhood sexual abuse who have PTSD exhibit memory deficits only for
neutral and positive material, not for material related to their abuse.
Psychiatrically healthy survivors exhibit normal memory performance in this
paradigm. Fourth, autobiographical memory research indicates that trauma
survivors, especially those with PTSD, are characterized by difficulties
' retrieving specific memories from their past in response to cue words.
These findings are especially dramatic in Vietnam combat veterans whose
self-presentational style suggests a fixation to the war and a failure of
their autobiography to unfold. (23 Refs.)

5/7/37 (Item 37 from file: 155)
DIALOG(R)File 155:MEDLINE (R)
(c) format only 1998 Dialog Corporation. All rts. reserv.

09080486 97281790



The Honolulu posttraumatic stress dlsorder stlmulus set.

Chemtob CM; Roitblat HL; Hamada RS; Carlson JG Muraoka MY; Bauer GB -

Department of Veterans Affairs, Honolulu, Hawa11 96812, USA.

J Trauma Stress (UNITED STATES) Apr 1997, 10 (2) p337-43, ISSN
0894-9867 Journal Code: B1B

Languages: ENGLISH

Document type: JOURNAL ARTICLE

We present word and picture stimuli constltutlng a validated stimulus set
appropriate for cognitive investigations of posttraumatic stress disorder
(PTSD) . Combat related and neutral words and pictures were rated by Vietnam
veterans with PTSD and by three comparison groups along four dimensions:
uhpleasantness, Vietnam relevance, stressfulness, and memorability. There
were distinctive patterns of responses by the PTSD group which efficiently
discriminated the individuals in this group from those in the control
groups. These stimuli have the potential to be developed as a diagnostic
 instrument.
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posttraumatic stress disorder. The West Haven Homecoming Stress Scale
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This study reports on the development of a self-report measure of the
homecoming experience among Vietnam veterans with posttraumatic stress
disorder (PTSD). The West Haven Homecoming Stress Scale (WHHSS), measuring
Frequency of Events, Intensity of Feelings, and Level of Support during the
first 6 months after return from overseas, and within the past 6 months,
‘was collected from 247 veterans who were receiving inpatient treatment for
PTSD. Homecoming Stress was the most significant predictor of current PTSD
symptomatology superseding combat exposure, childhood and civilian traumas,
and stressful life events. A factor analysis resulted in four orthogonal
factors: Shame, Negative Interpersonal Interaction, Social Withdrawal, and
Resentment. Homecoming Stress was unchanged over the course of a 4 month
inpatient program.
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. Despite clinical observations that many veterans have multiple sources of
war-related guilt, many problematic guilt issues are commonly not treated
or even detected by clinicians. We déscribe devélopment of a survey that
systematically assesses idiosyncratic sources of guilt across the spectrum
of events that are potential sources of trauma-related guilt from the
war-zone. A multimethod strategy was used to develop a survey with strong
content validity-Results indicate the survey is temporally stable,
substantially correlated with other measures of guilt, and highly
correlated with measures of posttraumatic stress disorder (PTSD) and
depression. Findings confirm that many Vietnam  veterans have multiple
sources of severe war-related guilt. The survey may have important clinical
utility for problem identification, treatment planning, and evaluating
treatment efficacy.
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Help-seeking in Vietnam veterans: post-traumatic stress disorder and
other predictors.
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This study investigated factors predicting help-seeking from the
Department of Veterans’ Affairs (DVA) by Vietnam veterans. Data used were
from a national Australian survey of Vietnam veterans’ health (n = 641)
conducted between July 1990 and April 1993. The survey involved current
clinical assessments and retrospective. questionnaires, supplemented with
health and service records retrieved from the DVA and Army personnel files.
Measures included the 1989-90 Australian Bureau of Statistics Health Survey
questionnaire, and mental health, sociodemographic and operational
deployment history questionnaires. For both current and lifetime diagnoses
of post-traumatic stress disorder, a third of the veterans with the
disorder had never obtained any health care entitlement from the DVA. Other
than physical and mental problems, which accounted for the greatest
proportion of the help-seeking odds, significant factors predicting
help-seeking included factors such as: predeployment perscnality, combat
exposure, the veterans’ own attitudes towards their deployment, experiences
-during deployment, experiences during repatriation and membership of
ex-service organisations. These findings on how post-traumatic stress
disorder and other health problems relate to help-seeking patterns could
help in developing prevention and care programs for stress disorder.
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The cycle of trauma; relationship aggression in male Vietnam veterans
with symptoms of posttraumatic stress disorder.
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This study examined the association between symptoms of Posttraumatic
Stress Disorder (PTSD) in male Vietnam veterans and their use of aggressive
behavior in relationships with intimate female partners. Fifty couples
participated in the study. Veterans reported on their PTSD symptoms, and
veterans and partners completed measures assessing the veterans’ use of
physical, verbal, and psychological aggression during the preceding year as
well as measures of their own perceptions of problems in the relationship.
Results indicated that PTSD symptomatology places veterans at increased
risk for perpetrating relationship aggression against their partners. The
association between veterans’ PTSD symptoms and their use of aggression in
relationships was mediated by relationship problems. Clinical implications
of these findings and suggestions for future research are discussed.
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Sustained attention in combat-related posttraumatic stress disorder.
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There is substantial evidence that PTSD patients have information
processing abnormalities for stimuli that are highly relevant to the
traumas they have endured. The goal of the present study was to examine
whether this extends to neutral stimuli as well. Twenty-four male Vietnam
combat veterans with PTSD were compared to fifteen normal male comparison
subjects on their performance on a sensitive measure of sustained
attention, the Continuous Performance Test-Identical Pairs version
(CPT-IP). PTSD subjects did not differ from controls in their ability to
discriminate target stimuli from background noise on the CPT. Additionally
they performed as well as controls, even in the presence of external
distraction. Thus, this study did not find a generalized deficit in
attention associated with PTSD on the CPT-IP. Nevertheless, further
clarification of the nature of the information processing disturbance in
PTSD is warranted.
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Heart rate during group flooding therapy for PTSD.
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The objective of this study was to assess, via heart rate, the arousal
levels of participants in group trauma reexposﬁré therapy for posttraumatic
stress disorder, and so to better understand this common mode of treatment,
particularly .in regards to its presumed curative factor, extinction. Six
Vietnam combat-related PTSD inpatients participated twice weekly in group
trauma reexposure therapy during which their electrocardiograms were
recorded. Heart rate was quantified continuously off-line. Heart rates of
participants not directly engaged in imaginal reexposure to their personal
combat traumas consistently exhibited mild 1linear declines from the
beginnings to the ends of the approximately 2.5 hour sessions. Participants
actively engaged in personal combat trauma reexposure exhibited higher
whole-session heart rates. Most also exhibited more specific elevation
extending over the later portions of therapy sessions during which
intensive reexposure usually occurred. Surprisingly, no patients exhibited
focal increases in heart  rate concurrent with periods of most intensive
traumatic incident review as judged from videotape. Administering imaginal
reexposure 1in a group context does not preclude substantial physiological
(sympathetic) arousal, as is preconditional for extinction. Under
conditions in which the actively engaged reexposure patient is reliably
identified, group trauma reexposure therapy may not provide an opportunity
for "vicarious" flooding in nonengaged participants. .
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OBJECTIVE: This study compared the outcomes and costs of three models of
Department of Veterans Affairs (VA) inpatient treatment for posttraumatic
stress disorder (PTSD): 1) long-stay specialized inpatient PTSD units, 2)
short-stay specialized evaluation and brief-treatment PTSD units, and 3)
nonspecialized general psychiatric units. METHOD: Data were drawn from 785
Vietnam veterans undergoing treatment at 10 programs across the country.
The veterans were followed up at 4-month intervals for 1 year after
discharge. Successful data collection averaged 66.1% across the three
follow-up intervals. RESULTS: All models demonstrated improvement at the
time of discharge, but during follow-up symptoms and social functioning
rebounded toward admission levels, especially among participants who had
been treated in long-stay PTSD units. Veterans in the short-stay PTSD units
and in the general psychiatric units showed significantly more improvement
during follow-up than veterans in the 1long-stay PTSD units. Greatest
satisfaction with their programs was reported by veterans in the short-stay
PTSD units. Finally, the long-stay PTSD units proved to be 82.4% and 53.5%
more expensive over 1 year than the short-stay PTSD units and general
psychiatric wunits, respectively. CONCLUSIONS: The paucity of evidence of
sustained improvement from costly long-stay specialized inpatient PTSD
programs and the indication of high satisfaction and sustained improvement
in the far less costly short-stay specialized evaluation and
brief-treatment PTSD programs suggest that systematic restructuring of VA



inpatient PTSD treatment could result in delivery of effective services to
larger numbers of veterans.
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The aim of this study was to investigate the validity of the Harvard
Trauma Questionnaire (HTQ) and the depression sub-scale of the Hopkins
Symptom Checklist-25 (HSCL-25) in screening for post-traumatic stress
disorder (PTSD) and major depressive disorder (MDD) among Vietnamese former
political prisoners (POWs). The study population included Vietnamese POWs
(n = 51) who migrated to the Boston metropolitan area between January 1990
and July 1992 under the Special Released Re-education Center Detainees
Resettlement Program. The criterion validity of the HTQ in assessing PTSD
and of the depression sub-scale of the HSCL-25 in assessing MDD is
supported by. the results. Consideration of an appropriate cut-off score
should include examination of the utility of a given screening instrument
for PTSD or MDD within different settings, such as refugee camps vs.
countries of third asylum.

i
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Serum triiodothyronine elevation with posttraumatic stress disorder: a
" cross-cultural study.
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This study examines the thyroid hormonal profile in Israeli combat
veterans with posttraumatic stress disorder (PTSD) and compares it with the
previously reported profile in American Vietnam combat veterans with PTSD.
Eleven male combat veterans with PTSD were compared with 11 normal
subjects. Thyroid junction was evaluated by the measurement of serum total
triiodothyronine (TT3), free triiodothyronine (FT3), total thyroxine (TT4),
free  thyroxine (FT4), thyroxine-binding globulin (TBG) , and
thyroid-stimulating hormone (TSH). The mean total T3 level in the Israeli
PTSD patients (160.5 ng/dL) was significantly elevated (t = 2.53, p < .02)
above that of the comparison group (135.5 ng/dL). Total T3 mean levels were
not significantly different between the Israeli PTSD group and two American




PTSD groups, but all three PTSD groups had significantly higher total T3
levels than both Israeli and American comparison groups. This preliminary
study indicates that T3 elevation in combat-rélated PTSD may extend across
cultures and suggests that further comparison of Israeli and American PTSD
and normal groups may  be useful in evaluating the significance and
implications of the unusual alterations in the thyroid system in PTSD.
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Elevated CSF corticotropin-releasing factor concentrations in
posttraumatic stress disorder.
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OBJECTIVE: Corticotropin-releasing factor (CRF) and somatostatin both
play important roles in mediating responses to acute and chronic stress.
The purpose of this study was to measure CSF concentrations of CRF and
somatostatin in patients with chronic combat-related post-traumatic stress
disorder (PTSD) and comparison subjects. METHOD: Lumbar punctures for
collection of CSF were performed in Vietnam combat veterans with PTSD (N =
11) and comparison subjects (N = 17). CSF concentrations of CRF and
somatostatin were  compared between the two groups. RESULTS: CSF
concentrations of CRF were higher in the PTSD patients than in the
comparison subjects (mean = 29.0 pg/ml, SD = 7.8, versus mean = 21.9 pg/ml,
SD = 6.0). This group difference remained significant after covariance for
age. CSF somatostatin concentrations in PTSD patients were higher than
those of the comparison subjects (mean = 19.9 pg/ml, SD = 5.4, versus mean
= 13.7 pg/ml, SD = 8.0). However, covarying for age reduced the level of
significance. CONCLUSIONS: Higher CSF CRF concentrations in patients with
PTSD may reflect alterations in stress-related neurotransmitter systems.
The higher CSF CRF concentrations may play a role in disturbances of
arousal in patients with PTSD.
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OBJECTIVES: The Vietnam and Persian Gulf wars have awakened people to the
realization that military service can be traumatizing for women as well as
men. This study investigated the etiological roles of both war and sexual
trauma in the development of chronic posttraumatic stress disorder among
female Vietnam veterans. METHODS: Data from the National Vietnam Veterans
Readjustment Study for 396 Vietnam theater women and 250 Vietnam era women
were analyzed with structural equation modeling. RESULTS: An etiological
model with highly satisfactory fit and parsimony was developed. Exposure to
war trauma contributed to the probability of posttraumatic stress disorder
in theater women, as did sexual trauma in both theater and era women. Lack
of social support at the time of Homecoming acted as a powerful mediator of
trauma for both groups of women. CONCLUSIONS: Within the constraints and
assumptions of causal modeling, there is evidence that both war trauma and
sexual trauma are powerful contributors to the development of posttraumatic
stress disorder among female Vietnam veterans.
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BACKGROUND: Relative regional cerebral blood flow (rCBF) changes were
measured in Vietnam combat veterans with and without posttraumatic stress
disorder (PTSD) during exposure to combat-related stimuli. METHODS:
Positron emission tomography was used to measure rCBF in 7 combat veterans -
with PTSD (PTSD group) and 7 healthy combat veterans (control group) who
viewed and generated visual mental images of neutral, negative, and
combat-related pictures. RESULTS: Unlike control subjects, subjects with
PTSD had increased rCBF in ventral anterior cingulate gyrus and right
amygdala when generating mental images of combat-related pictures; when
viewing combat pictures, subjects with PTSD showed decreased rCBF in
Broca’'s area. CONCLUSIONS: Results suggest that ventral anterior cingulate
gyrus and right amygdala play a role in the response of combat veterans
with PTSD to mental images of combat-related scenes. Reexperiencing
phenomena of PTSD, which often involve emotional visual mental imagery, may
be likewise associated with increased rCBF in these regioné.
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The aim of this study was to examine the validity of posttraumatic stress
disorder (PTSD) among Vietnamese refugees. The study population included 74
Vietnamese refugees who had resettled in the metropolitan Boston area. The
previously validated Harvard Trauma Questionnaire was used to assess
traumatic events and trauma-related symptoms. The number of traumatic
events experienced was positively correlated with the severity of
PTSD-related symptoms in this population. Internal consistency estimates
and principal components analysis provided results that generally supported
DSM-IV symptom dimensions of arousal, avoidance, and reexperiencing.
However, the emergence of two separate dimensions of avoidance reflected
the important contribution of depression to the traumatic response.
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Trauma characteristics and symptoms were examined in 12 women diagnosed
with posttraumatic stress disorder (PTSD) and alcohol abuse (AA), 13 women
with PTSD only, and 22 controls. Participants served during the Vietnam
era. Women completed diagnostic interviews and a questionnaire battery.
Results showed that PTSD-AA women reported more childhood sexual abuse and
sexual victimization during wartime service than the other two groups.
Groups did not differ on other childhood trauma variables, nor on adult
physical assault and traditional wartime stressor exposure. PTSD-AA women
reported more PTSD, dissociation, and borderline personality traits than
the other two groups. These results suggest that trauma type, specifically
sexual victimization across the life span, is an important factor in dual
diagnosis in women, and that women with PTSD-AA have a particularly severe

"level of symptoms relative to women with only PTSD and controls.
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This study examined emotional processing and outcome in 17 Vietnam
veterans with chronic posttraumatic stress disorder (PTSD) who underwent
eye movement desensitization and reprocessing (EMDR) therapy, with and
without the eye movement component, in a crossover design. Results
supported the occurrence of partial emotional processing, but there were no
differences in its extent in the eye-movement versus eyes-fixed conditions.
Therapy produced a modest to moderate overall improvement, mostly on the
impact of Event Scale. There was slightly more improvement in the
eyes-fixed than eye-movement condition. There was little association
between the extent of emotional processing and therapeutic outcome. In our
hands, EMDR was at least as efficacious for combat-related PTSD as imaginal
flooding proved to be in a previous study, and was better tolerated by
subjects. However, results suggest that eye movements do not play a
significant role in processing of traumatic information in EMDR and that
factors other than eye movements are responsible for EMDR'’s therapeutic
effect. '
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This study examined emotional processing and outcome in 20 Vietnam
veterans with chronic posttraumatic stress disorder (PTSD) who underwent
imaginal flooding therapy. Results supported the occurrence of emotional
processing, as manifest in significant activation, within-session
habituation, and partial across-session habituation of physiologic and
self-reported process variables. The flooding therapy produced only modest
overall improvement, which was statistically significant for avoidance
symptomatology 'measured by the impact of Events Scale (IOES) and number of
intrusions per day recorded by the subject in a log. Symptomatic
improvement appeared to generalize from a treated to an untreated
experience. Heart rate activation during the first flooding session
predicted a decrease in daily number of intrusive combat memories across
the therapy. Otherwise, there was 1little association between extent of
emotional processing - and therapeutic outcome. The results provide limited



support for the notion that mobilization of psychophysiologic arousal
during exposure therapy predicts improvement.
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"This study used quantitative volumetric magnetic resonance imaging
techniques to explore the neuroanatomic correlates of chronic,
combat-related posttraumatic stress disorder (PTSD) in seven Vietnam
veterans with PTSD compared with seven nonPTSD combat veterans and eight
normal nonveterans. Both 1left and right hippocampi were significantly
smaller in the PTSD subjects compared to the Combat Control and Normal
subjects, even after adjusting for age, whole brain volume, and lifetime
. alcohol consumption. There were no statistically significant group
differences in intracranial cavity, whole brain, ventricles,.
ventricle:brain ratio, or amygdala. Subarachnoidal cerebrospinal fluid was
increased in both veteran groups. Our finding of decreased hippocampal
volume in PTSD subjects is consistent with results of other investigations
which utilized only trauma-unexposed control groups. Hippocampal volume was
directly correlated with combat exposure, which suggests that traumatic
stress may damage the hippocampus. Alternatively, smaller hippocampi volume
may be a pre-existing risk factor for combat exposure and/or the
development of PTSD upon combat exposure. ’
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In a treatment setting, a group of 165 subjects presenting with either
acute or .chronic posttraumatic stress disorder (PTSD) were compared to 72
subjects presenting with panic disorder'only in order to determine whether

"the MMPI PTSD assessment strategy developed with Vietnam veterans could be
validly used with civilians. Results indicated that the MMPI profile,
codetype, diagnostic decision rule, and PK scale developed with samples of
Vietnam veterans did not apply well to civilians, especially those
presenting with acute PTSD. It is thus recommended that specific assessment
strategies be developed for these populations.




5/7/57 (Item 57 from file: 155)
DIALOG (R)File 155:MEDLINE (R)
(c) format only 1998 Dialog Corporation. All rts. reserv.

08878708 97059715

Oklahoma City bombing: exacerbation of symptoms in veterans with PTSD.

Moyers F :

Vanderbilt University Medical Center, Nashville, TN, USA.

Arch Psychiatr Nurs (UNITED STATES) Feb 1996, 10 (1) p55-9, 1ISSN
0883-9417 Journal Code: 6YR

Languages: ENGLISH

Document type: JOURNAL ARTICLE; REVIEW; REVIEW, TUTORIAL

Posttraumatic  stress disorder (PTSD) develops following exposure to an
extremely traumatic stressor and consists of reexperiencing, avoidance, and
hyperarousal symptoms. Exposure to stimuli reminiscent of the original
trauma often causes an exacerbation of symptoms. Models attempting to
explain this phenomenon include classical conditioning, emotional network
imagery, and memory consolidation. The recent bombing in Oklahoma City
caused an exacerbation of - symptoms in veterans from World War II, the
Korean War, and Vietnam, ranging from images of combat to memories of being
called ‘"baby-killer." These various responses to identical stimuli might
"help to explain the importance of attached meaning to traumatic events. (
19 Refs.)
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The purpose of this exploratory-descriptive study was to determine the
extent children observed Post Traumatic Stress Disorder (PTSD) symptoms in
their fathers and whether they exhibited similar symptoms. The sample
consisted of 60 Puerto Rican children of Vietnam veterans diagnosed with -
PTSD. A self-administered PTSD Symptoms Measure was developed to determine
the extent of parental and children behavioral indicators of PTSD. Findings
indicate that the majority of the children in this study reported
perceiving the PTSD symptoms of their fathers and they also reported
exhibiting the symptoms themselves. Children who identified more PTSD
symptoms in their fathers tended to report greater PTSD symptoms in
themselves.
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In an epidemiologic study of 641 interviewed subjects in the Australian
Vietnam Veterans Health Study, three diagnoses of Vietnam combat-related
posttraumatic stress disorder (PTSD) were obtained: lifetime prevalence
using a variant of the Diagnostic Interview Schedule and lifetime and
current (1-month) PTSD - prevalence using the Standardized Clincical
Interview for the Diagnostic and Statistical Manual of Mental Disorders,
Third Revision. Prevalence estimates using the Standardized Clinical
Interview varied according to interviewer characteristics (female vs. male,
clinician vs. nonclinician) but not for the Diagnostic Interview Schedule.
The authors use a simple variant of logistic regression to distill
estimates of two informative parameters characterizing interviewers’
judgments: severity threshold (related to the individual interviewer'’s
criterion of "caseness") and reliability (related to degree of
classification error of the individual interviewers). Examination of these
estimates shows that £female clinicians adopted lower severity thresholds
for diagnosis of PTSD than other interviewers and hence had higher
prevalence estimates - while being relatively reliable in their judgments.
Examination also shows that nonclinician interviewers can perform at least
as reliably as clinicians. The Diagnostic Interview Schedule measure of
PTSD was not moderated by these interviewer aspects. This use of threshold
and reliability parameters is offered for routine use in epidemiologic
field studies to examine potential interviewer effects.

5/7/60 (Item 60 from file: 155)
DIALOG (R)File 155:MEDLINE (R)
(c) format only 1998 Dialog Corporation. All rts. reserv.

08664446 96317848

Smoking withdrawal symptoms in response to a trauma-related stressor
among Vietnam combat veterans with posttraumatic stress disorder.

Beckham JC; Lytle BL; Vrana SR; Hertzberg MA; Feldman ME; Shipley RH

Duke University Medical Center, Durham, NC 27705, USA.

Addict Behav (ENGLAND) Jan-Feb 1996, 21 (1) p93-101, ISSN 0306-4603
Journal Code: 2GW :

Contract/Grant No.: R29-MH5 1752-01, MH, NIMH

Languages: ENGLISH -

Document type: JOURNAL ARTICLE :

This study investigated the relationship between a trauma-related
stressor and smoking withdrawal symptoms in 25 male Vietnam combat veterans
with posttraumatic stress disorder (PTSD) using a within-subjects design.
All subjects were smokers. The stressor involved a modified Stroop task, in
which the veterans color-named either anxiety-related or neutral control
words. Anxiety-related words produced more withdrawal symptoms than neutral
control words, including increased craving; negative affect symptoms,
somatic symptoms, and lack of alertness.
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Little is known about how individuals who develop chronic posttraumatic
stress disorder (PTSD) cope with recurring trauma memories, or how enduring
personality characteristics influence such coping. Focusing on 110
hospitalized Vietnam combat veterans with chronic PTSD, this exploratory
study assessed the relative frequency of using eight ways of coping with
war memories, and associations between relative use of these strategies and
eight dysfunctional personality styles. As a secondary issue, associations
between coping strategies, combat exposure, and PTSD severity were also
examined. Consistent with prior findings, these veterans predominantly used
emotion-focused and avoidant strategies to cope with war memories.
Differing personality styles and relative use or nonuse of particular
coping strategies were also associated in psychologically coherent ways.
These preliminary findings are discussed in relation to methodologic and

future research issues. .
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Twenty-five Vietnam combat veterans with chronic severe posttraumatic
stress disorder (PTSD) completed a sleep self-report questionnaire on
admission to an inpatient treatment program. Between 1 and 2 months later
each spent 3 or more nights in the sleep laboratory. When self-report and
laboratory findings were compared, significant relationships were observed
between sleep schedule items such as time-to-bed/time-out-of-bed and
polysomnographic measures of sleep. In contrast, global ratings of sleep
quality were generally unrelated to polysomnographic measures. These
findings may have implications for survey research assessing sleep quality
in traumatized populations.
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A scale for .assessing war-zone-related posttraumatic stress disorder
(WZ-PTSD scale) was derived from the Symptom Checklist-90-R by identifying
items that best discriminated Vietnam theater veterans with and without
PTSD (N = .202). The 25-item WZ-PTSD scale had excellent internal
consistency, and signal detection analyses revealed that its diagnostic
utility was comparable to or exceeded that of several established PTSD
scales and measures of global distress. In a cross-validation sample (N =
99), the diagnostic utility of the WZ-PTSD scale was stable, whereas other
PTSD scales performed more poorly. The WZ-PTSD scale appears to be a
valuable new measure of PTSD that can be particularly useful in archival
data sets or in any situation where other PTSD measures are not available.
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The relation between combat-related trauma experience and male ego
development and the impact of such trauma on subsequent employment,
marital, and legal behavior were investigated empirically. Vietnam combat

veterans (N = 52) diagnosed with post-traumatic stress disorder (PTSD)
completed the Defense Style Questionnaire (DSQ), the Ego Identity Scale
(EIS), and the 1Impact of Event Scale (IES); 45 noncombat Vietnam-era

veterans (not diagnosed with PTSD) completed the DSQ and the EIS. Combat
veterans were found to use more maladaptive defenses and have lower levels
of identity achievement. Failed marriages, employment problems, and the
tendency to experience legal difficulties were more prevalent among the
combat veterans. Data analyses showed that identity and defenses do indeed
correlate, suggesting that these constitute a unified construct that can be
subsumed under the rubric of ego development.
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One of the great delights of general practice is the way we are allowed
to share people’s lives. Another facet is the humbling experience of having




a patient intuitively grasp a concept that you have found difficult to
understand. As regular readers of these pages are aware, I am no stranger
to emergencies. and trauma. Consequently I see and experience critical
incident stress at first hand. This gives me some understanding of others’
experiences and, I hope, might help me prevent critical incident stress
developing into the more severe post-traumatic stress disorder (PTSD) in
those under my care. How well I recall that it was only the fall of a
marble that prevented me from being conscripted for service in Vietnam.
Kerry is a long-standing patient and an old friend (in a small community,
if your patients aren’t your friends, you do not have too many patients!).
He was seeing me for something or other when he told me the following
story. I was so impressed that I asked him to write it down. It speaks
eloquently of the aftermath of war and how mates help each other deal with
it. It also reminds us that there continue to be new crops of returned
service-men who need our help. '
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OBJECTIVE: Exaggerated startle reflex is reputed to be one of the
cardinal symptoms of posttraumatic stress disorder (PTSD). The goal of this
study was to assess the magnitude of the acoustic startle reflex in Gulf
War veterans with PTSD. METHOD: The eye-blink component of the startle
reflex was measured in response to six blocks of pseudorandomized 40-msec
white noise bursts of varying intensities (90, 96, 102, 108, and 114 dB) in
10 Gulf War veterans with PTSD, seven Gulf War veterans without PTSD, and
15 civilian subjects without PTSD. RESULTS: The magnitude of the first
startle response, as well as the magnitude of startle response averaged
across blocks of testing, was significantly greater in Gulf War veterans
with PTSD than in veteran and civilian comparison groups. CONCLUSIONS:
Consistent with some clinical studies investigating the startle response in
Vietnam veterans with PTSD, this investigation provides evidence for
exaggerated startle response in this disorder. Preclinical studies of shock
sensitization of the startle response suggest that the higher levels of



startle response seen in the PTSD subjects may reflect a sensitization of
the fear/alarm response created by the stress of combat trauma.
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Analyses of scaled self-report data from Vietnam War veterans receiving
inpatient treatment for Post-Traumatic Stress Disorder drawn during a
program evaluation study suggested inpatient treatment as provided by the
_program resulted in significant improvement in the areas of Anxiety, Anger,
Depression, Isolation, Intrusive Thoughts (of combat experiences),
Flashbacks, Nightmares (of combat experiences), and Relationship Problems.
Comparing the relative effects of the incremental addition of Eye Movement
Desensitization and Reprocessing (EMDR) , Relaxation Training, and
Biofeedback found that EMDR was for most problems the most effective extra
treatment, greatly increasing the positive impact of the treatment program.
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The therapeutic purposes and effects of specially designed ceremonies in
the treatment of persons with post-traumatic stress disorder are described.
Ceremonies compartmentalize the review of the trauma, provide symbolic



enactments of transformation of previously shattered relationships, and
reestablish connections among family and .with society in general. Four
ceremonies used with Vietnam combat veterans are described which focus on
the themes of separation from and return to the family, forgiveness of the
living, and releasing the dead. Ritual and ceremony are highly efficient
vehicles for accessing and containing intense emotions evoked by traumatic
experience. Evaluation by family and veterans judge these ceremonies to be
the most effective components of treatment. A
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The etiology of attempted suicide was investigated wusing both
retrospective and prospective data from 402 Vietnam theater veterans who
were receiving treatment in the = Department of Veterans Affairs
Posttraumatic Stress Disorder Clinical Teams Program. An etiological model
that was developed previously for a community sample of Vietnam theater
veterans was examined for its generalizability to this treatment-seeking
sample. Structural equation modeling was used to first determine the
similarity of significant paths in the treatment-seeking and community
samples, and then to examine the applicability of the community-based model
to the treatment-seeking sample. The community-based model achieved a very
high fit with reasonably good parsimony with the treatment-seeking data.
Causal paths in the treatment-seeking sample mirrored those in the
community sample in that psychiatric symptoms (including posttraumatic
stress disorder) were the sole factors contributing directly to attempted
suicide. Traumatic military experiences played a substantial role, but only
indirectly as they contributed to the development of psychiatric symptoms.
The similarity of findings for previous and subsequent attempts eliminated
a possible ambiguity in the direction of causation modeled for previous
attempts.
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It has been suggested that Vietnam veterans who suffer from posttraumatic



stress disorder (PTSD) avoid Department of Veterans Affairs (VA) health
services because their experiences in the military engendered a profound
distrust of the Federal Government and its institutions. Data from a
national survey of 1,676 veterans who served during the Vietnam era show
that veterans with PTSD were 9.6 times more likely than other veterans to
have used VA mental health services; but only 3.3 times more likely to have
used non-VA services. After controlling for other factors, veterans
suffering from PTSD were 1.8 times more likely than other veterans to have
used VA services, but were no more likely to have used non-VA services.
Contrary to conventional belief, veterans with PTSD show a preference for
VA compared to non-VA mental health services.
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OBJECTIVE: The purpose of this study was to determine whether
intelligence predicts variance in posttraumatic stress disorder (PTSD)
symptoms beyond that predicted by extent of combat exposure. METHOD: The
subjects were .105 male Vietnam combat veterans. They completed the
Mississippi Scale for Combat-Related Posttraumatic Stress Disorder, the
Combat Exposure Scale, and the Shipley Institute for Living Scale, a
measure of general intelligence. Number of years of education was recorded
for each subject. RESULTS: Multiple regression analyses revealed that
estimated full-scale IQ significantly predicted variance in PTSD symptoms
beyond that predicted by extent of combat exposure. The lower a subject’s
intelligence, the more severe were his PTSD symptoms. CONCLUSIONS:
Cognitive variables may affect the ability to cope with trauma, thereby
affecting whether a person develops chronic PTSD.
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We compared the scores of Vietnam veterans in treatment for posttraumatic
stress disorder on the Mississippi Scale for Combat-Related Posttraumatic
Stress Disorder just before, just after, and 6 months after they
" participated in a pilgrimage to the Vietnam War Memorial in Washington, DC.
Significant short-term improvement was reported on Mississippi total scores



and on 10 of its 35 items. The number of items showing significant
improvement between the initial assessment and the 6-month follow-up did
not exceed chance, but significant variance iriéreases appeared on 8 of 35
items. This suggests that the pilgrimage led to a) short-term improvements
on several posttraumatic stress disorder symptoms and b) 1long-term
improvements for some participants, but equally large exacerbations for
others on a subset of symptoms.
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This three-part study examined the reliability and validity of the
civilian version of the Mississippi Scale for Combat-Related PTSD using
data from the nonveteran participants in the National Vietnam Veterans
Readjustment Study. The Civilian Mississippi Scale had a raw score
distribution that was roughly symmetric, with an acceptable degree of
dispersion and a reasonably high internal consistency reliability
coefficient. Overall, however, measurement precision was weaker than that
for the military version of the instrument, and confirmatory factor
analytic findings differed from those found for the military version.
Preliminary investigations of validity were in the form of correlations
with indices of stressful life events, a PTSD symptom count, and 