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“Coming Home” 
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“COMING HOME” 
A Guide for Service Members Returning from Mobilization / Deployment 

 
Points of view or opinions in this pamphlet do not necessarily represent the  official 
position of the U.S. Department of Defense. 
 
 
As an active, Guard or Reserve Service member, who is just coming home or is arriving soon, you are probably both excited and nervous about the 
homecoming. Even if you‘ve been through a mobilization/deployment before, this one has been different because of the increased stressors of the 
time. Regardless of your experience and assignment, you will have a natural period of adjustment. You may find this tip sheet helpful in ensuring a 
successful homecoming and readjustment. 
 
Reuniting with your Spouse: 
It is normal to feel nervous and anxious about homecoming. Often Service members wonder whether my spouse will still: ―Be proud of me?‖ 
―Love me and need me?‖ ―Expect things from me?‖ Plan for homecoming day. After homecoming, make an agreement with your spouse on the 
schedule for the next few days or weeks. Where do the children, extended family members or friends fit in? 
Realize the day of homecoming is very stressful. You and your spouse may not have slept much and may be worn out from preparations. 
Don‘t be surprised if your spouse is a bit resentful of your mobilization/deployment. Others often think of the deployment as 
more fun and exciting than staying at home—even if you know otherwise. 
Take time to get used to each other again. Reestablishing sexual intimacy will take patience, time and good communication—some people need 
to be courted again. 
COMMUNICATE!! Tell your spouse how you feel—nervous, scared, happy, that you love and missed them. Listen to your spouse in return. The 
best way to get through the reacquaintance jitters, regain closeness and renegotiate your roles in the family is by talking and actively listening. 
You‘ve both been used to doing what you wanted during personal time. Feeling like you need some space is normal. 
Your fantasies and expectations about how life will be upon return may be just fantasies. Be prepared to be flexible. 
You and/or your spouse may be facing a change in job assignment or a move. Readjustment and job transition cause stress. This may be 
especially true for demobilizing Guard/Reservists who are transitioning back to civilian life. 
Resist the temptation to go on a spending spree to celebrate the reunion. The extra money saved during deployment may be needed later for 
unexpected household expenses. Stick to your budget. Show you care through your time and effort. 
 
Reuniting with Your Children: 
Children may be feeling the same confusing things you and your spouse feel—worry, fear, stress, happiness, excitement. Depending on their 
age, they may not understand how you could leave them if you really loved them. 
They may be unsure of what to expect from their returning parent. They may feel uncomfortable around you or think of 
you as a stranger. 
It‘s hard for children to control their excitement. Let them give and get the attention they need from you before you try to 
have quiet time alone with your spouse. 
Children‘s reactions to your return will differ according to their ages. Some normal reactions you can expect, and 
suggestions for handling them are:  
 o Infants: Cry, fuss, pull away from you, cling to your spouse or the caregiver they know. Talk to them while holding, hugging, bathing, 

changing, feeding, playing, and relaxing with them. 
o Toddlers: Be shy, clingy, not recognize you, cry, have temper tantrums, return to behaviors they had outgrown 

(no longer toilet trained). Give them space and warmup time. Be gentle and fun. Sit on floor at their level and play with them. 
o Preschoolers: Feel guilty for making you go away, need time to warm-up to you, intense anger, act out to 

get attention, be demanding. Reinforce that they are loved unconditionally, listen carefully, accept their feelings, find out new things they are 
intersted in, play with them, control attention-getting behavior. 

o School Age: Excitement, joy, talk constantly to bring you up to date, boast about you, guilt about not doing 

enough or being good enough. Review pictures, school work, family scrapbook, praise for what they did during your deployment, do not criticize. 
o Teenagers: Excitement, guilt about not living up to standards, concern about rules and responsibilities, feel too old or unwilling to 

change plans to meet you or spend extended time with you upon your return. Share what‘s happened during  deployment, encourage them to share, 
do chores together, listen, respect privacy and friends, don‘t be judgemental. 
Reassure children and spouse and communicate your love to family. 
Children are excited and tend to act out. Accept and discuss these physical, attitudinal, mental, emotional changes. 
Get re-involved with your children‘s school and social activities. 
 
Single Service members/Single Parents—Reuniting with Parents, Extended Family Members and Friends: 
You have certainly missed your family and friends, and they have missed you. Let them be a part of the reunion but 
balance your needs with those you love and care about. You will have a period of readjustment when you return home. 
If you are single or live with your parent(s), family, or a friend, many of the above tips for a reuniting with spouses and 
children may apply. Changes in the house or routine may be stressful. Go slowly in trying to make the adjustment to being home again. 
Some things will have changed at home while you were gone—marriage in your family or with friends, new babies 
born, new neighbors, changes in relationships. 
Some things will change with the people you‘ve lived and worked with prior to deployment. Married friends will be 
involved with their families. Others may return to their old friends and you may feel left out. 

http://support.militaryfamily.org/site/DocServer?docID=160


Your parents and family have been very worried about you over the past months. Give them time and special attention. 
You may be facing a change in job assignment or a move,  trying to meet new people, looking for a new relationship. All 
these things cause stress. 
 
Take Time for Yourself: 
You may have seen or experienced some things that were very upsetting. Some normal reactions to these abnormal 
situations are fear, nervousness, irritability, fatigue, sleep disturbances, startle reactions, moodiness, trouble concentrating, feelings of numbness, 
and frequent thoughts of the event. Talking with others who were there and/or counselors trained in crisis stress reactions is very important. 
Look into ways to manage stress—diet, exercise, recreation—and definitely take care of yourself! 
Make time to rest. Negotiate the number of social events to attend. 
Limit your use of alcohol. Remember alcohol was restricted during during your deployment and your tolerance is lowered. 
Depend on family, your unit, and friends for support. 
 
Remember… 
Go slowly – don’t try to make up for lost time. Accept that your partner and loved ones may be different. Take time to get reacquainted. Seek help, if 
needed.  
 

If you feel like you are having trouble coping with adjustment, it is healthy to ask for help. Many 
normal, healthy people occasionally need help in handling tough challenges in their lives. Contact 
a counseling agency or a minister, a Military Family Center, Military Chaplain, the Veterans 
Administration, or one of your community support groups that has been established in your area. 
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Military Veterans Answer the Question: “How do Military Veterans feel when they return home from 

combat?” 
http://www.quora.com/Military-Veterans/How-do-Military-Veterans-feel-when-they-return-home-from-

combat 
 

How do Military Veterans feel when they return home from combat? 
In countries where there is no draft or national service young men and women volunteer for the military. Their governments 
have money to wage war, but what happens afterwards to veterans who have been wounded physically or mentally. When I 
read articles like these my heart goes out to young people who fought, suffered and returned home to a completely changed 
life. 
 
Jon Davis, Sergeant of Marines, two tours in Iraq 
It is an experience that is incredibly difficult to understand and describe. I don't know if your question is directed to military 
people in general. Perhaps someone else can answer what it is like to come home wounded physically or mentally. 
 
I will try to describe the emotional/psychological process that I and many other fellow Marines (soldiers, sailors, ext.) 
experienced.  
 
Before you understand what a returning Marine/soldier/sailor/ext experiences when they come home you have to know what 
they really go through when they are over there. 
 
What we all experience, combat or none, is a very, very long period of extended absence from comfort, security, our families, 
and breaks. The Marines spend seven months on deployment. Army is about twice that, but they don't go as often. That 
means months where you deal with the same people day, after day, after day. There is no change and no break. You work 
with them, you eat with them, and you live with them. If you can't stand them, oh well. If your boss is a jerk or psycho, there 
isn't even the escape of going home at the end of the day or having a weekend. Now you need to consider the war side of 
things. In the best case scenario, you are under the constant threat of surprise attack. Car bombs, roadside bombs, suicide 
bombers, mortars. Looking at people everywhere who you can see absolutely hate you. In the worst case you actually fight. 
You might kill people. You might lose friends. But I won't get into what it's like for those cases, they are pretty tough to nail 
down and can vary wildly. But whatever picture I drew, don't think about how it sucks for a few short periods of intense 
violence; imagine it sucking for months and months of a slow drone and a psychological beating.      
 
And then you come home. Everything is fine now right? Not really... 
 
First, we are absolutely elated to come home, see our families, go to our bars, women... This is a high that can't really be 
expressed very accurately. In a way you are doing things that you have done many times before, but it has been so long that 
it feels completely foreign to you. When you see your wife, she is unfamiliar to you. When you first see her, you get the smell 
of her hair and her embrace, but there are subtle differences that make you feel as if things are different somehow. Her hair 
has changed or she has new interests. It kind of feels like a first date for a few weeks as you try to remember how you fit 
together again...figuratively speaking. This "second first date" is the same with all the things you do, hanging out with your 
old friends, going to favorite hangouts. But don't get me wrong. Even if we are quiet about it and act like it is no big deal, 
these are some of the happiest days we have ever had. 
 
Second, there is residual stress that carries over from a combat deployment. While on deployment, military people deal with 
each other in ways that are not normal in civilian America. We are harsh with each other and don't often act with kindness 
and gentleness with one another. Add this to natural combat stress, the constant concern that you may get attacked, the 
wondering if a vehicle near you is going to blow up, always seeing in the eye of every local that they want to kill you.  You are 
suspicious, tightly wound, and easily angered. I remember several times waking up in my bed even a few months after 
deployment and panicking because I couldn't find my weapon. You also don't mesh well with your families. They do things 
you don't understand. They do things you don't understand, mostly because they have grown very independent of you. Many 
confuse this for a feeling that you are unwanted or unneeded, and this makes the returning person very irritable. Combine all 
these and you have an explanation as to why so many men returning from "over there" come back angry and beat their 
wives. It is difficult to transition between two worlds and some, especially those who experience combat, don't cope well. It 
isn't right, but it happens. 
 
Third, there is a long phase where you try to adjust to having your life back. To be honest, it is never the same as before you 
left. You are changed by the experience of a combat deployment, even after the first. Every time you go, you change. And so 
does everyone else that you care about. Everyone matures naturally, but independent of each other, and you have to 
reintegrate into each other's lives again. Young Marines often have a hard time keeping control; husbands fight with wives, 
and fathers can't communicate with kids (and don't be naive, this is different from those people who think it is the same as 
having teenagers). It takes time before everything settles down emotionally. Most people make it through this phase OK, but 
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unfortunately, many don't.  
 
This is the part of coming home most people don't really talk about. 
 
 
Christopher Huddleston, Former Marine, Copywriter, Jazz Singer 
The situation dictates really. When I was in the US Marines, I was in combat almost everyday. Then you have the military 
personnel that never leave their base that has plumbing and air conditioning. So I really can't say what it would be like for 
those kind of people because I was never one of them. I think that I can at least speak on behalf of the veterans that have 
seen combat.  
 
I slept on the ground, with no Internet, no showers or a warm meal for most of my whole deployment to Iraq and Afghanistan. 
I swept for mines and IEDs clearing the way before some of the most badass people such as Navy SEALS and Marine 
Recon would enter the area so that they can do their job.  
 
When I got home everything changed. You missed out on months of life back home and have no idea where the time has 
passed. Your kids are older, your wife acts different, your friends look at you differently, but it's all because the veteran has 
changed. Having no connection to the world; no news, no tv, no magazines, you are in kind of a shock to see that so much 
has changed and that you feel like you lost out on it. 
 
 Your mind is still in combat mode. You constantly are on watch and get startled easily and all you think about is the things 
you saw. For both of my tours I had a panic attack when I finally got back home. You feel like you don't know what to do. You 
are confused about how to act and talk. And you know that nobody is going to understand what you did.  
 
These are obvious signs of PTSD. The first thing I did when I got home is go to therapy, which in my opinion every Vet 
should do. It is extremely helpful and there are so many resources for vets in need. And as long as you talk through it about 
what happened you will be able to control your PTSD. It is not curable, but it is possible to suppress it and that is what I have 
done. I am happier now than I have ever been and I am comfortable with talking about my experiences.  
 
I feel like I should say this because most military personnel wouldn't. They are too "strong and manly" to talk about their 
feelings!  
 
I don't expect people to understand what those men and women do over there or why they do it. I tried my best to explain 
what goes on when veterans come home, but some things you just can't put into words. 
 
 
Phoebe Gavin, Army Vet  / Iraq War Vet 
Every veteran is different. How a vet feel when he or she comes home depends heavily on the circumstances to which 
he or she is returning.  
 
I came home to my parents and the love of my life. So when I came home, I was ecstatic. However, some come home to a 
troubled family - infidelity, financial problems, substance-abusing spouses. Some come home to no friends or loved ones at 
all. Those people dread coming home because it means dealing with those problems. 
 
I want to point out that this question assumes that all combat vets come home "wounded"  and this actually is not 
true. 
 
All vets come back combat-adjusted, but this not necessarily a wound. It's not different from expatriating to another country 
for a long time then returning to the US. You have to readjust and that's never something that can happen quickly. 
 
Combat readjustment and PTSD are NOT the same. 
 
Combat readjustment can be something as simple as needing to relearn that toilets need to be flushed because you used a 
port-a-potty for a year. PTSD is something different. The other answerers did a great job of addressing what PTSD feels like, 
but I will add two things: 
 
1) Getting help for combat-related PTSD is incredibly hard because of cultural and structural issues. 
 
There are not enough counselors. There are not enough good counselors. And even if there were, there is the constant 
specter of stigma. Being considered crazy or even worse - being considered a faker.  
 
It is very difficult to keep PTSD treatment confidential in the military, because the community is so tight. Absences are 
noticed by everyone, and they have to be explained to leadership, so your boss will know that you're seeing a counselor and 
it can affect your professional standing.  
 



Both of these are big problems that need fixing. 
 
2) Getting help for combat-related sexual trauma is nearly impossible because of cultural and structural issues. 
 
Again, there are not enough counselors. There is no confidentiality, and there is very little means for legal recourse. Sexual 
harassment and sexual assault victims are, more often than not, blamed for the crimes committed against them and 
persecuted for experiencing them. The perpetrator, especially if he is of higher rank than the victim, gets a slap on the wrist 
or goes unpunished. 
 
The best thing you can do for a veteran in your life is be quiet. 
 
All you need to say is "I'm glad you're home. Let me know if you need to talk. I'm here for you." Then listen. If he or she 
wants to talk, listen. If they don't, take them out for a beer and act as normal as possible.  
 
Vets who successfully navigate combat readjustment and PTSD have one thing in common: a strong support system. Let 
that vet know that you care about them and that if they need you, they can count on you. Keep your eyes peeled for irregular 
behavior, and be ready to address the behaviors if they aren't able to adjust on their own after a little time. 
 
 
Laury Curran, Learning a little about a lot. 
I felt a bit out of place for a short period. Arrived back in the UK after 6 months in Afghanistan and 3-4 months prior to that 
training hard to get ready for the deployment. 
 
Hyper vigilant at strange times like driving down a crowded street. Almost any noise that could be mistaken for explosive 
ordinance going off in the near or far distance can make me jump and think about looking for cover for a fraction of a second 
if I'm not expecting the bang! 
 
The strangest feeling by far was just after I demobilised. After many months being more tired than I thought possible, often 
living in tough conditions, carrying heavy body armour, sometimes sleeping outside on the ground, suffering from borderline 
vitamin deficiency, and surrounded by the same people through some tense times, I looked up while travelling on the London 
Underground and in a very visceral way was surprised and sad not to see the familiar faces of those I served with! Weird. 
 
Nearly 5 years later, I still cannot watch hardly any documentary or news report on Afghanistan.  
 
The experience is one I will never forget and not one I want to go through again. Today I think that sometimes it was fun, but 
most of the time it just felt like the shittiest situation I have ever got myself into. 
 
 
Trace Evans, Marine, Entrepreneur, Fashionist, Writer 
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The Problems Facing America’s Veterans 

 by Laura B. 
 January 11, 2011 
 12:30 am 

 

I began working with war Veterans suffering from trauma as a psyche officer in Vietnam. When I came 

home, I spent the next four decades helping Vets readjust as they came home from war. From Vietnam to the 

Gulf War, Bosnia, Iraq and now Afghanistan. In that time, I counseled many Veterans suffering from Post-

Traumatic Stress Disorder (PTSD) and became one of the pioneers in diagnosing and treating the condition.   

In 1985, I founded the National Veterans Foundation. We provide a toll-free Lifeline for Vets™ 365-days-a-

year, where Veterans can call for help with any problem, and speak to fellow Veterans who are trained to be 

of help.   

And many of our nation‘s Veterans need tremendous help. With more and more Iraq and Afghanistan troops 

returning home everyday without adequate support services, many are struggling with readjusting to civilian 

life after multiple tours and so much time in the combat zone.  

Some of the main issues facing today‘s Veterans: 

http://www.care2.com/causes/the-problems-facing-america-s-veterans.html


Veteran unemployment is nearly twice the national average. Young Veterans who joined the military 

after high school and went off to war are at a disadvantage when competing for civilian jobs with peers who 

didn‘t serve.  Vets often don‘t have easily translatable civilian skills, nor do they have the network of civilian 

business and social contacts that other young people have. Unless they apply with companies who place a 

priority on hiring Veterans, they are in a tough spot competing with other job seekers.  

One out of every three Iraq and Afghanistan Veterans suffers from PTSD, Traumatic Brain Injury 

(TBI) or a combination of the two due to combat trauma. Upon returning home, our troops are not 

receiving proper medical and psychological evaluation or counseling. It‘s up to them to seek the help they 

need and often this help is not easy to find or to access.  

There is a backlog of 1.2 million claims at the Veterans Administration.  The VA application process 

remains complicated and adversarial. Veterans are not automatically enrolled in the VA, as many people 

think, when they finish their military service. They need help finding VA facilities, completing complicated 

applications, managing the application process and appealing rejected claims. Many Veterans who are 

disabled and unable to work due to war trauma are waiting months and years for benefits they were promised 

and have earned. This results in many Vets with significant financial problems that can end up homeless or 

worse. 

A third of all homeless citizens in America are Veterans.   Due to many of the factors discussed here, 

Veterans with distinguished, even heroic, military records are ending up living on the streets. Because of 

untreated PTSD or TBI and self medication with drugs and alcohol, many Veterans are finding themselves in 

conflict with the criminal justice system. Special Veterans Courts are the appropriate response to these 

problems. These courts take into consideration a Vet‘s military service and the war experiences and lack of 

readjustment services that cause them to engage in anti-social behaviors.  Veterans‘ courts focus on 

treatment and rehabilitation rather than jail time.  Unfortunately, only a handful of these courts exist in the 

U.S. 

For 25 years, The National Veterans Foundation has helped our brother and sister Veterans with these 

problems and more. In that time, we have served more that 350,000 Vets and their family members.   

Unfortunately with the wars in Iraq and Afghanistan, the Veteran population continues to grow, and so do 

the problems with which our Vets need help.   While the NVF has a proud, quarter-century history of serving 

America‘s Veterans, the next 25 years will be even busier, and more important.  
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Helping Recent Vets Find  

Meaning In New Jobs 

August 27, 2012  

Veterans of the wars in Afghanistan and Iraq face unemployment rates even higher than the general population. And 

many veterans say that employers don't understand how their service translates into valuable job skills. Now, a 

number of companies and organizations hope to change that. 

NEAL CONAN, HOST:  

This is TALK OF THE NATION. I'm Neal Conan in Washington. 

When former Navy SEAL Eric Greitens returned to civilian life, he heard his fellow veterans asked the same question 

over and over: What do I do now? Part of the problem is the economy. Veterans of Afghanistan and Iraq face 

unemployment rates even higher than that in the general population. Part of it's mutual incomprehension. Vets say 

employers don't understand how the skills they learned in the military can translate. 

Employers say many vets don't know how to sell themselves or make the transition to a different culture. And there's 

another problem: Where does a vet find the same sense of challenge, the purpose that they had in the military? 

We want to hear from those of you who served in Iraq and Afghanistan and have found a job. What surprised you 

about the transition? Give us a call, 800-989-8255. Email us: talk@npr.org. You could also join the conversation on our 

website. That's at npr.org, click on TALK OF THE NATION. 

Later in the program, memories of reluctant hero Neal Armstrong. You can email us your Neal Armstrong stories. Now, 

the address again is talk@npr.org. 

But first, Eric Greitens joins us from the studios of St. Louis Public Radio. He's the founder of the nonprofit The Mission 

Continues, and the author of several books, including "The Heart and the Fist." And it's nice to have you with us today. 

ERIC GREITENS: Neal, it is a pleasure to be on with you. 

CONAN: And the title of the nonprofit, The Mission Continues, that tells us something about what you're trying to do. 

GREITENS: Absolutely it does. What we're trying to do, Neal, is bring back this generation of veterans who served in 

Iraq, they've served in Afghanistan, they've served in other theaters of the global war on terrorism. 

http://www.npr.org/2012/08/27/160120142/helping-recent-vets-find-meaning-in-new-jobs


And what we want them to do is they come back home and find a way to use all of those skill sets, everything that they 

learned and bring that back home so that they can continue a mission of public service here at home, so they can 

reintegrate successfully and become real citizen leaders again here at home. 

CONAN: A mission of public service. 

GREITENS: Exactly. What we found with this generation of veterans, Neal, is that 92 percent of them - 92 percent - 

say that serving their communities is very important to them. And so, when they come home they're not just looking for 

a job, they're not even just looking for a career, they're looking, as they transition from a fantastic team, from an 

incredible mission, they're looking to come back home and find a way to rebuild that sense of purpose here at home. 

CONAN: I wonder, your organization's been around for a few years now. Stories that stick out? 

GREITENS: You know, we've been around for five years now, Neal, and it's been incredible to see how all of these 

men and women come back. I think of Tim Smith, one of our first veterans here who became a Mission Continues 

fellow in St. Louis, Missouri. Tim Smith served for several years in the United States Army, served with the 4th Infantry 

Division in Iraq. Had a rough deployment when he was over there, Neal; saw eight of his friends killed one day. Other 

friends came off the battlefield wounded and disables. 

And when Tim came home he would tell you that he was suffering from post-traumatic stress disorder, he was waking 

up every night looking for his rifle underneath his bed, having some trouble relating to his wife and his young son. 

When I first talked with Tim he was working the midnight shift at the post office in downtown St. Louis, doing the best 

he could to support his family, but he really said to me, he said I'm trying to find a way to rebuild my life here. 

And what he did was he ultimately did, did a fellowship through our program at the VA where he served as a peer 

support counselor. He reconnected to his sense of mission, went back to school, ended up getting a master's degree 

in social work, was hired full-time by the VA and now he's set up his own business, Patriot Commercial Cleaning, a 

commercial cleaning business here in St. Louis, where he actually hires other veterans. 

He's an incredible example of success because he reconnected to this sense of purpose, reconnected to this sense of 

mission, and he's now really leading in the community. 

CONAN: We want to hear from those of you who've been in Iraq or Afghanistan, came back and found a job. Tell us 

about the transition and what surprised you. 800-989-8255, email talk@npr.org. And we'll start with Vincent, and 

Vincent's with us from Napa in California. 

VINCENT: Hi, yeah. I was a Air Force medic and when I got out I couldn't find work anywhere and my applications 

were never being returned when I did them by email. I went to job fair and sat in front of like six managers and told 

them, you know, my qualifications, and they all kind of like frowned, you know, like kind of looked away. And I found 

that they more nervous that I was going to work outside my scope because they knew that I had, you know, I could 

start IVs and go well beyond what I - was qualified for, which was really nothing, except a nurse's assistant. 

I explained to them that my ambition was to use my GI Bill, go to college and get my Registered Nurse degree. And I 

could see their ears kind of perking up a little more. I eventually was hired at the Queen of the Valley in Napa. I was 



there as a nurse's aide for four years; really undersold my qualifications, but, man, when I went to nursing school, it 

was a piece of cake and, in fact, everyone at school looked to me as the leader because a lot of these skills I already 

obtained and was able to work. 

CONAN: And now that - did you graduate? 

VINCENT: I did. I'm working as a Registered Nurse, and interesting, though, when I got into the hospital, I finally got 

my job, there were only a handful of men working in the hospital at the time and almost every single one of them were 

ex-military, which had the same experience. And I found, you know, I just had to, you know, accept that I wasn't going 

to be doing what I did in the military, you know, really taking the lead on things. 

CONAN: At least not a first, yeah. 

VINCENT: Yeah. An interesting part about The Mission Continues, you guys are saying, was that at the end of the shift 

we would all work hard as a team, and I would look forward to everybody kind of, you know, punching out and walking 

out together and talking. And everyone just kind of left and, you know, there wasn't really that sense of team and it 

didn't feel the same, and I was always looking for that, you know, that camaraderie I used to have, so, I do feel for, you 

know, and understand definitely that's what's it's like. 

CONAN: Yeah, Eric Greitens, I think that's one thing that everybody misses. 

GREITENS: Absolutely, Neal. I mean, Vincent's story is almost emblematic of what happens for a lot of this generation 

of veterans as they come home. One piece is the camaraderie. When they're serving in a place like Iraq or 

Afghanistan, you have this really tight-knit team and you wake up every singe morning knowing that there are other 

people who are counting on you, and that you are counting on them. 

I mean, you know, Vincent's story is also emblematic. You come back with all of this experience, but you don't 

necessarily have the certifications that actually translate to employment in the civilian sector. And so, a lot of times 

when veterans come home they have to find a way to transition so that they can go back to school, get those 

certifications - perhaps use their GI benefits, in order to obtain the certification that's going to help them to be 

successful in the way that Vincent is being now. 

CONAN: Have you found anything to replace that sense of camaraderie? 

VINCENT: Now that I've been there a while, you know, more established friends and, you know, been there a while 

and I have friends all over the hospital now. My wife works there as a nurse, you know, family. So, I've really, you 

know, after a long it's taken up to build up that bond, and now I actually feel like I'm working with friend and a group. 

It's actually a great place to work. 

CONAN: Well, congratulations. Thanks very much, Vincent. 

VINCENT: Thank you. 

CONAN: Let's see if we go next to - this is Jason. Jason with us from Louisville. 



JASON: Yes, sir. How you doing? 

CONAN: Good. You're on the air. Go ahead, please. 

JASON: Oh yes, sir. I came back from Iraq. My last deployment was 2007, and I came home and I tried to jump right 

back into civilian life like nothing every happened, and I had all these issues that I hadn't dealt with. And it's taken me 

five years, you know, to really come around and, you know, I just now regained myself. I just started a job in selling 

insulation. I just bought a new vehicle. And it's taken me that long to really, you know, get back around, and I owe most 

to my parents. My mom and dad have been the greatest help for me at all. 

CONAN: Well, that's great to have family there, but you talked about issues. Like what? 

JASON: Well, you know, I was diagnosed at the VA with PTSD. You know, I had some friends I lost over there and 

some close calls I had, you know, when I lost my buddies, and, you know, I'm service-connected right now. And, you 

know, it was just all bad. I thought I could come right home and pick up where I left off, but that just doesn't happen 

after you go through something like that. 

CONAN: Because one of the problems I've - other people have told me is, you know, other people just don't 

understand what you've been through. It's hard to talk about it. 

JASON: Yeah. That - you know, that's true. And I hated that. I have some childhood friends that I've known since - 

well, I really don't know life without them. And, you know, I've always felt like I can tell them anything. And when I came 

home from all of that, it was just like - it was like they were strangers. But they supported me through the whole thing, 

and it was great. John and Chris, you know, they supported me as best they could. And - but, you know, I couldn't tell 

them everything. 

CONAN: No. So how's it working out now? 

JASON: You know, I'm doing a lot better. You know, it's taken five years. Like I said, I just got a new job. I'm doing 

well. And, you know, it's like my life has restarted. 

CONAN: Well, thanks very much, and continued good luck. 

JASON: All right. Thanks, buddy. Thanks for having me. 

CONAN: All right. Bye-bye, Jason. 

And, Eric Greitens, as you hear Jason's story, I think it is really hard to make that transition. Of course there's the 

military culture. You're a little more hierarchal than your average company. There's the question you don't have to 

worry about, you know, what to put on every morning. 

GREITENS: Yes. 

CONAN: But there's - the issues like Vincent was talking about. I mean, this is hard stuff. 



GREITENS: It is hard stuff, Neal. And one of the things that we found that's really helpful that Jason spoke about is the 

need for veterans to also be connected to other veterans who are coming home and who are making successful 

transitions. 

One of the things that we found that's most effective is to actually provide veterans with models, with examples of men 

and women who might have come back two or three years ahead of them, might have even been from the same unit, 

or have certainly had the same kinds of challenges as they've come back. And they found a way to deal with physical 

injuries. They found a way to deal with getting their VA benefits. They found how to deal with their GI Bills, to 

reestablish a sense of community. 

And we really need to put these models of successful veterans out there so that as men and women come home, they 

both see that example, and they have a peer group of people who they can relate to so that they know that they, too, 

can be successful in making this transition. 

CONAN: But don't also need to reach out to employers? 

GREITENS: Absolutely, you have to reach out to employers. And we've actually - we've found a couple of key lessons 

for ways that employers can be most effective in doing this, Neal. I mean, one of the things that's interesting is that in a 

recent survey that was done, over 75 percent of employers are specifically targeting veterans. They've actually set up 

some kind of program to positively reach out for veterans. And yet 80 percent of those employers also identified 

barriers to hiring veterans. And so those barriers might be that they can't find the veterans, or they're worried about 

post-traumatic stress disorder, or they find that veterans' skill sets don't transfer. 

And one of the things that we found working with different corporate partners like Target, Goldman Sachs, Southwest 

Airlines, what we find is that the best companies who hire veterans actually have a strong internal culture of veterans. 

And they use those veterans to do their outreach. 

CONAN: We're going to be talking with the military talent attraction manager for AT&T when we come back from a 

short break, so stay with us. Eric Greitens will stay with us, too. We're talking about some of the hurdles recent 

veterans face when it comes to getting hired. If you've been to Iraq and Afghanistan and did find a job, what was 

surprising about the transition? 800-989-8255. Email: talk@npr.org. 

Stay with us. It's the TALK OF THE NATION, from NPR News. 

(SOUNDBITE OF MUSIC) 

CONAN: This is TALK OF THE NATION. I'm Neal Conan. 

We're talking with recent veterans about the challenges they face finding a job. TiVo recently announced a new 

program, the TiVo Summer Veterans Intern Program. It's a paid internship for veterans who've just left the service or 

just finished school. GE launched its own veterans' network to recruit military men and women. The program sponsors 

workshops for veterans and helps hiring managers translate military experience into corporate skills. 



We'll talk with the military talent attractor - attraction manager for AT&T in just a moment about what the company's 

doing to better connect with veterans. And we want to hear from those of you who served in Iraq and Afghanistan and 

did find a job. What surprised you about the transition? 

800-989-8255 is our phone number. Email us: talk@npr.org. You can also join the conversation on our website. Go to 

npr.org and click on TALK OF THE NATION. 

Our guest is Eric Greitens. After serving in Iraq and Afghanistan as a Navy SEAL, he founded The Mission Continues, 

which is a nonprofit organization that helps returning service members transition to civilian life. 

And Chris Norton began working at AT&T in 1999, while he was in the U.S. Army Reserves. He was called for 

stateside service in 2002, sent to Iraq in 2008. He now serves as AT&T's military talent attraction manager, and joins 

us by smartphone from his office in East Windsor, New Jersey. 

Nice to have you with us today. 

CHRIS NORTON: Hey, Neal. Thanks for having me. Great to be here. 

CONAN: So you've gone back and forth between the military and the corporate worlds. Was it still hard, even after 

that, to transition back to civilian life? 

NORTON: You know what? A couple of people mentioned - a couple callers, and Eric certainly did, as well - you know, 

there's a cultural difference that certainly comes into play. And, you know, I've had to make that change a couple 

times. And frankly, I do it after each drill weekend, I have to do a small adjustment, simply because it's that much of a 

culture change. 

But, you know, I had to reintegrate in 2004 - actually, five, after I returned from that initial stateside tour. You know, 

again, it was that adjustment. But it was much more pronounced in 2009 when I got back from my Iraq tour. I think Eric 

mentioned the connection and the need to be around other vets, and that really was the case for me then. And 

actually, that need for connectedness got me involved with our employer resource group here at work, and frankly, that 

led to the job I have now, to be very honest. 

CONAN: I can understand that, but what - did corporate life suddenly purposeless in some way? 

NORTON: I don't know about purposeless. There's certainly a much clearer sense of direction in the military. 

Generally, people are more in alignment with goals and objectives. And that's not always as clear in a private-sector 

setting, certainly. 

But understanding that those goals are different than you might find in the military is kind of a watershed moment when 

you get there. You know, you just have to, again, learn the language, learn the culture and figure out where, ultimately, 

you're all headed to. 

CONAN: Did you have to convince your superiors in the corporate world that they needed such a position? 



NORTON: Well, you know, it took a couple of years. You know, one of the roles I had with the employee resource 

group was to work with our recruiting team on outreach events. So, a couple years back, AT&T decided that, hey, you 

know what? We're going to make a concerted effort here to reach veterans. We know they're good for business. We 

understand why. 

And initially, we kind of had it kind of lumped in with our other diversity outreach efforts. And what they would do is they 

would pull in guys like me from the resource group to help, you know, in the translation, if you will, to represent us at 

career fairs and assist in maybe some policy development. And, you know, kind of the conversation that developed as 

a result was, hey, listen. You know, we're a great company to work for as a veteran, as a reservist, because there are 

a lot of cultural similarities. And there's a whole list of other reasons why, you know, why we're a wonderful place to 

work. 

But in order to do it right, you've got to have somebody that can speak the language, that has credibility and, you 

know, has worn the boots, so to speak. And, you know, they heard that from us for some period of time, and eventually 

got to the point where they said, you know, we're going to do it. Help us write the job description. And then they pulled 

a fast one on me and offered me the job. 

(LAUGHTER) 

NORTON: So, you know, here I am, and it's been absolutely wonderful. And it's very similar to my command time in 

that I feel like I have a calling now, which is great. And it's been some time since I've felt this compelled, with my 

civilian job, to wake up in the morning and go to work. 

CONAN: Eric Greitens, you told us a few minutes ago that sometimes even those companies that do have outreach 

programs for vets, there are still barriers to hiring vets. How does that work? 

GREITENS: There are some barriers to hiring vets, Neal. I mean, one of them is that oftentimes - and Vincent and 

Jason already mentioned this - is that sometimes it's hard to translate that military skill set to civilian employment. 

So, you know, you might have been leading a squad of 12 people in al-Anbar province in Iraq, but how do you 

translate and make it clear that you can conduct missions, that you can lead and inspire people in difficult situations, 

that you've got understanding of logistics, that you understand communications? All of that stuff has to be translated in 

a really crystal clear way so that the civilian employer can look at that resume and then be able to say I see where this 

person is going to be able to fit in here in my company. 

CONAN: And let me ask that same question to you, Chris Norton: Is that a process of educating hiring officials there at 

AT&T to say, look, look at this resume, and you can see the skills that will actually apply here? 

NORTON: Oh, absolutely. You know, so the biggest part of what I do is train other recruiters and hiring managers on 

what, you know, what the value of veterans in the workforce is. I spend, you know, a good half of my time literally 

having that type of conversation, going through examples of hey, this is, you know, this what the military is all about. 

Statistically, it's very unlikely that a recruiter or a hiring manager at this point has any military service themselves. 

CONAN: Mm-hmm. 



NORTON: And, you know, as a result, that bridge does need to be made. I do find that it's a huge area of interest 

within the company right now. You know, people get it. They understand, hey, it's good for business. They just don't 

necessarily know how to make that connection yet. 

And so, you know, we're doing that and other large companies are doing it, you know. It's certainly a bandwidth issue, 

though. There's no question. 

CONAN: A bandwidth issue? 

NORTON: Well, you know what's happened in the last, you know, decade or so, is everybody gotten (technical 

difficulties) doing more with less. And so when you come to, say, a human resources organization, or any - you know, 

any company that wants to do this outreach, now you've got to find somebody to do it. And so that's a big challenge. 

There's a whole list of companies that, you know, have committed to it. They've put fulltime people in the responsibility 

chain, if you will, for recruiting veterans and doing the internal training, as well as the external outreach. But not 

everybody can do it. 

And I think as more and more businesses start to, you know, make that commitment, you'll see us hit that, you know, 

kind of mass effect where it happens more and more often. 

CONAN: Critical mass. 

NORTON: When you get down to it, veterans are great for business. 

CONAN: All right. Let's if we can get another one on the phone. This is Corey - excuse me, Cody, and Cody's with us 

Concord, in New Hampshire. 

CODY: Hi. I'm a veteran that got out in 1995. And I was able to find employment, but the barrier that I constantly 

confront is the differences between corporate culture and the core values of the military. Now, I was in 10 years, and I 

learned what esprit de corps was, and I learned to protect my team and that I served a part - as part of a unit. 

And in the corporate world, it's all about profits and reducing costs, and they don't share the same values that veterans 

share. And over the years, I still find myself looking for a company that has values that are close to what I had in the 

military. And I - and many days, I regret even getting out of the service. 

CONAN: And what do you do now? 

CODY: I'm actually a software engineer. 

CONAN: And you would think projects, that sort of thing, and people work in teams on software. 

CODY: Yes. I mean, I'm glad to hear about it. I, you know, I'd like to actually get involved with it if I can. 

CONAN: Eric Greitens, I think this is a problem that probably is not just Cody's alone. 



GREITENS: Absolutely, Neal. But, you know, one of the things that we also know is that just as businesses are 

reaching out to veterans and they know that there's a business case to made for bringing veterans into their 

companies, one of things that we also find is that it's important for veterans to actually positively reach out, as well, 

when they come home. 

One of the things that sometimes veterans struggle with is that when they come home, they might not have yet the 

social network that they're going to need that's going to help them to actually find a quality job. And so we want 

veterans to come back home, build that social network when they come back, get involved in their communities, 

become leaders in their communities. 

And as they do that, what we find is that they end up building the social network that helps to lead to a job. And we find 

that when veterans come into their companies, we also want them to bring those military values, bring that sense of 

esprit de corps, bring that sense of mission and that sense of purpose. And it's one of the reasons why businesses are 

so eager to hire veterans, because they can bring that home. And so we want to ask veterans as they come back to 

serve and to lead as well. 

CONAN: Cody, good luck to you. Thank you. Here's an email we have from Amber: The transition was indeed very 

tough. Thanks to the civil service system putting veterans at the top of the list. I'm a firefighter. I thank my lucky stars 

every day for this job, for this transition into civilian life was so tough. I simply could not relate enough to retail jobs, 

corporate jobs, et cetera. Being a firefighter is the most purposeful job I could think of, and it certainly makes civilian 

life worthwhile. 

And, Chris Norton, I wonder - I want to have to ask, do sometimes corporate hiring officials view veterans with some 

skepticism? Are they going to be happy here? Can anything match the kind of - well, that kind of intensity that they've 

become accustomed to? 

NORTON: You know, speaking for us anyway, I don't think you see that. You know, I think you see a, you know, 

definite understanding that, yeah, there's a cultural change between, you know, between the organizations, if you will. 

But ultimately, you know, if you've got folks that are drawn to seek employment and a career in the private sector, 

usually, they kind of get that. It's not, to be honest with you, a concern that that, you know, is there in reality. But to, 

again, to help mitigate that, you know, there's quite a bit of - not to use the phrase again - bridging, but there's a lot of 

bridging that needs to be done just so that folks in the private sector do get it. 

You know, hey, we're recruiting from a population that is very, very team focused, that is very goal oriented. And, you 

know, one of the callers earlier mentioned, hey, you know, everything is about, you know, the bottom line or, you know, 

reducing cost. Well, you know, that's one way to look at it. You know, the other suggestion I might make is, hey, think 

in terms of, again, goals and objectives. You know, you work as part of a team that, yeah, the bottom line of the 

company is to, you know, make a profit if you're talking in the private sector - that's the truth - but, you know, individual 

teams have specific goals. 

My career is in customer service, for example. You know, our goal is to provide the best quality of, you know, care to a 

given product set, you know. And if you focus in on that objective, it changes your perspective considerably, you know, 

which really - when you get down to, it isn't that different from when you serve in the military. You know, your goal is, 

you know, hey, here's this particular objective, get it. Your goal might be, you know, protect your buddies, you know, 



but it's just a change in where that goal set lies. And when you get there, you know, it certainly helps you make that 

adjustment. 

CONAN: Chris Norton is the military talent attraction manager for AT&T. Also with us, Eric Greitens, founder of The 

Mission Continues, a nonprofit that helps returning service members transition. You're listening to TALK OF THE 

NATION from NPR News. And, Eric Greitens, it's, obviously, taking the military - it's very difficult for them to cope with 

the stigma of PTSD. I wonder, do veterans tell you that they run into hiring officials who are leery of that stigma? 

GREITENS: Absolutely, Neal. In fact, it happens quite a bit. You know, one of the things that we did recently was we 

actually did a poll about the public perceptions of veterans, and this very issue came up, Neal. I mean, what we found 

was that 86 percent of people had a positive perception of veterans in general, but they tended to vastly overestimate 

the number of veterans who had post-traumatic stress disorder. The reality is that usually it's less than two in 10 

returning veterans who are coming home will have some manifestation of post-traumatic stress disorder symptoms. 

And even when they have those symptoms, Neal, it's something that a lot of veterans work through. They overcome, 

they recover from, and they end up becoming very productive members of society, like Tim Smith who I talked about. 

So there is sometimes a perception problem when veterans return. 

CONAN: Let's go next to - this is Eric, and Eric is with us from East Greenwich in Rhode Island. 

ERIC: Hi. How are you? 

CONAN: Good. Thanks. 

ERIC: Thanks for taking my call. 

CONAN: What's up with you? 

ERIC: Oh. Recently, I had moved to Rhode Island from Arizona, and coming out here, my first job was with a temp 

agency, and they put me at a corporation. And originally, you know, I was looking for that same camaraderie like you 

guys have been talking about, but I think it got me in more trouble looking for that camaraderie in that corporate 

lifestyle. They weren't used to it. So I wound up making people feel uncomfortable. Then I was out of work for a while, 

and my friend picked me up and gave me some part-time hours. 

But I was able to - it took me about three and a half years, but I was able to translate those extremes and take them - 

take his business and then manage his business like I had managed in the Marine Corps. And so we used that, and 

now, as a company, we've doubled our profits this year so far. So that - but it took me a long time to even get to that 

point. 

CONAN: And when you say you made feel uncomfortable in the corporate world, could it be summed up in coming on 

a little strong? 

ERIC: Yeah. Exactly. In the military, you know, the relationships are a lot more intense. These are guys that you fight 

with, that you serve with, that you live with, that you eat with and you work with. All the time, you see the same faces. 

So you're - you grow to be more tight-knit. So you don't have that in the civilian section. And the, you know, I was able 

- I was really fortunate to be able to have an employer that was also my best friend. 



CONAN: Yeah. Well, I'm glad it's worked out for you. 

ERIC: Well, thank you. Me, too. 

CONAN: Appreciate it. Thanks for the call. 

ERIC: Thank you. 

CONAN: And, Eric Greitens, we just have a few seconds left. But, yes, important to understand, those who came 

before you have done it and come out the other side. 

GREITENS: Absolutely. There are so many veterans who come back and have had successful transitions, Neal. I 

mean, I think about Hiawatha Clemons, a Marine Corps veteran who's now a successful special education teacher in a 

middle school. I think about Melissa Steinman, a Coast Guard veteran who came back, who did a successful program 

as a biology teacher at a mountain wildlife center. Roman Baca who came back - United States Marine Corps veteran 

who set up a wonderful ballet program in New York City. These are some veterans who came back, and they were 

able to rebuild this sense of purpose here at home. And if I had one piece of advice for veterans as they come home, 

it's to get involved in their communities, find ways to serve and to continue that mission. 

CONAN: Eric Greitens, thanks very much for your time today. 

GREITENS: My pleasure, Neal. 

CONAN: Our thanks as well to Chris Norton, the military talent attraction manager at AT&T. Appreciate it. 

NORTON: Thanks, Neal. 

CONAN: Coming up, we'll remember the first man to walk on the moon, Neil Armstrong. Stay with us. I'm Neal Conan. 

It's the TALK OF THE NATION from NPR News. 
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Anger management: 10 tips to tame your temper 

Keeping your temper in check can be challenging. Use simple anger management tips — from 

taking a timeout to using "I" statements — to stay in control.  

By Mayo Clinic staff  

Do you find yourself fuming when someone cuts you off in traffic? Does your blood pressure go through the roof when your child 
refuses to cooperate? Anger is a normal and even healthy emotion — but it's important to deal with it in a positive way. Uncontrolled 
anger can take a toll on both your health and your relationships.  

Ready to get your anger under control? Start by considering these 10 anger management tips.  

No. 1: Take a timeout 

Counting to 10 isn't just for kids. Before reacting to a tense situation, take a few moments to breathe deeply and count to 10. 
Slowing down can help defuse your temper. If necessary, take a break from the person or situation until your frustration subsides a 
bit.  

No. 2: Once you're calm, express your anger 

As soon as you're thinking clearly, express your frustration in an assertive but nonconfrontational way. State your concerns and 
needs clearly and directly, without hurting others or trying to control them.  

No. 3: Get some exercise 

Physical activity can provide an outlet for your emotions, especially if you're about to erupt. If you feel your anger escalating, go for 
a brisk walk or run, or spend some time doing other favorite physical activities. Physical activity stimulates various brain chemicals 
that can leave you feeling happier and more relaxed than you were before you worked out.  

No. 4: Think before you speak 

In the heat of the moment, it's easy to say something you'll later regret. Take a few moments to collect your thoughts before saying 
anything — and allow others involved in the situation to do the same.  

No. 5: Identify possible solutions 

Instead of focusing on what made you mad, work on resolving the issue at hand. Does your child's messy room drive you crazy? 
Close the door. Is your partner late for dinner every night? Schedule meals later in the evening — or agree to eat on your own a few 
times a week. Remind yourself that anger won't fix anything, and might only make it worse.  

No. 6: Stick with 'I' statements 

To avoid criticizing or placing blame — which might only increase tension — use "I" statements to describe the problem. Be 

respectful and specific. For example, say, "I'm upset that you left the table without offering to help with the dishes," instead of, "You 

never do any housework."  

http://www.mayoclinic.com/health/anger-management/MH00102


No. 7: Don't hold a grudge 

Forgiveness is a powerful tool. If you allow anger and other negative feelings to crowd out positive feelings, you might find yourself 

swallowed up by your own bitterness or sense of injustice. But if you can forgive someone who angered you, you might both learn 

from the situation. It's unrealistic to expect everyone to behave exactly as you want at all times.  

No. 8: Use humor to release tension 

Lightening up can help diffuse tension. Don't use sarcasm, though — it can hurt feelings and make things worse.  

No. 9: Practice relaxation skills 

When your temper flares, put relaxation skills to work. Practice deep-breathing exercises, imagine a relaxing scene, or repeat a 

calming word or phrase, such as, "Take it easy." You might also listen to music, write in a journal or do a few yoga poses — 

whatever it takes to encourage relaxation.  

No. 10: Know when to seek help 

Learning to control anger is a challenge for everyone at times. Consider seeking help for anger issues if your anger seems out of 

control, causes you to do things you regret or hurts those around you. You might explore local anger management classes or anger 

management counseling. With professional help, you can:  

 Learn what anger is 

 Identify what triggers your anger 

 Recognize signs that you're becoming angry 

 Learn to respond to frustration and anger in a controlled, healthy way 

 Explore underlying feelings, such as sadness or depression 

Anger management classes and counseling can be done individually, with your partner or other family members, or in a group. 

Request a referral from your doctor to a counselor specializing in anger management, or ask family members, friends or other 

contacts for recommendations. Your health insurer, employee assistance program (EAP), clergy, or state or local agencies also 

might offer recommendations.  
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A Beautiful Anger 
The same holy hands that punish the wicked pull the righteous to safety. 

Linda Falter 
[ posted 4/27/2011 12:00AM ] 

 

My thoughtful collegiate daughter recently asked me a good question that threw me into a quandary. She 

pointed to several passages in the Pentateuch and asked, "Should a God who commands his people to wage war 

be worshiped?" I dared not treat the subject lightly. ("You mean the God who empowers a bunch of cruelly 

oppressed bricklayers being led by a stuttering geezer to fulfill their destiny against all odds? It could be a movie!") 

I realized she was sincerely troubled by the violence. 

 

The truth is, so am I. Until she asked her question, I had successfully avoided it. But it is one thing to stuff your 

own nagging doubts in a dark corner. It is quite another to tell the searching heart of your child to be quiet and go 

away. Instead, I told her I would pray, study, and write to her with my thoughts. 

 

Thus, for several months I have been seriously grappling with the terrifying aspects of God's nature. For many, the 

inscrutable temperament of God is a stumbling block to belief. They choose the "safer" scenario of a universe 

without God over one in which our lives hang on the mercy of an infinitely powerful force we can't fully 

understand, much less control. But I would rather be boldly inquisitive than safe. Better to probe threatening 

territory than to draw back in apprehension, hoping someone else will find a solution for my dilemma. 

 

Consider the difference between the swineherds of Gerasa (Luke 8:26-39) and the storm-beaten disciples on the 

sea (Mark 4:35-41). Both groups witnessed compelling demonstrations that Jesus could kill or save by his word 

alone. Yet only the disciples had the courage to ask, hearts pounding, armpits sweaty, "What manner of man is 

this?" (Mark 4:41, KJV). The swineherds opted to cut their losses (two thousand dead pigs) and retreat. They 

didn't want to know why a man of such power would take pity on a lunatic; it was enough to know he was 

dangerous. 

 

What shall we do, then, with this dangerous God of the Old Testament (and the Book of Revelation, for that 

matter), who wreaks vengeance on some and bestows undeserved mercy on others? 

One possible answer is that we are unworthy to question God at all, since we are wholly sinful and deserve death. 

But this seems unworthy of an unfathomably compassionate God. There must be a greater depth of understanding 

for those who desire to honor God by seeking it. 

 

Job is my trailblazer. He refused to agree with his friends' explanations for his suffering. Instead, he cried out for a 

face-to-face meeting with God, at which point he was planning to complain of gross injustice. In fact, he had 

already sustained his complaint for 30-some chapters. God's response? A thundering self-revelation complete with 

http://www.christianitytoday.com/ct/2011/april/beautifulanger.html


lightning, a heart-stopping whirlwind, and a voice from heaven essentially saying, "Enough of blind rancor! You 

condemn me without knowledge of me. Now you shall see against whom you stand!" Fearsome words, yet Job is 

ultimately commended and blessed for possessing a faith that fully expects God to hear and answer. 

I'm bracing myself, God. Just who are you, really? 

 
Beautiful Anger 

Stephen Charnock, the 17th-century Puritan theologian, wrote, "Power is God's hand or arm, omniscience his eye, 

mercy, his bowels … but holiness is his beauty." Since God's holiness drives the judgment delivered by his powerful 

hand, surely there must be a beauty in its manifestations. Somehow I need to look for the beauty in the hands of 

an angry God. The problem is, we can't imagine anger being anything but ugly. 

 

When my kids were little, I dutifully instructed them against the ungodliness of unchecked aggression. "Do you 

want to find out who's strongest?" I'd say. "Then let's see who can be strong enough not to punch the lights out of 

his brother who pokes him. Do you know who was the strongest man who ever lived?" 

 

"Superman!" 

 

"No," I patiently explained, "it was Jesus, because he was God and he was strong enough to send angels to 

destroy the ones hurting him, but instead he forgave them." 

 

In 25 years of parenting, I have come to fully appreciate the significance of my little sermon. The Crucifixion, so 

often dismissed as a barbaric episode, in fact modeled fatherly forbearance to a stunning degree. God held the 

limitless force of celestial wrath in check. 

 

Try to imagine it! The blameless, beloved Son of God is mocked, tortured, and murdered while his Father watches. 

Remember that Jesus is one with the Father. When Jesus cries, "My God, my God, why have you forsaken me?" 

the agony of their estrangement tears at them both. Jesus bears the sin of the world in his body, yet the shame 

and desperation drive a knife through both Father and Son. 

 

 

Surely God would need no further justification to manifest his wrath toward evildoers. But, amazingly, this is the 

point at which God chooses to reveal the strength and beauty of his holy love. The Almighty gives silent assent to 

the words, "Father, forgive them." When Jesus whispers, "It is finished," he uses his final breath to underscore 

God's sovereign purposes in the madness of his death. Jesus, who loves his Father enough to do anything to 

extinguish the pain of losing us forever, gives his life as the ultimate sacrifice. 

 

God's silence at Jesus' suffering is the greatest of all mysteries, and sufficient to muffle all accusations of 

bloodthirstiness in his character. For if God is a vengeful judge, then what happened at the Cross—or rather, what 

did not happen—makes no sense. Surely there is no greater sin than to kill the innocent Son of God. Yet God fails 

to avenge him. Why? Similarly, if God's assessment of man is that we are all prisoners on death row, then why not 

be done with it and kill us all? 

It is because God's anger is not like ours. It is infused with holy purpose. The Cross revealed the broken heart of 

God over sinners. Jesus' death was for God's vindication as well as our salvation. The Accuser is rendered 

speechless as the logic of a fallen universe is turned upside down. The hands of the almighty God at the pinnacle 

of his anger are outstretched, nail-pierced, bleeding, forgiving. 



 

Limitless Love 

The seemingly random acts of judgment in the Old Testament had a purpose, too: ultimate restoration. The 

prophets told of desired reconciliation between God and his people as much as impending doom. Even the severest 

warnings of judgment against Israel commingled with a hopeful anticipation of repentance and peace with God. 

 

Think of history's great travesties—the West African "blood diamond" wars and the Holocaust, for instance—and 

ponder the meaning of justice. Is it right for the perpetrators of such acts to escape retribution? Even our callused 

hearts recognize the injustice of unpunished crime. The terrors of the afflicted were no less severe in biblical 

times: children were burned atop sacrificial altars (Jer. 19:5); women and men were gang raped to the point of 

death (Judges 19:23-27); and before the Flood, when violence reigned on the earth, "every intention of the 

thoughts of [man's] heart was only evil continually" (Gen. 6:5, ESV). Why do we deem reprehensible the violence 

inherent in God's judgment, but overlook the violence of mankind that calls it forth? 

Many are angry at God for not acting against a relentless tide of wickedness. They conclude that God must not 

exist or doesn't care. Is God angry over sin? Yes. Why shouldn't he be? But his holy rage is under the perfect 

control of limitless love. He suspends final judgment for a time, until every good purpose is fulfilled. Make no 

mistake: his forbearance will surely come to a terrifying end. But just as surely, the nail-scarred hands of a wholly 

compassionate God will pull us to safety. Patience, holiness, beauty, strength—this is why he is worthy of honor 

and worship. 

Linda Falter has served with a Christian humanitarian organization in West Africa, and is currently a freelance writer and 

volunteer in prison ministry. 

 
 

Return to menu 
 

 



Warriors of Faith – Military Men 

 
 

Be Angry But Do Not Sin http://witness.lcms.org/pages/wPage.asp?ContentType=Lifeline&IssueID=53 

 

Be angry, but Do Not Sin!  

by Allen E. Schenk  

 

© iStockPhoto.com 

Recently, two different pastors told me of events that hurt and angered them deeply. The one pastor was called a liar by one of his lay 

leaders. The other pastor’s wife was verbally attacked in public by a congregational leader who unjustly accused her of some wrongdoing. 

Both pastors were understandably upset by these actions.  

When I asked them, ―Did you get angry?‖ they said, ―Yes.‖ When I asked if they showed their anger, both looked at me as if I had 

suddenly grown horns. Both said they had not.  

Their reluctance to express their anger reveals a perception among Christians, and church workers especially, that it is somehow wrong to 

be angry. Anger is seen to be sinful, harmful, inherently bad. And while anger can surely be sinful and harmful, it is one of our God-given 

emotions, an emotion that can actually be used to serve others and our Lord.  

Anger is a major theme in Scripture. In the Cruden’s Pocket Concordance alone, anger is referenced more than 80 times. We have the 

biblical accounts of Moses’ anger at Israel’s golden calf, the prophets’ anger at Israel’s idolatry, John the Baptist’s anger at the hypocrisy 

of the scribes and Pharisees, and, of course, Jesus’ anger at the money-changers whose corrupt business dealings made God’s temple a 

place for thieves.  

Perhaps the best advice Scripture gives us concerning our anger is Paul’s words in Eph. 4:26: ―Be angry, but do not sin; do not let the sun 

go down on your anger.‖ The second half of that sentence tells us to be quick about expressing our anger and resolving our differences 

with our neighbor.  

Confront your accuser in a manner worthy of one of God’s people. Don’t hold a grudge. Settle your disagreements.  

The first half of Paul’s sentence is equally important. It tells us to do two things: Be angry, and in our anger, do not sin. The wording 

implies being angry and sinning can be exclusive of each other. We Christians often forget that and withhold our anger when expressing it 

would be healthier for us and for others.  

For example, displaying our anger can help us set more helpful personal boundaries. I am much more likely to avoid certain words and 

actions if I know they will make you angry at me. Second, showing anger in a way that addresses the issue without attacking the other 

person allows others to see us as fully human, just as they are.  

We church workers in particular hide our humanity behind our professional masks. Being angry can let others peek behind those masks 

and see our person-hood more clearly. And, by being angry, we can model to others how to fight. As Christians, we do have certain rules. 

Studies show that how we fight is just as important as what we fight about.  

My advice to the two pastors mentioned earlier was to practice letting their anger show. While conflict, disagreements and arguments are 

always a part of congregational life—and some things you just have to live with—we do not have to endure unjust personal attacks, 

especially not those that cast aspersion on our ministries.  

http://witness.lcms.org/pages/wPage.asp?ContentType=Lifeline&IssueID=53


Also, keep Paul’s words in focus: ―Be angry, but do not sin.‖ Pray that, as in other highly emotional situations, God would give you the 

words and actions you need to express your anger clearly and appropriately.  

Next, find ways to let those you are angry with know that, despite your present differences, you are still their pastor, friend or neighbor. 

Tell them you want your relationship to continue.  

Finally, forgive. That is always the goal of all Christian conflict. For despite His anger at our sinfulness, that is what God, through Jesus 

Christ, always does for us!  

--- 

About the Author: Rev. Allen E. Schenk is pastor of Ebenezer Lutheran Church, St. Louis, Mo.  
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PTSD + Training = Extreme Anger 

 
 
Many soldiers who have developed Post Traumatic Stress Disorder (PTSD) often wonder why they have 
such extreme anger, hypervigilance and an increased startle response. A spouse or carer often fear this 
explosive anger. Well, the answer is due to basic training. 
 
Compared to a civilian who develops PTSD through an abnormally traumatic experience, a soldier 
experiences a more severe anger, increased hypervigilance and startle response than most. The reason for 
that is due to a soldier‘s basic training. Basic training is designed to change a human‘s typical behaviour 
pattern within the response called, Fight or Flight. Many have likely heard of this before, even during 
training itself. A person‘s response when faced with danger is Flight, that is the basic human response the 
brain sends to the body... run. The problem with this normal human response, is that it serves absolutely 
zero purpose upon the battle field, and that is what a soldier is trained for, the battle field. 
 
Here is the basic concept which carries through a soldiers entire military training. When you get off the bus 
at recruit training the first thing is you are yelled at. This yelling is called, aggressive orders. From there one 
of the first things taught as a soldier is drill. Whilst drill can be very complicated, you are taught the basic 
moves first, attention and stand at ease, basic marching to a cadence yelled at you. You are taught this over 
and over until you "instinctively" perform the movement. Your brain is being changed to instinctively 
perform moves when ordered. This is where it all begins. Now carry this process through your entire 
training, and you will notice a pattern. As you progress through training instructors do less yelling day to 
day because your brain is being changed to instinctively carry out orders when a superior tells you. They 
shout one order, you just do it the best you can without error. Drill is about discipline; it is designed 
intentionally to change your brains behavioural pattern. It is one of the most effective methods of 
programming a person today. 
 
Further within your training you are introduced to fighting, especially bayonet fighting and typically a 
bayonet assault course. The orders for this are to be angry, aggressive, fear nothing. This specific type of 
training only builds upon the programming already instilled from drill, another facet of military 
programming to make you an effective soldier. When you perform section fire drills, a shot rings out and 

http://www.mycombatptsd.com/threads/ptsd-training-extreme-anger.168/


you perform your instinctive drill. Whilst running, dodging, taking cover and everything else in between, 
you are looking for the target, trying to identify the enemy. So what happens when a car backfires as you 
walk down the street? Loud noise rings out, you instinctively begin performing the drill your brain has been 
programmed to perform. This is your exaggerated startle response. Place a well trained, disciplined soldier 
in the face of any danger and they will go towards the danger, not away from it. Why? Because you have 
been trained to go towards the bullets, to kill the enemy. To constantly view what is going on so you don't 
get flanked and killed. 
 
I believe any soldier reading this by now should begin understanding why they startle to a noise, why you 
have instant aggression when you require it, and worst, when you don't. The problem with military training 
is that there is no actual deprogramming available. A soldier who never deploys to a combat zone is quite 
likely with time to simply forget past learning and retrain their brain back to the more civilian and normal 
responses. A soldier who has deployed into a combat zone however has now actually had to use this training 
in order to stay alive. In that lay the issue. Once you have used this training to stay alive, you return home 
and your brain will not just slowly remove it. Your brain has now firmly fixed this training into your daily 
life because this very training has saved your life or simply allowed you to stay alive within a combat zone 
and return home to your loved one's. So why would you remove it when it helped get you through a combat 
zone? Another issue in reality is born. 
 
The only viable option a veteran has to lessen the impact this training has upon your daily life as a civilian, is 
to now begin retraining your brain by choice. The choice is that even though this training got you through a 
combat zone, you must decide whether it is now hindering you or helping you. If it is hindering your daily 
life then the same process must be performed as basic training in order to change your brains instinctual 
responses, not remove, but change. So to change such a thing, when faced with each situation you must 
begin rationalizing every aspect of any given situation and place the disclaimer upon it, "is this life 
threatening?" If not, then it is you that needs to change your behaviour. Being around people who don't yell, 
changing your behaviour to never yell anymore. It is easier said than done, admitted, though it can be done 
over time. A soldier who gets out of the military, keeps uniforms, puts them on, has changed to reserves, 
goes hunting and the list goes on... is usually not doing themself or their loved one's any favours if they have 
developed PTSD due to combat. These type of activities are only continuing what you have been trained to 
do, not lessening the brains taught behaviours from the military. 
 
It usually all comes down to choice of what any veteran feels is right for them. Some things you just will not 
be able to change, some you will. Work towards those that negatively affect your life the most and that 
stands for positive change. 
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DOES ANGER KEEP YOU PUMPED UP? 

James W. Cartwright, Social Worker 
U.S. Army Center for Health Promotion and Preventive Medicine 

Anger is an innate response that is useful for confronting threatening circumstances.  Anger rallies Soldiers 

to engage in combat.  "Anger keeps you pumped up, alert, awake and alive" (Battlemind training). 

Anger can also stay with you after exposure to combat.  On the battlefront, anger can be purposeful.  On the 

homefront, being "pumped up" or angry and ready to do battle is an inappropriate response that damages 

relationships in the social environment.  

After deployment, Soldiers become part of an elite group of men and women who generally share a great 

sense of pride and honor in having served their country.  Although the experience may have been difficult, it 

fosters a new self-respect.  For some it nurtured a meaningful and positive emotional growth.  For most 

Soldiers, homecoming is a time to recover and reconnect with friends and loved ones.  Many Soldiers 

readjust with very few difficulties.  Unfortunately, for a few Soldiers, homecoming is the beginning of long, 

nightmarish journey to recovery and readjustment.  

Exposure to combat and the atrocities of war can impair the "strongest and toughest" of Soldiers.  Research 

shows that exposure to combat, violence and atrocities increases the risk for developing post-traumatic stress 

disorder, or PTSD.  Soldiers suffering from PTSD have problems shutting down the responses conditioned 

by the traumatic events of their deployments.  Trauma experiences can also include military sexual trauma 

(sexual assault and sexual harassment in military settings by service members).  

There are specific criteria for determining if a Soldier is suffering from PTSD.  Generally, the symptoms of 

PTSD include the following: the traumatic event is re-experienced; things that remind the Soldier of the 

event are avoided and reactions are numbed; and the Soldier is keyed up much of the time.  

In addition, PTSD sufferers have difficulties with regulating their moods.  This could include angry feelings 

that can lead to impulsive behaviors such as verbal abuse and threats, or even physically violent acts.  

Because their brains are now wired with a short fuse, Soldiers with PTSD can be vulnerable to having 

conflicts with others.  Since moods are difficult to regulate, anger can escalate.  Soldiers succumbing to 

anger can unwittingly perpetrate emotional and physical harm to their girlfriends, boyfriends, spouses and 

children.  In this manner, loved ones can become the victims of deployments too. 

Uncontrolled anger can cause Soldiers to destroy meaningful relationships and lose health and productivity.  

Unchecked anger can ruin professional relationships and lead to loss of employment.  Misguided efforts to 

cope with unmanageable moods can lead to substance abuse and addictions.  Soldiers under the influence of 

drugs or alcohol will have even less control of angry feelings and could further endanger themselves and 

others through impaired judgments, loss of inhibitions, and impulsive and/or aggressive acts.  

http://www.armymedicine.army.mil/hc/healthtips/13/201002anger.cfm


Soldiers who find that they are unable to regulate their moods after their deployments should seek help 

immediately to learn strategies to manage angry responses before negative patterns of behavior become well 

established and more difficult to change.  Soldiers who develop PTSD can recover from the condition by 

seeking out appropriate interventions.  PTSD need not be a mental illness with a lifelong journey to 

recovery.  There are effective treatments for PTSD that can help Soldiers regain control of their lives. 

PTSD treatment often includes both medication and psychotherapy.  This combined approach can help 

improve Soldiers' symptoms and teach them skills to cope better with the traumatic event and its aftermath.  

The psychotherapy treatment can be individual or group or a combination of both.  Individual psychotherapy 

addresses the specific symptoms of PTSD that trouble Soldiers.  Group therapy is a way to connect with 

others going through similar experiences. 

The treatment of PTSD often incorporates learning anger and stress management skills.  Soldiers learn to 

understand what triggers their anger.  They learn to observe how thoughts translate to feelings.  Soldiers are 

often surprised to discover that anger can be addictive and serve to give them a faulty sense of being in 

control when they feel overwhelmed.  Anger can serve to avoid responsibilities and uncomfortable feelings.  

Techniques are easily learned and include taking time-outs, communicating assertively rather than 

aggressively, and practicing deep breathing and other relaxation drills.  

If you feel out control, seek assistance immediately.  If you commit acts of violence, PTSD is not a good 

legal defense.  You will be held accountable by society regardless of your condition.  Do not allow your acts 

of courage on deployments to be diminished by a lack of courage to get help for symptoms of PTSD when 

you return home.  You are entitled to emotional health and physical well being; it is your right and duty to 

feel good again.  Demand to be seen and treated appropriately by a behavioral health provider if you 

experience any of the reactions indicated above.  With professional treatment and support from Family, 

friends, and battle buddies, you can become healthy again. 

Sidebar: 

Signs & symptoms of PTSD 

Signs and symptoms of post-traumatic stress disorder can begin within one month of a traumatic event.  In a 

small number of cases, PTSD symptoms may not occur until years after the event.  Symptoms of PTSD 

include: 

 Unwanted thoughts, images, memories or nightmares about an event 

 Acting or feeling that the event is happening again (for example, flashbacks) 

 Shame or guilt 

 Intense distress or stress reaction in the face of reminders of the event (for example, a car 

backfiring) 

 Trying to avoid thoughts, feelings, conversations, activities, people or places associated with the 

event 

 Trouble remembering things about the event 

 Feeling emotionally numb 

 Feeling disconnected or distant from other people 

 Trouble sleeping 

 Feeling irritable/angry most of the time 

 Having a hard time concentrating 

 Being "too aware" of what's going on around you 

 Feeling jumpy 

 Self-destructive behavior, such as drinking too much 

 Hopelessness about the future 

 Memory problems 

 Not enjoying activities you once enjoyed 



If PTSD symptoms last for a month or longer and cause you significant distress or impair your ability to 

function, talk to a healthcare provider immediately. 

Health Tips from Army Medicine 

February 2010 
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Tragic Impact of untreated PTSD in Veterans  

Posted on October 26, 2011 by Diana Hoffman  

For our returning troops, Post Traumatic Stress Disorder or PTSD in veterans is a problem of enormous 

proportions.   Various studies place the lifetime occurrence of ptsd in veterans from the combat arena at 

somewhere between 10 and 30 percent.  It is estimated that 20 percent of military personnel returning from 

Iraq and Afghanistan in the last 6 years have ptsd.   That means over 300,000 soldiers are affected. 

How serious is this? In an article from The Times Free Press, it’s stated that the Veterans Administration 

reports that about 1,000 veterans a month try to commit suicide. 

A study published in JAMA show that Veterans with PTSD are more likely to abuse alcohol.  They have an 

increase in health problems, and struggle more with anger and violent behavior.   This violence is often 

directed towards family members. 

The tragic outcomes of unresolved ptsd in veterans do not just go away over time.  Frequently they 

compound, creative progressive dysfunction in the lives of those who suffer with it. 

The long lasting effects of ptsd in veterans are illustrated by the soldiers of the Vietnam war:   According to 

the US Department of Veteran’s Affairs, approximately one third of the nation’s homeless population is 

comprised of veterans, a majority of them veterans from Vietnam.  In fact, the number of homeless Vietnam 

veterans is now greater than the number of soldiers who were killed in Vietnam.   They are homeless 

because of the dysfunction, addiction and mental illness caused by their war experience. 

Unfortunately, many veterans do not want to admit, either to themselves or others, that they are 

experiencing post-war trauma.  Admitting there is a need for treatment has often been stigmatized in the 

military and seen as a sign of weakness. 

This is an attitude that perpetuates a great deal of suffering.  The kind of emotional repression that 

contributes to ptsd is an essential skill during combat.    A soldier must be able to repress his fear, his horror 

and his grief during battle in order to keep functioning effectively. 

http://www.healingtalkradio.com/2011/10/26/recognizing-post-traumatic-stress-disorder-in-veterans/
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However, if these repressed emotions are not released during a time of safety, they hold the brain hostage, 

derailing a veteran’s ability to feel empathy, joy and enthusiasm.  In addition,  emotions trapped by trauma 

can trigger unexpectedly when there is some kind of threat, even if it is relatively minor.    Triggered 

emotions can unleash explosively as rage or violence, or can overwhelm the conscious mind with feelings of 

guilt, despair and hopelessness, leading to suicidal thinking or substance abuse.   Some veterans find 

themselves feeling completely disconnected from their pre-combat lives, unable to feel, enjoy, love or even 

sleep. 

It’s important to help our veterans to understand is that the mental coping strategies required of a 

competent soldier create an inherent risk of developing ptsd.    At the same time, release techniques can be 

learned, painful emotions can be discharged safely and gradually, and soldiers can return to being normal 

civilians.   It is possible for severe cases of ptsd in veterans to be completely resolved, and for severely-

impacted combat veterans to ―get their lives back‖ and become normal, healthy, comfortable citizens and 

family members. 

Many soldiers have lost hope.   Traditional therapies, including medication, have been woefully inadequate in 

resolving ptsd in veterans.  Outcome studies are sadly lacking—and there hasn’t been much in traditional 

therapy to motivate the creation of such studies.    Consider, for example, the difference between traditional 

therapy and a potent and well-researched brain-based therapy, neurofeedback. 

Peniston and Kulkowsky’s study of neurofeedback with ptsd in veterans evaluated a group of Vietnam 

veterans with treatment resistant alcohol addiction and ptsd. Half of the group (the control group) received 

the conventional individual and group therapy and medication.  The other group, in addition to the 

conventional treatment, were given 30 sessions of neurofeedback.    At the 30 month follow-up, 80 percent 

of the neurofeedback group maintained their sobriety.   Only 20% of the control group maintained sobriety. 

Various other new treatments based on current brain-imaging research are showing promise.   For example 

* Guided Imagery (using tape recordings that veterans listen to at home–argubly the cheapest and most 

convenient of studies.)   The Durham studies at Duke University are showing very encouraging results for 

this approach, in which veterans listen to the recordings for 12 weeks.  Significant gains are reported, and 

have been maintained at the 30 week follow-up. 

*Emotional Freedom Therapy (EFT)–a meridian based tapping therapy.  Pilot studies are showing 50% 

reduction of symptoms in 8 sessions.   Emotional Freedom therapy is probably the most widely available of 

the brain-based therapies.   It has spread rapidly among therapists because it is inexpensive and easy to 

learn, and it gives potent results in trauma treatment. 

*Eye Movement Dessensitization and Reprocessing (EMDR) has become researched enough to be 

acknowledged as a ―best practice‖ approach for trauma.  Research on single-session interventions wtih 

veterans shows that emotional distress about a veterans most traumatic memory is substantially reduced 

within the session.   Reseach results show EMDR to be more effective than common cognitive approaches of 

―flooding‖ and ―systematic desensitization‖.   EMDR is also less stressful and more comfortable, and veterans 

experience less anxiety in anticipation of a session. 

Sudarshan Kriya Yoga (SKY) continues to emerge as a potent therapy.   Pilot studies treating veterans show 

that Yoga Postural exercises reduce depression but do not impact trauma symptoms.   However, SKY 

breathing exercises were effective in reducing insomnia,  flashbacks and  anger outburst from ptsd in 

veterans. 



Tune in to Healing Talk Radio to find out more about brain-based trauma recovery, and the research that 

shows how our soldiers can be helped.   Bring them home, body, mind and spirit. 
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War Vets Fighting Addiction 

ABC News | Robert Lewis and Kate McCarthy | November 2 
 

 They were prepared for war. They were prepared to die for their country. But 

Fort Carson soldiers say they weren't prepared to come home and fight a 

different battle -- addiction to illegal drugs.   

Many of this country's bravest men and women who volunteered to defend 

America in a time of war have come home wounded -- physically and 

mentally -- and are turning to illicit drugs as they adjust to normal life, 

according to soldiers, health experts and advocates. 

"Lots of soldiers coming back from Iraq have been using drugs," said Specialist William Swenson, who was 

deployed to Iraq from Fort Carson. "Right when we got back there were people using cocaine in the 

barracks, there were people smoking marijuana at strip clubs; one guy started shooting up," he said. 

Fort Carson, just outside Colorado Springs, is home to 17,500 active duty personnel.  4,800 service members 

are currently deployed in the "sand box" as soldiers call Iraq and Afghanistan. ABC News spoke to more 

than a dozen soldiers who described widespread abuse of illegal drugs at Fort Carson by service members 

back from the war. 

Specialist Alan Hartmann was a gunner on a Chinook helicopter flying missions from Kuwait into Iraq in 

2003. He described the high of flying and the feeling that "nothing can touch you," as well as the terror of 

being shot at.  

Having regularly ferried the bodies of American soldiers killed in combat -- with the helicopter exhaust 

blowing warm air and the smell of death through the craft -- Hartmann said he had trouble sleeping when he 

returned to Ft. Carson. The nightmares were too bad, he said. 

Army doctors prescribed anti-depressants and painkillers for him -- two-type written pages worth since he's 

been back -- but he didn't like how the drugs made him feel, Hartmann said. So he said he turned to self-

medication with methamphetamines. 

"The nightmares were killing me from being over there. The pain was so bad I didn't want to deal with it. 

Well, amphetamines is a real quick way to get rid of it," Hartmann said. "I was snorting it, and I was 

smoking it, and then I was hot railing it, and then I got to the point where I was actually injecting it in my 

arms," said Hartmann, who eventually checked himself into rehab and is now clean. 

"(Soldiers are) coming back, drinking, fighting, putting thousand dollar tabs down at a bar and drinking four 

to five hours, getting to the point where you don't give a crap about anything anymore (or) anybody, don't 

care if you live or die…the point where you do drugs," Hartmann said. "(Drugs) have been in Fort Carson 

like crazy." 

http://www.military.com/features/0,15240,156956,00.html?wh=news


Another former Fort Carson soldier, Michael Bailey, said he was discharged from the army after testing 

positive for cocaine. Bailey served two tours, one in Iraq and another in Kuwait. 

The stress of his deployment combined with marital problems overwhelmed Bailey who said he twice tried 

to commit suicide. 

"The dose (of anti-depressants) I was on wasn't working, so I was trying an extra one and that wasn't 

working," Bailey said. "So I started drinking and at one point I did cocaine." 

Baily said he failed a drug test the very next day. Even though he was in the process of receiving mental 

health counseling from the Army, Bailey said he was discharged over his drug use. At the time of his 

interview with ABC News, Bailey was unemployed and still grappling with feelings of depression and 

anxiety. 

And then there's combat engineer William Swenson who was injured on what was to be his final mission in 

Iraq when his vehicle drove over a 200-pound improvised explosive device. The blast injured Swenson's 

spine and he developed syringomyelia -- a condition in which cysts form on the spinal cord. 

Swenson said a laundry list of prescribed painkillers was ineffective so he turned to marijuana, the only 

substance that he said would numb his physical and emotional pain.  Swenson failed a drug test after testing 

positive for marijuana as well as cocaine. 

"I think a lot of people using drugs, soldiers mainly, coming back from Iraq, it's just to get an escape 

from…all those horrible things that came into their mind when they were over there," Swenson said.  

Army Denies Growing Drug Abuse Problem 

Fort Carson's leadership declined to discuss substance abuse issues with ABC News despite numerous 

interview requests. Fort Carson also said it could not comment on the individual cases of the soldiers we 

interviewed, citing privacy concerns. 

However, in interviews with ABC News from the Pentagon, the U.S. Army strongly denied there was an 

increase in drug abuse among soldiers deployed to Iraq. 

According to Dr. Ian McFarling, Acting Director of the Army Center for Substance Abuse Programs, less 

than one half of one percent of soldiers in Iraq have tested positive for illegal drugs. "That's a testament to 

the kind of leadership we have is that they believe that that's not the place that they should be doing drugs," 

said Dr. McFarling. 

But Dr. McFarling said that once soldiers return from Iraq the positive rate doubles to over one percent. In 

addition, Dr. McFarling said five percent of soldiers back from Iraq seek help for substance abuse issues 

from clinical providers. 

The U.S. Army does offer treatment for soldiers dealing with drug abuse and Fort Carson has a busy Army 

Substance Abuse Program. But some soldiers are forced off post because Fort Carson offers no in-patient 

services; others get treatment in the community to avoid the stigma associated with seeking help, soldiers 

and advocates said. 

Since the Iraq war started in 2003, Colorado Springs hospitals and counseling services have seen a dramatic 

increase in active duty soldiers seeking treatment for substance abuse. Penrose-St. Francis Health Services 



went from treating no active duty soldiers for substance abuse before the war to between 30 and 40 now, said 

Phillip Ballard, the hospital's inpatient psychiatrist. 

According to Phillip Ballard, "Now that we have larger numbers than the military facilities can treat…it falls 

upon the civilian community to treat those patients." 

Veterans' advocacy groups charge that the problem of substance abuse is much greater than the army wants 

to publicly acknowledge, and it's growing. 

"I've met with veterans from coast to coast, and I will tell you that there is a catastrophe on the horizon," said 

Paul Sullivan, director of Veterans for Common Sense. 

3,057 veterans of the Iraq and Afghanistan wars were potentially diagnosed with a drug dependency from 

fiscal year 2005 through March 2007, according to figures provided to ABC News from the Veterans Health 

Administration.  From 2002 through 2004 only a total of 277 veterans were diagnosed with a drug 

dependency, the numbers show. 

"The military right now can say whatever they want, but the truth on the ground is that the soldiers are in a 

lot of pain, emotional and physical pain, and they're turning to drugs in order to alleviate that," said Sullivan. 

Wounded Warriors 

More than a dozen Fort Carson soldiers talked to ABC about their drug use, including some willing to be 

interviewed on camera about their experiences. 

--William Swenson was injured in his final mission in Iraq. Prescription drugs provided little relief from 

physical and emotional pain, Swenson said, so he turned to marijuana and tried cocaine. The army court-

martialed Swenson and threw him in jail for 20 days. 

--Michael Bailey said he tried to commit suicide twice because of the combined stress of his deployment to 

Iraq and marital problems. He failed a drug test after using cocaine during a night out on the town. 

--Matthew McKane worked as a medic in Baghdad. To escape the daily chaos he and another soldier tried 

propofol, a powerful anesthetic, McKane said. The other soldier overdosed and died. When McKane 

returned home he tested positive for cocaine, he said. He is currently in prison awaiting a court martial on 

misconduct charges. McKane believes he will soon be dismissed from the Army because of his drug use. 

--Jeffrey Smith also worked as a medic in Baghdad and said he turned to illegal drugs to cope with 

emotional trauma inflicted during his deployment in Iraq.  After testing positive for illicit drugs, he said he 

was kicked out of the Army on misconduct charges with no benefits. 

--Alan Hartmann was a door gunner on a Chinook helicopter flying missions from Kuwait into Iraq. He 

suffered from chronic nightmares after returning home and turned to methamphetamines to stay awake, he 

said. 

Photo: When McKane returned to Fort Carson, he said he tested positive for cocaine. He is currently in 

prison awaiting a court-martial on misconduct charges. McKane believes he will soon be dismissed from the 

Army because of his drug use. (ABC News)  
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Profile: Maj. Jeff Hall 

Following his second deployment to Iraq, in which he lost troops and a clear sense of mission, Army Maj. Hall became increasingly angry, began 
pushing away his family, and contemplated suicide until his commanding officer helped him get needed help for PTSD.  

TRANSCRIPT: 
 
Major Hall: My name is Major Jeff Hall. I’ve been in the Army for 17 years.  
 
Staff Sergeant Anthony Bingham: Major Hall was my battery commander for Operation Iraqi Freedom I and 
III. If he said that we were going to storm the Gates of Hell today, I would say, ―Alright, sir, let’s go.‖ 
 
Major Hall: The first deployment, when we entered Baghdad, the people were really glad to see us. It seemed 
like the year just flew by. We captured a lot of people that needed to be captured. It just seemed like we could do 
our job. It was the second tour that I started to really feel it grinding down on me. I couldn’t find anything that 
we were doing that was advancing the ball down the field. We, essentially, was kind of just driving around until 
we got blown up. 
 
We had an IED incident where two of the guys that was in my tank unit that was attached to me was killed and 
one of the lieutenants was wounded severely. And I don’t know why, but that shook me. I mean, it really shook 
me to the bone. I had seen dead GIs before, I’d held a couple of guys as the chopper came in to pick them up, 
and I just always was able to troop on. But, for some reason, it was like the straw that broke the camel’s back for 
me, and my anger started to really come out.  
 
Sheri Hall: I could tell when he walked in the door of the hangar, he wasn’t the same man. He would say things 
and his eyes would get black. He would have a deep, dark look in his eyes, and that was not Jeff at all. We just 
kept hoping that things would get better, but it wasn’t.  
 
Major Hall: The impact on the girls: when I came back, I became more and more distant. I used to do 
everything with them. That all ended. That was not important to me anymore. I didn’t want them to be part of 
what was going on with me. I looked at my bike to just get away from everybody. So I’d get on it and I would, 
literally, ride a thousand miles. My back would just be killing me by the time I got off it and I didn’t care. Because 
the further I could go—if I could’ve drove it into the ocean at that time, I would’ve. 
 
But in the deepest throes of the depression that hit me, I stopped riding it altogether. I was going to sell the bike, 
I didn’t need it anymore. I was selling off all my possessions. I didn’t want anything anymore.  
 
Sheri Hall: I worried. I never, ever worried before until he started telling me, ―I just want you to go away. Take 
everything, take the kids and just go away.‖ And I knew I couldn’t leave him alone. 
 
Major Hall: I started viewing suicide as a way to just stop. I was just wanting to turn off the 600 TV sets that 
was going on in my head all the time. I just couldn’t handle it no more, so I started having suicide ideations to 
the point where I was actually in the backyard with a pistol thinking about killing myself. And the only thing that 
really stopped me was thinking, ―My God, my kids are going to come home from school and find me this way.‖ 
 
Colonel Daniel Pinnell (Major Hall’s former commanding officer): Jeff’s frustration and anger really had 
reached a peak. At the same time, his wife expressed to my wife concern, and then to me directly, that Jeff was 

http://www.realwarriors.net/multimedia/profiles/hall.php


very negative at home, he seems hopeless, he does not see a path to the future. As soon as I had that cue, plus 
my own personal interaction with Jeff and his decreasing physical performance on the job, I knew that we had to 
take him for professional care. So, basically, what I did is I called directly over to mental health. I saw them and I 
told them, ―If you’re not able to help him immediately, if you are not capable of making this happen here, then 
you need to call me immediately. If he’s non-cooperative or doesn’t show up, contact me immediately. I will be 
involved in this until we get him to the person or place that we need.‖ 
 
Major Hall: It wasn’t until Colonel Pinnell noticed and helped me find the right person on Fort Polk. And 
Colonel Pinnell knew about the program in Washington, D.C.—the Deployment Health Clinical Center—and he 
recommended that I go to that. It felt like the cat was out of the bag, and there’s no way I can put it back in, so I 
was like, ―You know what? I’m going to do it.‖ And believe it or not, about 100 pounds of weight came off of 
me right then. 
 
Sheri Hall: It wasn’t until he came back from his evaluation with the DHCC, that he was really excited about 
the program, that I started to see a little bit of hope in his eyes. And he asked me to go with him, and that was 
hopeful for me, because at that point, I didn’t know where we were going to be by the end of the year. 
 
Major Hall: So Sheri spent group time with us, where she could hear other soldiers saying the same thing that I 
was saying. She was able to understand that, yeah, there is some pretty dark holes there. And for me to 
understand that she sat back home worried to death about me, trying to stay strong, trying to have a face for the 
rest of the family who’s constantly asking, ―How’s Jeff doing?‖ and not knowing because I don’t call. You know, 
I could see the stress on her and the strain. And we kind of came to a middle ground where we could start 
talking about these things, and it helped us. 
 
I will tell you that I think that PTSD can grab a hold of you without you even knowing it, but I don’t think it’s an 
animal that can’t be killed. I think that you can defeat it, but you can’t do it on your own. I tried to ignore it and 
it came back probably tenfold on me because of that. If you ever make it to a program like the DHCC, you’re 
going to see colonels, you’re going to see sergeant first class and sergeant majors in this program. And I’m 
starting to see it at the higher levels of command: they’re understanding, ―Wow, we owe these guys a chance to 
heal.‖ 
 
So don’t be afraid to come forward if you have trouble.  
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The Torment of a Distant War 

A Navy corpsman longs to make peace with the memories of fallen comrades. But healing comes 
slowly when you‘re changed forever.  

By Mike A.  

It didn‘t take long to fill up the landing craft. Maybe two or three minutes. Just enough time to look 
up into the faces of the soldiers and Marines, three deep, lining the edge of the ship.  

For the first time since the USS General Gordon had set sail from Okinawa two weeks earlier, 
there was no horseplay. Instead, the mood was reverent. Nobody spoke. Only the occasional cry 
of the seabird and creak of a landing craft gate broke the silence. We all knew what the other was 
thinking. Some of us would be going home in body bags.  

 
 
The author (center) and other field corpsmen in Vietnam wait for transportation back to rear lines, 1968. 

The expression on each man‘s face was the same. You could almost read the question, ―Will you 
be the unlucky one, or will it be the guy next to you? If I'm the unlucky one, will it be because I 
decide to do this instead of that? When the shit hits the fan, will I be brave? Can I hack it? Will I 
make it back home in one piece?  

―If you ‗get it‘ and I don't, am I worthy of that special blessing?‖  

http://www.anothersource.org/torment_1.html


I was surrounded by death in Vietnam. No one needs to tell me how lucky I was. Statistics weren‘t 
on my side. I was a field corpsman, a prized target.  

I knew at least a dozen corpsmen who died there. Of the eight corpsmen who sailed over on the 
General Gordon with me in 1967, half didn‘t make it back. I still wonder why I survived and those 
others didn‘t. Feeling deserving is so unthinkable. How could I ever feel equal to those who gave it 
up? They seemed so much more heroic than I was. If they were so much more than me, why am I 
still here and they‘re not?  

I've been dealing with this for decades. It‘s called ―survivor's guilt,‖ a symptom of post-traumatic 
stress disorder.  

Sometimes I think I have most of this PTSD and guilt resolved. Other times I feel nothing has 
changed. I‘m always rehashing the past, turning things over and over in my mind. I feel like I'm 
under constant scrutiny. I avoid group attention. I dread the thought of others considering my faults 
and imperfections. I fear other combat vets won‘t think me worthy of being called ―Doc,‖ a title of 
respect given to field corpsmen and medics. On bad days, I have a hard time accepting the title 
myself.  

In Vietnam, I always felt ill-prepared. I now realize that I was in fact highly trained. But I still wonder 
how some of those men and women I worked on would have fared had they been tended by 
another corpsman. 

The self-criticism never stops. I am my own worst enemy. 

When I first came home, I thought I was fine. But over time, I became short-tempered and 
paranoid. I was always on edge and alert—"hypervigilant," they call it. At first, I thought that being 
a perfectionist and hypervigilant was what got a job done well. You know why? Because that‘s 
what can save your life in war. In war, you‘re always on the job, you‘re always watching, feeling 
and smelling. 

That‘s the thing about a war vet: Your senses function at such an extreme level. You change 
forever.  



 
The author in Vietnam, 1968. 

Ten years ago, I was in the throes of no cure. I had been homeless for three and a half years, 
living under a tree in a vacant lot. My layers were peeled down to the most central core. My PTSD 
was raw. I was hurting.  

I had a job, but people there were taking advantage of me and stealing credit that was due me. My 
anger built, and my alcohol abuse exploded. I was becoming a danger to others and to myself. 
That‘s when I started going to my Vet Center for counseling.  

Much of my therapy these recent years has been directed at my anger and low self-esteem. Now, I 
can call up some good memories.  

I remember nursing in a ward in Hue. There was a Vietnamese girl with napalm burns there. The 
skin grafting had been getting nowhere. After every procedure, the skin would start curling and 
reddening, a sure sign of sepsis. So when I sponged and cleansed the new grafts, I decided to 
leave a fine layer of soap suds over the work areas. I thought that might protect the exposed areas 
from infection, and still give them air to breath. The effect was almost immediate. The suds 
soothed the girl‘s pain, and by the end of the day you could see the grafts were taking.  

The girl sounded her approval every time I treated her burns. She pointed to the soap suds and 
me, and exclaimed, ―Number one.‖  

 



 
Photo: Douglas Pike Photograph Collection, The Vietnam Archive, Texas Tech University (August 1968, Photograph VA001027) 

 
Photo: Brigadier General Edwin H. Simmons Collection, The  

Vietnam Archive, Texas Tech University (Photograph VA020855) 

When we landed on the beach, my friend Don and I exchanged looks as we piled into our trucks. 
Don had this distant look in his eye, as if he were in a place where I wasn't quite welcome. Don 
had become increasingly morose during the voyage, at times expressing suicidal thoughts. Once 
he got into his truck, he wouldn‘t look at me again. It‘s like his mind was made up about something. 
Our trucks took off in separate directions, to different units. There was no ―good-bye.‖ I never saw 
him again.  

A few months later, Doc John Kutkusky, my friend and mentor, showed me the ―Stars and Stripes‖ 
listing of Don‘s death. Don had met up with a Chicom grenade while tending a Marine. By then, my 
reaction to death was that of numbness. I only remember feeling less than you might expect after 
learning of a best friend‘s death, and surprised how this matter-of-fact conditioning was changing 
me. Now I understand this to be the process of denial. To function at all, you had to bury grief and 
to deny emotion. It‘s a battlefield necessity.  



To this day, I can't imagine Don showing much fear. I can't picture him trembling while clutching at 
the ground. Instead, I imagine him moving around too slowly, not batting an eye in the face of 
danger.  

Me? I was scared shitless. I never took unnecessary chances. I always wore a flak jacket and 
helmet, and I avoided clearings and exposed areas. I stayed deep in the bunkers and trenches. 
When I went out, it had to be pretty safe or I had a job to do.  

It‘s a spooky feeling to work on someone in the open. You‘re always at a spot where someone just 
got shot. I dreaded to an extreme the thought of being in a sniper‘s crosshairs, the thought of a rifle 
scope zeroing in on my head. I'm sorry to be so graphic, but that‘s how I worked myself up.  

Being really scared and jumpy probably improved my survival chances. But pure chance also 
determined who lived and who died.  

One night at a hot spot in the DMZ, Doc Acton, my senior corpsman, gave me the choice of settling 
in with the machine guns or with the radioman and lieutenant. I chose platoon command. I had just 
two layers of sandbags protecting me when, at around 2:00 a.m., I heard the dreaded ―thoop, 
thoop, thoop ... whump! whump! whump!‖ It was the sound of mortars leaving their tubes and 
exploding all around us.  

When the barrage lifted, the call came for ―Corpsman up!‖ Doc Acton was peppered with shrapnel 
across his head, chest and abdomen. The machine gunner‘s legs were blown off. Marines were 
down all around. It was the only time I ever yelled out for Marines to practice buddy-aid. I couldn't 
be everywhere at once.  

The attending doctor shared her enthusiasm. It was one of those good corpsman moments.  

This is what it was supposed to be about—a good corpsman moment, not a bad one. I‘ve been 
carrying around too many bad moments since 1968. Only now do I realize the toll they have taken 
on my peace of mind.  

Now I'm able to tell myself that I did a good job in Vietnam. It takes some remembering, but that's 
how it works. When you can realize the importance of the job you did, like saving the skin of a burn 
victim or assisting in the delivery of a baby, it can bring satisfaction. Not every person I treated died 
or got worse.  

Now I can forgive myself for telling people that they would live and being wrong about it. I brought 
comfort to people in dire need of it. That‘s the important thing. 

I was a completely different person that first day in Vietnam. I was just a kid, a naïve child. I didn‘t 
know what depression was. But I was nervous, real nervous, because I‘d heard plenty of what I 
could expect.  

I placed my ear to Doc Acton‘s chest, and scooped up his .45 with my free hand. The machine 
gunner had been crawling toward Doc‘s pistol. He said that he had nothing to go back home for, 
that he didn't want to live. I held the gun out of reach, and listened to Doc Acton‘s life slip away. His 
last heartbeat seemed to fade in a weak echo.  

I put the gun aside and said everything I could think of to console the legless Marine. I needed two 
tourniquets, his belt and mine, to tie off the stumps. I did the best I could.  



This writing is dedicated to Don, Doc Acton and the others. Those corpsmen are my personal 
heroes, the ―cream of the crop.‖ They were the very bravest. I won't ever forget them.  

The corpsman I replaced, a guy named Doc Nally, was KIA. He was doing his job, bandaging up a 
guy, when he was shot. They showed me the spot in the grass where he was hit.  

 
 
The author on Christmas leave, 1964 

The two platoon-level corpsmen on rotation with me were KIA. So was Doc Sparks, the one who 
succeeded me. He was a little guy, barely two days in country. I had told him to keep his head 
down. Apparently he didn't. He was so eager to help Marines who needed him. Word was, he 
raised his head to see who was hit, and took a bullet. I stopped off in Dong Ha to identify his body.  

A corpsman in my platoon, the guy who showed me around when I first arrived, took a bullet 
between the eyes. He was working on someone at the time, so the sniper was able to get a really 
good bead on him. His wife wrote to me. I guess he had mentioned me to her several times. She 
was heartbroken, lost. She wanted to know a little bit more about him, to connect the dots.  

I don‘t know how I can ever measure up to those other docs. I feel like I‘m here getting the credit 
for those who passed on. Sharing what happened, writing about it, has helped me focus on the 
good corpsman moments. I can say that I did my best in Vietnam. There is healing now. But there 
is no cure when you are changed forever.  

One day last year at a Denny‘s, I was wearing a cap with a patch that read ―Combat Corpsman.‖ A 
young Marine walked over to my table, put his hand on my shoulder and said, ―I feel safer just 
knowing you‘re in the building, Doc.‖  

It‘s difficult to feel worthy of the title. But it sounds very good to hear.  

The author deployed to Vietnam from 1967 to 1968. He is now a retired gardener living in Concord, 
California. 
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Anger, guilt, and nightmares after deployment 

Aaron returned from Iraq and went straight into a civilian job, riding on a "get the job done" mentality. Then 

his wife began noticing how things didn't seem quite right. He was angry and resentful. Aaron remembers 

having survivor's guilt and vivid nightmares of being back in Iraq. 

TRANSCRIPT: 
 
Aaron: I started working right away, went right back to work. Some people take a month or so, but I was still in 
that go, go, go mentality, ―Let’s get the mission done!‖ But then it wasn’t until three or four months, maybe a 
year later my wife really started to notice changes in how I behaved, how I slept, physically and emotionally. 
 
I had some anger issues, a lot of resentment, some people call it ―survivor’s guilt.‖ I know a few guys that never 
came home. Six or eight months after being home the nightmares really started to come in. Middle of the night 
all of a sudden I’m back in Iraq, full battle mentality, running, chasing people down, or it could be something as 
simple as I’m constantly replaying an isolated incident that really doesn’t mean anything 
 

What is guilt? 

Do you blame yourself for things that happened in the past, whether or not you were somehow at fault or 

even involved? Maybe you feel as if there was something more you could have or should have done to 

prevent a tragic event. Perhaps you‘ve done things you‘re not proud of and you can‘t seem to get those 

things off your mind. 

Guilt is a feeling of responsibility for bad events, whether that feeling of responsibility is realistic or not. 

Some Veterans feel guilt because of something that happened in a military situation, such as an injury to a 

buddy in their unit, friendly fire, or civilian deaths. Other Veterans may feel guilt because of events that 

happened outside of the military. In addition, some Veterans may experience survivor guilt. Survivor guilt 

symptoms include feeling responsible for surviving when others did not, wishing that you had died instead of 

others, or thinking you didn‘t deserve to survive. 

http://maketheconnection.net/symptoms/guilt/


―It took me a long time to accept that I wasn't responsible, but I still see his brand new boots and his shiny 

dog tags.‖ 

Guilt can interfere with your everyday activities, and it makes it hard for some people to get through the day. 

Guilt may be related to stress and anxiety, or depression. Some people may try dealing with guilt temporarily 

by turning to alcohol or drugs in order to forget, or to feel better for a little while. Others may become 

withdrawn or irritable, or feel like their life has lost meaning. This can strain your personal relationships and 

may make it hard to keep a job or to go to school. 

If I’m experiencing guilt, what can I do about it right away?  

―The folks at the VA helped me to understand I wasn't in control of everything that went on around me in 

Vietnam and that bad things happen to good people. Even when you do everything right, really bad things 

can happen. They helped me to learn that it's okay to think about these things and to remember these things. 

If you find yourself living with guilt about a past action or inaction, try to set aside time to think about your 

feelings. The following steps might help you cope with the guilt you feel: 

 Write a list of what you think you should have done and what you think you should not have done during the 
event 

 Remind yourself that everyone has things they would do differently if given the chance—but that no one can 
change the past or predict the future. Many things that look clear now would have been impossible to 
predict at the time 

 Identify any regrets you can act upon in a productive way, such as finding a way to pay tribute to the fallen 
 Forgive yourself for the regrets you cannot correct—you might talk to a chaplain about how to move forward 

with forgiveness 
 Discuss what actually happened with others who were there—sometimes guilt can change the way you 

remember things and make you feel more responsible than you actually are 
 Remind yourself that what’s done is done—you did the best you could, given your circumstances at the time 

If you are having trouble forgiving yourself, talking to your family and friends may be a good first step. 

Many people find that sharing regrets or guilty feelings with another person helps them overcome them – 

sometimes the struggle comes from keeping things to yourself. They also may have perspectives on the 

situation you have overlooked. Your family and friends may be able to provide you with support and help 

you find services that are right for you. 

Take the next step – Make the connection.  

Every day, Veterans connect with useful resources and effective treatments for dealing with guilt. If guilt is 

affecting your health and well-being or getting in the way of your relationships, work, or daily activities, you 

may want to reach out for support. Consider connecting with: 

 A spiritual or religious advisor, such as a chaplain 
 A mental health professional, such as a therapist 
 Your family doctor: Ask if your doctor has experience treating Veterans or can refer you to someone who 

does 
 Your local VA Medical Center or Vet Center: VA specializes in the care and treatment of Veterans 



Explore these resources for more information about guilt in Veterans. 

Learn more about the possible associations between guilt and other issues such as stress and anxiety, 

depression, spirituality, posttraumatic stress, and alcohol or drug problems. 

VA Medical Center Facility Locator 
Problems dealing with guilt may be related to other health conditions that need attention. This website will 

allow you to search for VA programs located near you. If you are eligible to receive care through the 

Veterans Health Administration, you can enroll in one of VA‘s treatment programs. 

http://www2.va.gov/directory/guide/home.asp?isflash=1 

Vet Center 
If you are a combat Veteran or experienced any sexual trauma during your military service, bring your 

DD214 to your local Vet Center and speak with a counselor or therapist—many of whom are Veterans 

themselves—for free, without an appointment, and regardless of your enrollment status with VA. 

http://www2.va.gov/directory/guide/vetcenter_flsh.asp 
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 Victim,  

Validated, 

Victorious 
by Reverend Dr. Steve Hokana  

Major Steven C. Hokana is an active-duty U.S. Army chaplain with more than 25 years of service to our nation. He is 

an ordained minister in the Lutheran Church—Missouri Synod and a Diplomate in the American Academy of Experts 

in Traumatic Stress. He is recognized for his vast experience in crisis management; his work with survivors of 

traumatic events; his knowledge, training and level of education. Hokana is also an active member of the Association 

for Clinical Pastoral Education. 

Introduction  
It is truly awesome that you picked up this little book. Just thumbing through it indicates you‘re looking for change. As 

you read, ask yourself, ―What is God trying to tell me to be a happier, more fulfilled person?‖ Stoke up the faith 

handed you long ago! Faith is a powerful instrument for positive change.  

―Now faith is confidence in what we hope for and assurance about what we do not see‖ (Hebrews 11:1). 

Victims know what the deal is all about. It‘s ugly and it‘s tough. How did you get where you are? The reasons vary 

among individuals. Maybe it was an emotional meltdown or love may have been rejected after a previously thriving 

relationship. It can be physical: an auto accident, an assault, victim of cyber-theft. The cause is always a life-altering 

event. Time comes to a screeching halt. Many lose sight of God and trust in people. Everything is thrown into chaos. 

Every day is a challenge. A once healthy person becomes a victim due to a loved one‘s unexpected death, severe 

personal health issues or a drastic reduction in income. These events, coupled with an inability to cope, produce a very 

difficult situation.  

Families are affected and loved ones suffer as well. God looks on you with special favor. You know the victim‘s 

story and understand. Compassionate engagement with those who are victimized requires kindness and patience. The 

healing of a victim takes time—their time. God empowers those who perform this loving and painstaking work. The 

book of James talks about trials, patience and helping others. 

―Let perseverance finish its work so that you may be mature and complete, not lacking anything‖ (James 1:4). 

Getting exasperated and angry with a loved one doesn‘t help the situation. Telling them to ―Buck up!‖ or ―Get 

over it!‖ doesn‘t help either. Rather, it‘s essential to remind victims they have resources to assist them back to 

wholeness and health. The primary source is our Lord and Savior Jesus Christ.  

 

Ground Rules: Stop and Please Read 
1. If you are in a perilous situation, seek help; get out of the dangerous circumstance. 

2. If at any time you feel depressed, suicidal or homicidal, contact your primary care manager, i.e. your healthcare 

provider or personal physician, or go to an emergency room for assistance.  

3. If seeing a pastoral counselor, therapist or doctor, do not stop treatment. Tell them about your faith and its meaning 

for your life.  

4. If you are self-medicating, drinking excessively, taking drugs in excess of their prescription dose amounts, then 

cease. Get help. You are undermining your own recovery.  

5. If you know someone who has been victimized, please read through this booklet. Then ask if they would like a copy. 

Use the booklet as a positive bridge in building relationships.  



6. If you feel additional resources are needed, check out the ―Available Resources‖ at the end of this text.  

7. Although this booklet is brief, it contains powerful ideas. Take them in small chunks. You don‘t have to master them 

all in one sitting.  

8. There is a distinction in this booklet between an act perpetrated on someone (victim) and one who is stuck in a 

horrible rut. As you read, notice the differences between these two.  

9. Nightmares, feelings of unease, bouts of anger or melancholy are all normal responses to abnormal events. If these 

feelings persist or worsen, there is no need to suffer, get help.  

10. Victims of horrific events naturally take time to recover. It is the intent of this booklet that through the gifts of 

God, you take time to pray, ponder and work toward building healthy relationships. Learn to value and respect life; 

it is precious and should be handled at such. 

In your exasperation do you ever want to lift up something like the following to God? 

―How long, LORD, must I call for help, but You do not listen? Or cry out to You, Violence!‖ but You do not 

save? Why do You make me look at injustice? Why do You tolerate wrongdoing? Destruction and violence 

are before me; there is strife, and conflict abounds. Therefore the law is paralyzed, and justice never prevails. 

The wicked hem in the righteous, so that justice is perverted‖ (Habakkuk 1:2-4). 

Wow! This is some emotionally charged Scripture! We hear daily of exploited children, families ripped apart by 

criminal action or natural disasters, and others who have had their lives destroyed by vicious and cruel circumstances.  

And what of those who are preyed upon, who scream for justice in a callous society? What of the honorable citizen 

swindled out of her hard-earned retirement? The brass ring is in sight, almost within arm‘s reach. Good job! Well 

earned! A financial nest egg built up through sacrifice, honest labor and discipline is suddenly drained dry. Hard-

earned money is cleaned out, and the retirement account emptied by gluttonous men and women fueled by avarice and 

narcissism.  

And what of the mentally ill? Who will speak for them? Many of these individuals can‘t hold a job or even find 

work. Often their families do all they can to keep them from being taken by the state and institutionalized. A victim of 

their own physiology, beaten down by a rough-running economy and maltreated by those who can‘t empathize, they 

have no advocate to appeal to for their much needed medical care. Instead, in worse case scenarios, they languish in 

the streets or back alleys medicating themselves on highly addictive narcotics.  

When people are victimized they experience feelings of violation, vulnerability and insecurity. Just think about 

identity theft to know what I mean. An employee of an insurance company leaves a computer in his car. He returns and 

the window is busted and the computer is stolen. While that‘s bad, what really hurts is that hundreds of thousands of 

names and Social Security numbers are in the data base. What‘s worse—yeah, it gets worse—is that all of these 

individuals‘ sensitive medical information is now out there for anyone to use, see, sell and manipulate. The sense of 

personal violation is horrible. The most private and personal kinds of information—documents detailing a person‘s 

health history—have been swiped. You want to strike out; you want to do something with your anger, but who do you 

smack?  

A Victim’s Baggage 
The circumstance of being victimized brings about a torrent of strong, negative feelings. This, of course, is natural 

and to be expected. Feeling this way is not a matter of failing in actions, thoughts or motivation, nor is it a case of 

inadequacy or weakness. Let‘s call it what it is: you‘ve been body-slammed by life. It‘s been hard on you.  

One basic definition of a victim is a person who is ―betrayed‖ or ―taken advantage of.‖ It is one thing to be victimized; 

it‘s another thing to be a victim. You understand the difference: your identity, actions, attitude and approach to life 

have become clouded and jaded. Your ability to trust yourself and others is greatly diminished. Cynicism, a self-

defeatist attitude, and the label, ―loser,‖ haunt your thoughts. Your personal life is sad and monotonous, attributable to 

a random act of violence, an abusive parent or spouse, an auto accident, poverty. You never intended to label yourself 

a victim; you don‘t want to, but find yourself repeating that in private. Or maybe you were hurt on the job. The healing 

process is painfully slow and your self-worth plummets. Insufficient employee compensation is compounded by your 

co-workers distancing themselves from you. Perhaps you‘ve lost your job altogether—another victim of the faceless 

beast known as ―the recession.‖ Without a fresh cash infusion your bucks are running low, and the only way to keep 

what little money you have is to consider yourself a victim.  

Victims are also those who have been assaulted or hurt deeply by a stranger or a trusted person. These situations 

can often be more destructive than some random act of violence because they can lead to a vicious cycle of confusion 

and self-condemnation. The Word of God says you are wonderful in His sight and He loves you with an unending 

love. Sadly, that‘s not the only input victims receive. Satan works overtime in these cases, and God‘s truth is often 

abandoned to the din of dissonant noise coming from unworthy and self-defeating thoughts.  

―Who shall separate us from the love of Christ? Shall trouble or hardship or persecution or famine or 

nakedness or danger or sword?‖ (Romans 8:35). 



Being victimized is not only a passive thing either. Soon abusive behavior begins to surface. It seems logical to act 

out in frustration over your circumstances. After all, your life-plan for success didn‘t include being railroaded by an act 

of pain delivered by another; it didn‘t include a lousy turn of events sidelining you. You remember your former, 

worthwhile goals: you wanted to be a leader, a good friend, a role model to others. But now, a single circumstance or 

chain of events has altered you and the direction your life is headed. The idea of leading is gone; it‘s been replaced 

with apathy, anger and desperation. You see what‘s going on: job drifting, school failure, disrespect for authorities, 

attitude issues, substance abuse.  

Are you tired of being angry at everyone? Are you fed up with your unwillingness to help resolve a problem? Are 

you always demanding, never giving? Little wonder you feel like a skunk at a picnic. The downward spiral isolates 

you and makes you feel detached from others—like being at a shopping mall or a sporting event or in church and 

feeling as lonely as a polar bear on an ice cap. But then you remember … the words of Jesus still apply and even more 

so to the victim: 

―Come to Me, all you who are weary and burdened, and I will give you rest‖ (Matthew 11:28).  

God talks to us through His Holy Word. When you‘re stuck in a rut, you don‘t have to guess what God says. He cares 

very much for you. He desires to be a part of your life. The following is not an indictment of who you are, but what 

you are—what we all are—people in a fallen world. Many times you have heard the terms, ―fallen world‖ or ―fallen 

humanity.‖ It‘s easy to hear those terms in the comfort of a classroom or from the pulpit. But the term is loaded and 

carries an understanding of what the score is between humanity and God. We fall short, and we‘re way, way off the 

mark. Apart from Christ, humanity is hostile to God and branded an ―enemy‖ of the Almighty. This, as you can 

imagine, is not a good place to be. We are corrupt and destined for death—temporal and eternal and, yes, it‘s a pretty 

lousy deal. Don‘t blame God. This goes back to our human ancestors, Adam and Eve in the Garden of Eden. We are 

called to work, labor and die. When death occurs we return to dust. That‘s where we stand with God. That is who we 

are. While this may not take away the pain of being a victim, it is crucial to understand the condition in which we exist. 

The state of humanity also helps us understand that bad things happen—they just do. Negative events occur due to 

humanity‘s grave condition. This reality check is vital to understand. It explains that tough things will happen 

regardless. There are victims because the world is fallen. The world and everything in it is corrupt and in disparate 

need of help. Many people have been hurt, damaged and destroyed due to the fallen state of humanity. Is it a sad story? 

Indeed it is, but the retelling of this situation is still necessary. Understanding our deplorable condition helps us see the 

futility of the world‘s self-help solutions and drives us to look elsewhere for assistance.  

 
You Are Not Alone  

Being a victim is not a stand-alone event. As others made you a victim, so too do others help you recover. You were 

pushed, shoved, assaulted and violated in such a way that your coping skills are woefully inadequate. Now you‘re 

stuck. You don‘t like being where you are, but you can‘t remember anything else. Maybe you‘ve accepted the role of 

being helpless and unable to control your life. Don‘t give in. Don‘t give up.  

The term ―victim‖ needs to be deleted from your self-defining vocabulary. At one time it may have been helpful in 

assessing your situation; now it‘s a hindrance. Moving from the deep, dark hole of victim to the sunshine of hope 

requires some serious help. God, the center of the universe and the Lord of all, loves you and desires you to know His 

love. Because of the complexity of how individual humans cope, it would be shallow nonsense to offer any so-called 

―easy steps‖ to transition from being a victim to a better place. There is no easy recipe for feeling wonderful, fantastic 

and full of vim and vigor after what you‘ve been through, but there is hope—the Living Hope. God does not abandon 

us when we‘re victimized. Actually, the opposite occurs; He embraces the misery of humanity. The Lord sees your 

pain and reaches down to pull you up and out. Think of the apostle Peter who went out to Jesus, when He was walking 

on the water. Fear weighed Peter down. He panicked and began to sink. Jesus reached out, grabbed him, and pulled 

him up. 

―But when he (Peter) saw the wind, he was afraid and, beginning to sink, cried out, ‗Lord, save me!‘ 

Immediately Jesus reached out His hand and caught him‖ (Matthew 14:30-31). 

Jesus died for everyone—the rich, the successful, the mess up, the down and out and the victimized. He understands 

life‘s disappointments. He fathoms the injured person‘s loneliness, as one who Himself suffered as an innocent victim.  

You read about Jesus in the midst of betrayal. In His journey to the cross, you watch events that resonate with victims. 

Judas‘ kiss is a signal for betrayal, leading to a wrongful arrest (see Matthew 26:49). Christ is physically abused, 

beaten to a pulp. Think of Jesus as completely innocent, outrageously maltreated. A unique word is applied to the 

soldiers‘ vicious cruelty: ―scourged.‖ (The Latin for this word means to excoriate—that is ―to 5  



strip or flay‖ the corium, which is the ―skin‖ or ―hide.‖) Jesus‘ abuse—the whipping, belittling and torture—is 

sanctioned by the government. He had no hope, no recourse and no appeal. Jesus is thrashed within an inch of His life. 

Jesus journeyed the very road you‘re traveling. His life, death and resurrection carry a powerful transformation of the 

world; you too are a welcome partaker in this joy. Even more, He sits beside you, as you languish in the pit of despair 

and depression. And because He does, you can hope in your situation. 

 
Man’s Sin, God’s Promise 

For reasons we will never understand, God loves us. This is demonstrated even as our parents Adam and Eve were 

being kicked out of the Garden. He made a promise, a very special pledge. From Eve comes a Savior who will defeat 

Satan.  

―And I will put enmity between you and the woman, and between your offspring and hers; He will crush your 

head, and you will strike His heel‖ (Genesis 3:15). 

God the Father sent a Rescuer in His very own Son. We can‘t do it on our own. God knows that and sent Jesus. Take a 

walk or a drive; find someplace where you can be quiet with your thoughts. Turn off the radio and the television and 

the music and sense God‘s presence. Take a moment and understand what Jesus does for humanity. God shouldn‘t care 

about us, but He does. We are priceless and beautiful in His sight. 

―But God demonstrates His own love for us in this: While we were still sinners, Christ died for us‖ (Romans 

5:8). 

God loves us—even though we‘re dirty, despised and filthy. 

―All of us have become like one who is unclean, and all our righteous acts are like filthy rags; we all shrivel up 

like a leaf, and like the wind our sins sweep us away‖ (Isaiah 64:6).  

All of this is a basic truth prior to any traumatic event in our lives. The negative event in our lives did not alter God‘s 

relationship with us. Out of God‘s unfathomable mystery, He reaches down and rescues you, me and the whole world 

through the gift of His Son. There are no preconditions and no qualifications. Out of His pure and complete love, Jesus 

gave Himself up and was nailed to the cross.  

―You see, at just the right time, when we were still powerless, Christ died for the ungodly‖ (Romans 5:6). 

He became the victim, so we would be victorious. His death frees all from guilt, frees us from anything that hinders. 

When you look in a mirror, see yourself as God sees you: beautiful, wonderful—a child of His, who is completely 

loved and completely forgiven—and all this because of Jesus. 

The truth is clear. God did not bring about the lost relationship that hurts so deeply, or the mugging, thieving, assault, 

the drunk driver, the death or the mayhem. It’s part of our fallen condition. This is why bad stuff happens to people. 

Understanding this is essential for true, lasting change in one‘s life. It may not be pretty, but it is what it is. The 

ultimate truth is found in the cross, which reveals the suffering, death and resurrection of Christ. By God‘s grace, you 

are redeemed and made His child. If by chance you falter in this thought, remember that your faith—―more precious 

than gold‖ (see 1 Peter 1:7)—is given you by God the Holy Spirit, the Third Person in the Trinity. 

 

When Someone You Love is Victimized 
Not long ago I was with a group of folks going through some difficult times in their lives. I asked them to list what 

not to say when trying to relate to someone who had been victimized. They gave the following phrases to avoid using:  

1. ―I know how you feel.‖ 

2. ―God needed an angel in heaven, so He took your loved one away.‖ 

3. ―It‘s going to be okay.‖ 

4. ―The Lord won‘t give us more than we can handle. You can handle it.‖ 

5. ―It was their time.‖ 

6. ―Try looking on the bright side.‖ 

7. ―It‘s God‘s will.‖ 

8. ―Time heals all wounds.‖ 

9. ―Be grateful you had him/her for this long.‖ 

10. ―Just calm down and try not to get so worked up.‖ 

11. ―It‘s better not to talk about it.‖ 

12. ―It could have been worse.‖ 

13. ―You know, you should really ________.‖ 

Remember that everything you say and do with a victimized person must be rooted in a spirit of sincerity. Here are 

a few suggestions when responding that take the other person‘s interests to heart: 



1. ―I cannot imagine what you‘re going through, but I‘m here for you.‖ 

2. ―If you like, I can stay a while.‖ 

3. ―What can I do for you?‖ (Wait for the answer.) 

4. Give a victim space to breathe, but do not disengage.  

5. A victim is in profound grief. Be prepared to listen quietly, as they express uncomfortable emotions of anger, 

sadness and despair. Although painful to hear, such feelings are absolutely normal. Do not be afraid of the raw 

emotions the person may convey. 

6. Do not attempt to explain why the terrible event occurred. 
7. Always encourage; do not push. 

8. Pray for their healing. 

9. Be patient; recovery is slow. You want your loved one back; they want to be normal, but it takes time. It cannot be 

rushed.  

10. If the violated person exhibits dangerous characteristics or risk-taking activities, talk with them about it.  

11. If criminal activity was the source of the traumatic event, patiently encourage prosecution. 

12. Check out a support group.  

13. Sometimes saying little and just being present is sufficient to let them know you care. 

 
Coming Back Against All Odds 

Can anyone forget the horrific kidnapping of Elizabeth Smart? She was a 12-year-old girl awakened by an intruder in 

her bedroom. Kidnapped from a loving home at knifepoint, she experienced the darkest side of humanity. After a nine-

month saga of sadistic treatment, which included torture and rape she won her freedom and was restored to her family. 

This event is similar to a kidnapping in Austria. There a young girl named Natascha Kampusch was going to school, 

abducted and imprisoned by her kidnapper. After years of isolation, she too escapes. But the most notorious case of 

abduction is the crime against Jaycee Dugard. Accosted at a bus stop by a convicted rapist, she is held captive for 18 

years. During this time Dugard is sexually molested and deprived the most basic human freedoms. During this criminal 

enslavement, she gives birth to two children. Eventually, the crime was discovered and her freedom restored. This 

immoral offense is considered so heinous—coupled by the legal and welfare system that let her down—she is awarded 

a settlement of $20 million by the government.  

Before you put down this booklet and fall into a dark funk, please read on. Today Elizabeth Smart is a beautiful, 

self-confident woman, who is moving on with her life. Natascha Kampusch, now an adult, is a television host in her 

native Austria. She demonstrated compassion by attending the funeral of her captor. Kampusch bristles at those who 

accuse her of ―Stockholm Syndrome‖—the paradoxical reaction where hostages show positive feelings and a sense of 

empathy for their captors. She makes it clear that the man stole her freedom and is a criminal. As a free woman, Jaycee 

Dugard continues to reacquaint herself and her children with her family. All three women speak with passion about 

moving forward with their lives. They do all they can to make up for lost time. The experiences of these three women 

will be with them for the rest of their lives. That‘s for certain. The important thing to see, however, is that their past 

traumas do not define their present and future lives. These women refuse to remain victims of their previous situations. 

Their experiences are what they are, and they‘re in the past. All three women are in the process of perseverance and 

pushing forward.  

 
The Victim Solution: A Strategy to Break Out and Break Free 

There is a powerful, negative dynamic that descends on victims. At first everyone wants to help. Friends and 

family want to rescue and save you—the person harmed. Early on, you want and need their help, especially when a 

return to normalcy seems impossible. Before very long the intensity passes, but not until a habit of receiving assistance 

has been established. Over time it gets easy letting others do even the simplest activities on your behalf. So what‘s 

going on here? If not careful, a person who has been deeply wronged abdicates everything to someone else. It becomes 

easier to just give up. The problem is it‘s neither healthy nor enjoyable to do this, and it eventually drives the victim to 

despair. In the end, freedom is lost, personal empowerment is weakened and joy is drained from life. For those going 

through this roller-coaster, you know it‘s time for a change. You‘ve had enough charity, enough freebies, enough of 

everybody doing for you what you can do on your own. You realize it‘s time to move forward and move one—one 

foot in front of the other. Whatever excuses are offered for dodging the issue with excessive eating or drinking just 

don‘t hold up anymore. It‘s time for a positive change. God Bless You in your effort and attempt! 



 
Acknowledge the Spite - “Oh, those Powerful Emotions!” 

We are all created in the image of God. Though a full appreciation of this truth may elude us, some of the 

characteristics God chooses to reveal to us are reflected in our thoughts and actions. God created us as emotional 

beings. We laugh, cry and rejoice in the good; we grieve when in sorrow. These same emotions are present, regardless 

of life‘s circumstances or our victimization. We also have the capacity for a profound anger, where we entertain, 

perhaps, even shadowy thoughts of revenge. We have permission to be angry at God. 

―Job says, ‗I am innocent, but God denies me justice. Although I am right, I am considered a liar; although I 

am guiltless, His arrow inflicts an incurable wound.‘ Is there anyone like Job, who drinks scorn like water?‖ 

(Job 34:5-7).  

You have a right to your feelings and emotions. They are part of who you are as God‘s creative work. Human 

emotions are to be understood and appreciated. When you shove strong feelings down deep, they‘ll erupt in 

uncontrolled, negative and inappropriate ways. They manifest themselves in bursts of anger, overindulgence, self-harm 

or actions that may endanger you or others. This negative path often follows an accelerated descent into a kind of 

personal hell. One‘s feelings, especially when he or she has been traumatized, require exploration, not denial. 

Emotions are important to healing and are neither good nor bad. It is what you do with your emotions that makes the 

difference. The challenging balance when dealing with emotions is that people are given permission to express some 

(joy, love, happiness), yet often denied permission to express others (anger, depression and hatred). The traumatized 

survivor struggles to understand and come to terms with his or her emotions. This is not an easy thing to do. 

How often do you desire 100-percent revenge—and then some? Do you feel a real hunger, an almost unapologetic 

desire for retribution in some circumstances? A rape victim‘s malicious thoughts may turn to castration of the criminal. 

A family member living through the murder of a child or loved one has graphic images of the death of the perpetrator. 

The list of vengeful reprisals can go on, but the point is clear: the victim‘s spiteful feelings are a troubling reminder 

that something precious has been stripped away. It hurts and payback is required. God completely understands the 

innermost feelings and thoughts of His children. Have you heard this passage? 

―Do not take revenge, my dear friends, but leave room for God‘s wrath, for it is written: ‗It is Mine to avenge; 

I will repay,‘ says the Lord.‖ (Romans 12:19). 

God wants to hear the hurt person‘s desire for revenge, no matter how gloomy and horrific. He doesn‘t want us to act 

on our thoughts. Instead, He wants us to remember that vengeance is the His. He knows we must express what‘s 

hidden or we can‘t move on. Check out this passage from the Psalms. It speaks of a man held hostage. After his nation 

is destroyed, he picks up an instrument and strums a tune. Far from a lullaby, he sings about the settling of scores and 

punishing his captors in a graphic way.  

―Happy is the one who seizes your infants and dashes them against the rocks‖ (Psalm 137:9). 

The God of love gives you permission to express your feelings of revenge. Go ahead. Talk to Him about your 

repressed thoughts concerning your loss. Write a prayer, a poem or a song. As a child of God who is redeemed in 

Christ, you have the right and privilege. Keeping powerfully negative thoughts to yourself is not healthy, nor does it 

benefit your forward progress. Stuffing these feelings is a roadblock to recovery. Acting on thoughts of revenge is not 

helpful, but giving them up to God is. He can handle the rawness and horror of your innermost thoughts. Through 

Christ He takes our curses and turns them into blessings.  

So, in the end, what is the sweetest revenge you can put on someone who robbed you of family, health, savings, 

self-worth or identity? The answer here is to learn how to live a happy life. And how do we live a happy life? We dwell 

in the presence of God. Vindictive thoughts when lifted up in prayer, bring healing. Think of what you want most. A 

tragedy has occurred; the crime was committed; the situation cannot be undone. Killing the wrongdoer or destroying 

the attacker will not do. You must take your spite and vindictiveness and through God‘s grace and healing love make 

something positive out of it.  

Let the love that was lost live on in your act. There are many things you can do: join a rape crisis support team; 

give generously to victim advocate groups; write your legislator for stiffer fines and/or penalties; support elections 

where local law enforcement adheres to the laws of the land; help others navigate through the bureaucratic hassle of 

care and support. The list is endless. Put your personal demand  

for punishment to work in a healthy and life-affirming way. 

 
 



A Few Words to Keep You on Track 
Some simple self-talk can be very helpful in recovery. Try to come up with a theme, motto or phrase. Make it 

something uncomplicated. What you want is a catchphrase and some helpful ideas you can carry with you as you 

progress toward healing and wholeness. Here are a few suggestions: 



1. “This is the new normal.”  
2. “Today’s a good day. God made it.” 
3. “God, we can do this.” 
4. “Breathe.” (Then pause and take a deep breath.) 
5. “Slow down.” 
6. “I can do this.”  
7. Use humor. 
8. Think of family members who have persevered. 
9. “I’m a survivor.” 
10. “Jesus, help me see this through.” 

Realize at the core you are a unique, redeemed child of God. It may be hard to see that now, but over time 
positive change will occur. This self-discovery is your own, and no one can pressure you. Always remember this is a 
considerable trip—a marathon with lots of potholes and detours. Thoughtfully and patiently develop a strategy 
rooted in your faith in Christ. Trust the Holy Spirit to lead you when things are challenging and go to Him for 
comfort when things are tough. Expect great things. God will deliver. 

 
Available Resources:  

• Government sites. Do an online search of your city, county and state, and then input ―victim assistance.‖  

• Lutheran Social Services. (Type ―LSS‖ and the abbreviation of your state/region.) 

• Search online through the city where you live and add the phrase, ―victim assistance.‖ (Be alert here 

though; call around and check out the organization. Be as thorough as possible.)  

• Search online with ―community resources.‖ A number of entities and organizations should come up 

where you live. 

• National Organization for Victim Assistance (NOVA) - http://www.trynova.org/victiminfo/ 

• Salvation Army - www.salvationarmyusa.org/  

• Mothers Against Drunk Driving (MADD) - http://www.madd.org/local-offices/co/services.html 

• National Domestic Violence Hotline - http://www.thehotline.org/ 

• National Sexual Violence Resource Center - www.nsvrc.org/ 

• Alcoholics Anonymous - http://www.aa.org/ 

• Adult Children of Alcoholics - http://www.adultchildren.org/  

• Contact your local police, using a non-911 number. Ask for available resources or contact persons. 

• Talk to your physician. Doctors are required to maintain a list of pertinent agencies. 
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How To Use This Book 

This book was developed by mental health professionals with considerable experience in the area of 

posttraumatic stress. Although it is directed primarily at veterans and their families, the information is 

equally applicable to survivors of other kinds of trauma. A large amount of information and advice is 

contained in these pages and we recommend that you do not try to master it all in one go. Read a small bit 

at a time and, if necessary, re-read it several times until you understand it. Then move on to the next 

section. You will gain much more from the book if you read it slowly and carefully. If you have a partner 

or close friend, you may wish to read it with him or her. Take it in turns to read a section and then discuss 

it. Does it apply to you and your relationship? If so, is there anything you can do about it? 

 

When you have finished the book, you may decide that you would like to obtain some extra professional 

help. By then you will have a good knowledge of traumatic stress and the kinds of things that treatment 

may involve. In the meantime, we hope that the information in this book will help you understand your 

problems and how to begin the process of recovery. Remember, there is much that you can do to improve 

your quality of life, your relationships, and the way you feel. Good luck!  
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Background 

Whether in the military or as a civilian, at some point during our lives nearly all of us will experience a 

traumatic event that will challenge our view of the world or ourselves. Depending upon a range of factors, 

some people‘s reactions may last for just a short period of time, while others may experience more long-

lasting effects. The question of why some people are affected more than others has no simple answer. 

However, we know that between 12 and 15 percent of war-zone veterans—including peace-keeping 

forces—will go on to experience a chronic condition known as Posttraumatic Stress Disorder (PTSD), 

while a further 12 to 15 percent will experience at least some of the symptoms associated with this 

condition. This booklet is aimed at providing information for veterans who have developed some of the 

more common symptoms of PTSD. It is designed to provide some suggestions as to what veterans can do 

to help themselves and what they can expect in the way of treatment for this condition. 

 

What is PTSD? 
PTSD is a psychological response to the experience of intense traumatic events, particularly those that 

threaten life. It can affect people of any age, culture or gender. Although we have started to hear a lot 

more about it in recent years, the condition has been known to exist at least since the times of ancient 

Greece and has been called by many different names. It is referred to often in literature and the work of  

Shakespeare provides several good examples - some of these appear in this book. In the American Civil 

War it was referred to as ―soldier‘s heart‖, in World War I it was called ―shell shock‖, while by World 



War II it was known as ―war neurosis‖. Many soldiers were labelled as having ―combat fatigue‖ when 

experiencing symptoms associated with PTSD during combat. In the Vietnam War, this became known as 

a ―combat stress reaction‖. Some of these people continued on to develop what became known, in 1980, 

as Posttraumatic Stress Disorder. Traumatic stress can be seen as part of a normal human response to 

intense experiences. In the majority of people, the symptoms reduce or disappear over the first few  

months, particularly with the help of caring family members and friends. In a significant minority, 

however, the symptoms do not seem to resolve quickly and, in some cases, may continue to cause 

problems for the rest of the person‘s life. It is also common for symptoms to vary in intensity over time. 

Some people go for long periods without any significant problems, only to relapse when they have to deal 

with other major life stress. In rare cases, the symptoms may not appear for months, or even years, after 

the trauma. 

 

What is a Traumatic Event? 
Trauma is a very personal thing. What traumatises one person can be of less significance to others. This 

variation in peoples‘ reactions occurs because of their individual personality, beliefs, personal values, and 

previous experiences (especially of other traumatic events in their life). It occurs also because each 

person‘s experience of the incident is unique. However, in all cases the individual has experienced a 

threatening event that has caused them to respond with intense fear, helplessness, or horror. For military 

veterans, the trauma may relate to direct combat duties, being in a dangerous war-zone, or taking part in 

peacekeeping missions under difficult and stressful conditions.  

 

For civilians, the trauma can stem from either man-made events (such as physical assault, sexual assault, 

accidents, and witnessing the death or injury of others) or natural disasters (such as fires, earthquakes, 

floods, and cyclones). Overall, there are no hard and fast rules to define trauma. 

 

Common Symptoms of PTSD 

PTSD is characterised by three main groups of problems. They can be classified under the headings of 

intrusive, avoidant and arousal symptoms. 

 

Intrusive Symptoms: 
Memories, images, smells, sounds, and feelings of the traumatic event can ―intrude‖ into the lives of 

individuals with PTSD. Sufferers may remain so captured by the memory of past horror that they have 

difficulty paying attention to the present. People with PTSD report frequent, distressing memories of the 

event that they wish they did not have. They may have nightmares of the event or other frightening 

themes. 

Movement, excessive sweating, and sometimes even acting out the dream while still asleep may 

accompany these nightmares. They sometimes feel as though the events were happening again; this is 

referred to as ―flashbacks‖, or ―reliving‖ the event. They may become distressed, or experience physical 

signs such as sweating, heart racing, and muscle tension when things happen which remind them of the 

incident. Overall, these ―intrusive‖ symptoms cause intense distress and can result in other emotions such 

as grief, guilt, fear or anger. 

Distressing memories or images of the incident 

Nightmares of the event or other frightening themes 

Flashbacks (reliving the event) 

Becoming upset when reminded of the incident 

Physical symptoms, such as sweating, heart racing, or muscle tension when reminded of the event 



Avoidance Symptoms: 
Memories and reminders of traumatic events are very unpleasant and usually lead to considerable distress. 

Therefore, people with PTSD often avoid situations, people, or events that may remind them of the  

trauma. They often try not to think about, or talk about, what happened, and attempt to cut themselves off 

from the painful feelings associated with the memories. In their attempts to do this, they often withdraw 

from family, friends, and society in general, and begin to do less and less. This may help them to shut out 

the painful memories, but it can also lead to a feeling of not belonging to the rest of society and no longer 

taking part in activities they used to enjoy. In this way the person can become ―numb‖ to their 

surroundings and not experience normal everyday emotions such as love and joy, even towards those 

close to them. Such reactions can lead to depression, feelings of isolation and problems within the family. 

They can also lead to severe problems with motivation—people with PTSD often find it hard to make 

decisions and get themselves going. They may have difficulty making the effort to help themselves or 

even to do things that they would previously have found enjoyable or easy. This can be very hard for 

family and friends, who often think that the sufferer is just being lazy or difficult. 

 

Avoidance and Numbing Symptoms of PTSD: 
Trying to avoid any reminders of the trauma, such as thoughts, feelings, conversations, activities, 

places and people 

Gaps in memory – forgetting parts of the experience 

Losing interest in normal activities 

Feeling cut-off or detached from loved ones 

Feeling flat or numb 

Difficulty imagining a future 

 

Arousal Symptoms: 
Often people who have experienced a trauma have been confronted with their own mortality. Their 

assumptions and beliefs that the world is safe and fair, that other people are basically good, and that ―it 

won‘t happen to me‖, may be shattered by the experience. After the event, these people often see danger 

everywhere and become ―tuned in‖ to threat. As a consequence, they may become jumpy, on edge, and 

feel constantly on guard. This can lead to being overly alert or watchful and to having problems 

concentrating (for example, not able to read a book for long, getting only a small amount of work 

completed in a few hours, easily distracted). Disturbed sleep is very common. Anger is often a central 

feature in PTSD, with sufferers feeling irritable and prone to angry outbursts with themselves, others 

around them, and the world in general. Many veterans feel let down, abandoned, and judged by others. 

They may have a sense of betrayal about the way they were treated by a range of people on their return to 

Australia or about things that have happened since. These feelings of betrayal often result in bitterness 

and anger. Some people only express their anger verbally (which can still be very damaging). Others 

become physically aggressive and violent to property or people, even to those who are closest to them. 

Often veterans feel unable to control their anger. The power of their anger may be frightening for them 

and they often feel considerable remorse afterwards. Such symptoms frequently cause major problems at 

work, as well as with family and friends.  
 

Arousal Symptoms of PTSD: 
Sleep disturbance 

Anger and irritability 

Concentration problems 

Constantly on the look-out for signs of danger 

Jumpy, easily startled 



Why Do Traumatic Stress Reactions Develop? 
It is important to understand where the signs and symptoms of PTSD come from. One of the leading 

clinicians in the area, Mardi Horowitz, described trauma as an experience that is, by its very nature, 

overwhelming. It contains a mass of new information that is hard to accept or understand. It doesn‘t fit 

with our view of the world or ourselves—the way we think things are or should be. Human beings have a 

natural tendency to try and make sense of things that happen around them. When people experience a 

trauma, the event keeps coming back into their mind in an attempt to make sense of what happened. This 

is a natural way of trying to deal with, or come to terms with, difficult experiences and seems to work 

well for many stressful life events. However, due to the high level of distress associated with memories of 

more severe trauma, the thoughts and feelings tend to be pushed away to protect the person from this 

distress. 

The result is that, whilst the memory may go away for a while, the need for it to be dealt with has not 

been addressed and it keeps coming back. The movement backward and forward from intrusive thoughts 

and feelings about the trauma to avoidance and numbing can then continue almost indefinitely unless the 

cycle is addressed in some way. 

Throughout this, alternating between short bursts of painful memories and periods of avoidance and 

numbing, the sense of feeling keyed-up persists. The traumatised person has been through an event that 

potentially threatened their life, or the life of someone else, so the mind and body stay on alert to make 

sure that it won‘t miss any sign in the future that such an event may recur. It is safer to get it wrong by 

overestimating potential threat than to risk the possibility of missing any future threat. The persistent 

activation of this threat detection system, however, leaves the traumatized person feeling keyed-up or on 

edge much of the time. In addition, the threat detection system is so sensitive that it is constantly going 

off when there is no danger, in a way that interferes with the person‘s capacity to live a normal and happy 

life. 

A similar explanation exists with regard to anger. Anger was useful in battle or other situations of threat. 

It hypes us up and promotes our survival—it may often be an adaptive way to respond to a life 

threatening situation and certainly better than being immobilized with fear. Again, however, it is no 

longer useful for our survival once the danger has passed. In fact, as we all know, it starts to cause serious 

problems in our day to day lives. Traumatic stress reactions are therefore sensible and adaptive both as 

part of survival during the trauma and in attempts to come to terms with the trauma afterward. Once we 

recognize where these symptoms come from, it is easier to understand the typical traumatic stress 

reactions. The difficult part is letting go of aspects of these reactions that have ceased to provide benefit 

and are primarily interfering with the traumatized person‘s quality of life. 

 

Associated Problems 

PTSD is not the only psychological response to trauma. People may develop a range of other problems 

that can affect their quality of life, their ability to relate to other people, and their capacity for work. These 

problems may occur on their own, or as part of the PTSD. Many of these problems are thought to be the 

result of people trying to control either themselves and their symptoms (such as alcohol and drug abuse) 

or their environment (such as avoidance behaviour and angry outbursts). Also, many of the signs are 

directly related to stress (such as skin complaints and general aches and pains). Overall, the most  

commonly associated problems in PTSD are those relating to anxiety, depression, and alcohol or drug 

use. These can be very disabling to the person suffering from them, and may affect family members and 

work colleagues. 
 



Anxiety: 
Anxiety is best described as a state of apprehension and worry that something unpleasant is about to 

happen. It is often accompanied by a range of physical symptoms which are, in themselves, very 

frightening. Sometimes people experiencing these symptoms believe that they are going to die from a 

heart attack or go crazy. Anxiety can be specific to certain situations (such as social events, crowded 

places, or public transport), or it can be a general state of worry about many things in our lives. It can 

become very disabling, as people tend to avoid a wide range of situations that make them anxious. The 

symptoms are very unpleasant and may cause a great deal of distress. Some of the common anxiety 

and stress symptoms are shown at right. 

 

Common Symptoms of Anxiety: 
Apprehension, fearfulness, or terror 

Shortness of breath and tightness in the chest 

Palpitations and increased heart rate 

Sweating 

Shaking, trembling, or dizziness 

Fear of losing control or going crazy 

Excessive worry 

Feeling restless and on edge 

Muscle tension 

Physical disorders (e.g., skin complaints, stomach upsets, aches and pains) 

 

Depression: 
Depression is a general state of low mood and a loss of interest or pleasure in activities that were once 

enjoyed. Life becomes flat and grey, and nothing seems fun, exciting, or enjoyable anymore. These 

depressed states can be very intense, leading to a total withdrawal from others and a state of numbness, or 

they can be lower in intensity—just feeling ―down in the dumps‖. They may last for as little as a few 

hours or as long as months or even years. In more severe cases, the person may believe that life is no 

longer worth living. Around 50% of people with chronic PTSD also have significant problems with 

depression. Some of the common signs of depression are shown at right. 

 

Common Symptoms of Depression: 
Feeling low, down in the dumps, miserable 

Feelings of worthlessness, helplessness, and hopelessness 

Lack of energy, easily tired 

Lack of enthusiasm, difficulties with motivation 

Loss of interest and pleasure in normal activities 

Lack of appetite and weight loss 

Loss of sexual interest 

Difficulty sleeping or sleeping too much 

Poor concentration, memory, and decision making 

Thoughts of suicide / death 
 

Depression is often associated with guilt. People with PTSD often report strong feelings of guilt, shame, 

and remorse. This may be about the fact that they survived while others did not; it may be about what 

they had to do to survive; it may be related to things they did about which they now feel ashamed. The 

nature of war is such that there are often no acceptable or ―good‖ options: all options are bad (for 

example, kill or be killed). Sometimes the guilt results from trying to apply civilian, or peacetime, 



standards to a combat situation. If we judge our actions then by our standards now, we may end up feeling 

guilty and ashamed. For some veterans, those feelings can be very damaging and can get in the way of 

recovery. They are hard to work on, but it is important to try and reduce the intensity and strength of guilt 

by challenging the thoughts and beliefs associated with those feelings. 

 

Alcohol and Drugs: 
In an attempt to cope with the unpleasant symptoms, many people turn to alcohol or other drugs. Around 

50% of males and 25% of females with chronic PTSD also have major problems with alcohol and drugs; 

the figures for veterans are even higher. In Australia, the most common problem drug is alcohol but many 

people also abuse other illicit drugs (for example, marijuana) or prescription medications. Drug and 

alcohol abuse impairs the person‘s ability to function effectively and to relate to other people. It can cause 

great difficulties in areas such as relationships, work, finances, and can cause violent behaviour. 

 

Impact on Relationships and Work 
Traumatised people can become ―consumed‖ or overwhelmed by their feelings. They may become 

preoccupied with survival in situations that they perceive as threatening. This may lead others to believe 

that individuals with PTSD are selfish, thinking only of themselves. This ―egocentric‖ behaviour, together 

with the symptoms of PTSD, can impact on relationships with family and friends, as well as on the 

person‘s ability to function at work, hobbies, or other life areas. 

 

Family Functioning: 
PTSD can directly affect family life on a number of levels. A common sign of PTSD is inability or 

difficulty feeling and expressing emotions (for example, love and enthusiasm). This may lead partners, 

family members, and friends to feel ―pushed away‖ and rejected. This, in turn, can leave the sufferer 

feeling isolated and unloved. In an attempt to reassure themselves that they are normal, traumatised 

people sometimes become sexually demanding, yet still find it difficult to be emotionally intimate. On the 

other hand, feelings of worthlessness, anxiety, and depression may result in a complete loss of interest in 

sex and difficulties becoming aroused. This tends to compound feelings of inadequacy or guilt and their 

partner may become resentful and hurt. Traumatised people often feel a more general sense of 

detachment—feeling generally ―cut-off‖ from other people. This often leads to reduced participation in 

activities and hobbies that they used to enjoy before the trauma. This absence of shared enjoyable 

activities makes it difficult to have a normal family life. The partner is often left with the full burden of 

running the family. In some cases, a great deal of time is spent focussing on the veteran‘s problems at the 

expense of the partner‘s needs.  

Traumatised people are often tired, due to disturbed sleep and depression, and can become cranky and 

irritable. Being worn-out by nightmares and an inability to get a good night‘s sleep frequently means that 

the person simply has less energy to offer the relationship. They may say hurtful things without really 

considering the implications of what they are saying. Traumatised people may try to compensate for their 

feelings of fear and vulnerability by using anger to pre-empt any perceived potential threat. As one 

veteran stated ―the best form of defense is attack‖. This fear can also motivate traumatised people 

to act in controlling ways toward family members in attempts to protect them from perceived dangers. 

Over a period of time, these problems with family and friends can severely erode trust and intimacy. 

Eventually, it may become too much for those close to the individual. Following trauma, the likelihood of 

separation and divorce is considerably increased. 

The feelings of detachment, difficulty in expressing emotion, and persistent irritability, which are 

frequently part of PTSD, can all impact negatively on relationships with the family. 
 

 



 

Occupational Functioning: 
The traumatised veteran may have difficulty coping with pressure at work. Irritability, jumpiness, mood 

swings, poor concentration, and memory problems may lead to disputes in the workplace and frequent job 

changes. They may be intolerant of other peoples‘ inefficiency, comparing ―civvy street‖ with the 

organised, military way. Some veterans with PTSD adopt a workaholic pattern, shutting themselves away 

in their work and putting in very long hours. This seems to be part of the avoidance component of PTSD 

–keeping very busy helps to prevent the memories and unpleasant thoughts coming back. Other veterans 

find that their problems prohibit them from working effectively at all. The decision to stop work is a 

difficult one. The veteran needs to weigh up the personal cost of remaining in the workforce against the 

benefits of trying to continue work, perhaps with reduced hours or responsibility (for example, sense of 

belonging, achievement, self esteem, and financial wellbeing). Although the benefits of a regular pension 

and retirement from the workforce may seem very appealing, this is not a decision that should be taken 

lightly. 

Problems such as irritability, mood swings, poor concentration, and memory disturbance can often 

interfere with the veteran’s capacity to work effectively. Alternatively, the veteran may use a 

“workaholic” pattern as a way of attempting to avoid the unpleasant memories. 
 

Coping 

It is not very helpful to think of ―curing‖ PTSD in a black-and-white, all-or-nothing manner. Everyone 

who experiences trauma will be affected by it. Some of those changes may be positive—for example, the 

survivor may become stronger in some ways, perhaps more caring and understanding of other‘s 

misfortune. They may find that the experience has made them better equipped to deal with future life 

stress. Unfortunately, some of the changes will be negative, especially in cases of PTSD, and coping with 

even the smallest frustrations and difficulties becomes a major challenge. 

Some people who develop PTSD seem to recover completely and are left with little or no on-going 

distress and impairment. For others, the symptoms may persist and the individual must learn to manage 

and cope with them in order to minimise the effects on their lives. There is much that people with PTSD 

can do to help themselves deal with the disorder. 

 

Coping Yourself: 
The following is a list of tips that some people have found to be useful. Many of them are basic common 

sense, but that does not mean they are unimportant. On the contrary, if you can do the basics (which is not 

easy) you will go a long way to successfully managing your PTSD symptoms. 

Do not try to do everything at once. When you have read the following sections, you may wish to stop for 

a while and work out a ―plan of action‖. Which strategies sound particularly useful for you? Which ones 

are you prepared to try? We suggest that you select only one or two to begin with. Work out a plan to 

achieve them, one at a time, and set yourself some realistic goals for the next week. At the end of the 

week, review your progress: modify your goals if necessary and/or try some additional strategies for the 

following week. Over time, you will gradually develop a range of coping strategies and changes to your 

lifestyle that will help you to feel more in control of your symptoms and get more out of life. You may be 

able to find programs in your local community or VVCS (such as Heartsafe, Gutbusters, and Lifestyle 

Programs) to assist with some of these areas. 

Eat healthy meals. This sounds so simple, but how many of us actually do it? A poor diet will 

increase your stress levels—if in doubt, talk to your general practitioner or a dietician. 

Get regular aerobic exercise like walking, jogging, swimming, or cycling. You might want to take the 

opportunity to go for regular walks with your partner. Exercise is vital in effectively managing stress. If 



you have PTSD, your body is almost constantly geared up for ―fight or flight‖. Exercise helps to burn up 

those chemicals (like adrenalin) that are hyping you up and will help you to become more relaxed. 

Get enough rest, even if you can‘t sleep. Rest will help to increase your reserves of strength and 

energy. You may wish to try some kind of meditation, yoga, or relaxation exercises. (See also the section 

on ―Sleeping Better‖ later in this booklet). 

Establish, and try to stick to, daily routines (e.g., go to bed at a set time, get out of bed at a set time, 

plan activities for the day). Routine is very important in helping us to feel in control and to function 

effectively. 

Set small, realistic goals to help tackle obstacles. At first, things may seem insurmountable but 

broken down into small steps they are manageable. Some people like to keep lists of tasks to accomplish 

when they feel capable, crossing them off as they are completed. This can be very rewarding, helping you 

to acknowledge that you are achieving something. 

Redefine your priorities and work out what is, and is not, achievable. Try to be realistic--expect 

neither too much nor too little of yourself. Then focus your energy and resources on those priorities. 

To help stop the constant stream of worrying and anger-producing thoughts, set aside a specific time 

each day for thinking. Give yourself permission to reflect and deal with issues related to the trauma (e.g., 

corresponding with the DVA) at appropriate times for a defined period (perhaps 30 minutes each day 

between 6:00 and 6:30pm). If unwanted thoughts come into your mind at other times, gently remind 

yourself that you will be thinking about it later in the day. 

Ask for support and help from your family, friends, church, or other community resources when you 

need it. This is not a sign of weakness. In general, other people are very keen to help as long as you let 

them know what you want. 

Join or develop support groups—sharing experiences with others who understand is often useful. 

Good starting points would be the veterans‘ organisations (e.g., RSL, VVAA, VVF, etc.) or the Vietnam 

Veterans Counselling Service (VVCS) despite the name, they welcome inquiries from veterans of all 

conflicts). 

Continue to educate yourself and your family about reactions to trauma. A good understanding of 

PTSD and related disorders is important in coming to terms with your experiences and beginning to deal 

with your problems. 

Look after your partner, if you have one. Try to clarify your feelings and assumptions about him or 

her, and check out whether those feelings and assumptions are accurate. Many problems are caused by 

one partner jumping to conclusions or assuming that they know what the other is thinking. Remember that 

men and women tend to react differently. Women tend to be caretakers and put others first. Men tend to 

have more difficulty acknowledging and expressing feelings of helplessness and sadness and believe in 

―toughing it out‖. We all like our partners to say and do things that show that they value and care for 

Us—make an effort to do this from  time to time. 

Acknowledge unresolved issues and be honest with yourself: what do you still feel hurt or frightened 

or angry or guilty about? Recognising, and admitting to, the issues is an important first step to recovery. 

Use the hurt and pain as a motivator to make the necessary changes to heal (i.e., if you don‘t want to 

continue feeling like that, what can you do about it?). 

Talk to your children. Try to be supportive and patient. Obviously, this is not always easy, but losing 

control and getting angry only makes things worse. Set an example by expressing your feelings gently, 

controlling your anger, and showing problem solving skills in dealing with family difficulties as they 

arise.  (What exactly is the problem? Let‘s work out a plan to handle it and see how we go). 

When you‘re feeling rotten, remember that those around you are probably also under stress. 

Focus on your strengths and coping skills. It may not feel like it at times, but you have many 

strengths and strategies to deal with difficult times. 

Try not to use your PTSD or your war experiences as an excuse for hurting yourself or others. There 

is no excuse for being violent, aggressive, or otherwise mistreating other human beings. It is important 

that you take responsibility for your own behaviour. 



Remember that you are not alone. Lots of other veterans over the centuries have experienced these 

kinds of problems. There is always hope. 

 

Coping Within A Family: 
Partners and close friends are often at a loss as to how to help someone with PTSD. There are several 

things that loved ones can do to help the traumatised person and you may find the following suggestions 

useful. 

If possible, listen and empathise when the traumatised person wants to talk. Remember that it may be 

very hard for them to express what they‘re going through. A sympathetic listener is important in  

minimising the tendencies of people with PTSD to withdraw and ―shut down‖. It is best not to say ―I 

understand what you‘re feeling‖ (you probably don‘t, since you haven‘t been through the same 

experiences). Instead, show your empathy by comments such as ―it must be really difficult for you; I can 

see that it upsets you; is there anything I can do to help?‖ 

Spend time with the traumatized person. There is no substitute for personal presence. Just keep doing 

the usual things that people do together. Do not feel that you have to talk about the trauma or be their 

counsellor. Just being with people who care about them is very important for traumatized individuals. 

Equally, try to respect the person‘s need for privacy and private grief at times. 

Don‘t tell survivors that they are ―lucky it wasn‘t worse‖ or to ―pull themselves together and get over 

it‖. They are not consoled by such statements. Tell them, instead, that you‘re sorry they were involved in 

such an event, and that you want to understand and assist them.  

Re-assure them that they are now safe. 

Care about each other. Give hugs. Tell each other how much they are appreciated. Offer praise. Make 

a point of saying something nice to each other every day. Good relationships are characterized by lots of 

positive interactions, but they take a lot of hard work. 

Don‘t be afraid to suggest that they see a clinical psychologist, psychiatrist, or counsellor, or that they 

seek support from peer groups. (But remember to do this in a tactful and caring manner—not in the  

middle of an argument!). 

Laugh. Use humour (although not about the traumatic event). 
 

Sleeping Better: 
Sleep disturbance is very common in PTSD and in depression. Medication sometimes helps, but it should 

be used with caution and only as directed by your medical practitioner. There are several simple ―non-

drug‖ strategies you can try that can be very helpful in improving sleep: 

Get into a regular routine. In particular, get up at the same time each morning even if you haven‘t 

slept well 

If you are not asleep within 30 minutes, get up for a while before returning to bed. If you don‘t drop 

off within 30 minutes, get up again and so on 

Try to avoid caffeine (coffee, tea, cola, chocolate) from 6 pm onwards. Avoid alcohol and, if 

possible, cigarettes from dinnertime onwards. Try not to eat a meal within a couple of hours of going to 

bed 

Starting a gentle exercise routine and losing a bit of weight often helps with sleep 

Don‘t do anything in bed except sleep (and, perhaps, sex): don‘t watch TV, read, do crosswords, or 

think about worrying things. Reserve bed for sleeping. 

Get into the habit of doing something relaxing before bed: listen to a relaxation tape or some relaxing 

music, have a warm bath, slow down! 

Try not to worry about not sleeping: the more you worry about it, the less likely you are to drop off to 

sleep. You can survive without much sleep, even though you will be tired 

Sleep, like any habit, takes a while to change. Try to stick to the above guidelines for at least two 

weeks before deciding whether or not they help 



 

Treatment 

Obtaining appropriate treatment for PTSD is not always as straightforward as one might think. First, the 

person has to accept that there is something wrong and see the benefit of seeking help. Getting help is 

often frightening—for many, it is a leap into the unknown – but without this first step, progress is not 

possible. Secondly, it is not always easy to find a helping professional who understands PTSD and to 

whom you can relate and trust. Sometimes it may be necessary to try a few different sources of help until 

you find the right one for you. As one starting point, contact details for some useful organisations are 

provided in the back of this booklet. Alternatively, try asking your general practitioner, community health 

centre, or veterans‘ organization for advice. There are many different aspects to treatment and many  

different approaches. However, this section will deal predominantly with the most common forms of  

treatment and the ones that have been shown to be effective. Most require the services of an experienced 

mental health professional. Treatment for PTSD often involves several stages: 

1. Crisis stablisation and engagement 

2. Education about PTSD and related conditions 

3. Strategies to manage the symptoms (such as anxiety, anger, depression, alcohol abuse, sleep problems, 

and relationship problems) 

4. Trauma focussed therapy (confronting the painful memories and feared situations) 

5. Cognitive restructuring (learning to think more realistically and reevaluating the meaning of the event) 

6. Relapse prevention and on-going support  

 

It is important to remember that treatment can be painful and hard work. Unfortunately, there is no easy 

way to get rid of the memories or make them less distressing. There is no magic wand and no ―sweet 

oblivious antidote‖. But the long term gains can be enormous: effective treatment can dramatically assist 

your recovery, helping you to live a normal life once again. 
 

Macbeth consults a doctor about his wife being troubled with thick coming fantasies that keep her 

from rest. He demands of the doctor: “Cure her of that: Canst thou not minister to a mind diseas’d; 

Pluck from the memory a rooted sorrow; Raze out the written troubles of the brain; And with some 

sweet oblivious antidote Cleanse the stuff’d bosom of that perilous stuff Which weighs upon the 

heart?” 

The doctor replies: “Therein the patient must minister to himself” 

Shakespeare: Macbeth (Scene 1, Act 5) 

 

Stabilisation Of A Crisis And Engagement In Treatment: 
PTSD symptoms are not usually constant in their intensity. Rather, they tend to fluctuate and there may 

be times when they ―flare up‖ or worsen. Although this can occur at any time, it is most likely to be 

triggered by things such as anniversaries or other reminders of the trauma and stressful life events (such 

as family arguments, problems at work, death of a friend or relative). Crises can occur at any time of the 

day or night. Several 24-hour telephone counselling services are available (for example ―Veterans‘ Line‖ 

—see the back of this book under ―Resources‖). Although talking on the telephone to someone you do 

not know may not sound like much help, it can often be very effective. At least it may help you get  

through the night or weekend until other support is available. During especially difficult times it may be 

necessary for the veteran to attend hospital as an inpatient. During his or her stay, the crisis may be 

treated with medication, psychotherapy, and general counselling.  

As well as stabilising the symptoms, a brief inpatient stay also provides a ―time-out‖ period for both the  

veteran and their family to refocus on their direction. It is important that any current life crises are 

resolved, or at least put ―on hold‖, before the real treatment of PTSD can begin. It is not possible to 



devote the necessary concentration, time, and energy to your recovery if you are constantly worried about 

your job, your relationship, your children, or other important life areas. That is not to say that you have to 

be able to solve all those problems before you can work on your PTSD, but you will need to be able to put 

them to one side for a while to concentrate on your treatment. Therapy is hard work—there is no easy 

way to do it—and you will need to devote all your personal resources to the task. The first part of 

treatment will often be devoted to developing a relationship with the therapist (or the treatment team if 

you are taking part in a group program). You will need to spend some time getting to know each other, 

and building trust, if you are to work on the difficult issues. We call this process ―engagement‖. For many 

veterans with PTSD, this is a very difficult process—it may have been a long time since they really 

trusted another person, particularly someone who is not a veteran. In many cases, you will need to tell 

your therapist about experiences and feelings that you have never discussed with anyone before. We need 

to recognise that this is a difficult process that will take a lot of courage, but it will be worth it and it is the 

only way to recovery. 
 

Education And Information: 
Trauma can sometimes feel like an incomprehensible cloud that hangs over all areas of the person‘s life.  

The first step in treatment is to understand exactly what trauma is, why we have the symptoms we do and, 

therefore, why it is treated the way it is. In this regard, it is hoped that the current booklet is a first step in 

understanding the disorder. You need to know what the common signs and symptoms are, and you need 

to recognise that you are not alone—many people who have experienced traumatic events have responded 

in exactly the same way as you have. You need to understand why the symptoms have appeared—the fact 

that they were very useful for survival while the traumatic events were happening but that they are no 

longer useful. They have become ―maladaptive‖ and now only serve to create problems and distress for 

you. You need to understand what treatment will involve and how it may affect you. It is very important 

that you feel able to ask your therapist questions about the nature of your problems and the process of 

treatment. He or she will not have all the answers, but together you will reach a better understanding of 

what has happened and how you will recover. Sometimes, people who have been through a traumatic 

event have trouble understanding what happened and why it happened. This is because, when we are 

under threat, our attention is very focussed on the source of the danger and we do not take in all the other 

things that are happening around us. We may end up with a distorted and confused memory of the 

experience, so that it becomes difficult to understand and make sense of the event. This confusion often 

stops us from being able to put the experience behind us. For this reason, your therapist may help you to 

find out more about what happened during the event. (Although we have put this under the heading of 

―Education and Information‖, it is actually something that may happen at several stages throughout 

treatment). This process is important in being able to ―put the pieces of the jigsaw puzzle together‖ 

and make sense of your experience. A good understanding of exactly what happened and why it happened 

often facilitates recovery. Unfortunately, of course, this is not always possible. Sometimes we may never 

find out exactly what happened or, more commonly, why it happened and we have to learn to live with 

that uncertainty. 

 

Symptom Management: 
As already noted, PTSD has many symptoms that interfere with the traumatized person‘s daily 

functioning. Part of treatment usually involves providing the person with strategies to cope with and 

manage these symptoms. Medication will often play a part in this stage of treatment. Unfortunately, such 

strategies rarely make the symptoms go away altogether. However, they help sufferers to carry on with 

their day to-day functioning, no longer being ―helpless victims‖ of the symptoms. A range of strategies 

may be used and some of the more common are outlined below. However, it is important to keep in mind 

that the following is just a guide; an experienced and qualified therapist can help you accomplish these 

techniques. 



Anxiety Management: Techniques aimed at reducing levels of anxiety and arousal are an important part of 

treatment. These techniques may include: 

Relaxation training to reduce overall levels of anxiety 

Breathing techniques to reduce panic-like symptoms 

Thought stopping methods to break the tendency to ‗ruminate‘ or think excessively about the past 

Rational self-talk to help manage high anxiety situations and depressing thoughts 

Techniques to help you organize your time effectively, scheduling enjoyable and productive activities 

and providing some structure to your days 

 

Anger Management: Techniques to reduce levels of anger and irritability with others is always an 

important part in helping the PTSD sufferer. Not only does it help them to be more relaxed, but it assists 

them in relating to others and being part of normal society. Strategies that are commonly used include: 

Education to understand the nature and purpose of anger 

Methods of identifying early warning signs of stress and irritability 

Methods of identifying high risk situations and how to prepare for them 

Methods of realistically re-evaluating the situation, keeping it in perspective 

Strategies to reduce arousal and stay calm in difficult situations 

Effective communication methods (verbal and non-verbal) 

Differentiating assertive from aggressive behaviour 

Problem solving strategies to effectively deal with disagreements 

Distraction and removal techniques to avoid ‗flare-ups‘ 

Practice in imagined and real-life situations 

 

Management of Depression: As mentioned above, people with PTSD frequently develop symptoms of 

depression. Therefore, strategies to reduce and manage depression are frequently employed as part of 

treatment. Strategies may include the following:  

Increasing positive, enjoyable events and scheduling these into daily living 

Methods of understanding the underlying assumptions and beliefs about the self (e.g., ―I‘m a 

worthless failure‖) or the world (e.g., ―Nobody cares about me‖) that can lead to feelings of sadness and 

depression 

Identifying patterns of depressive thoughts on a day-to-day basis 

Realistically evaluating and challenging negative beliefs and thoughts 

Rational, realistic coping self-talk Medication Self-Management: Medication is frequently used to  

help manage severe PTSD symptoms (although, on its own, it will not change the underlying problems 

and should be combined with other treatments). 

To minimise unintended difficulties associated with medication, the following strategies are frequently 

used: 

Education about the use and effect of the drug 

Education about possible side effects and activities or substances to avoid 

Methods of keeping track of medication use 

Discussing the effects and desire to change medication with your psychiatrist 

Methods of reducing and stopping medication intake 

 
Substance Abuse: As mentioned, many people with PTSD attempt to cope or ―self-medicate‖ with 

excessive amounts of alcohol and inappropriate drug use (including prescribed drugs). Treatment for 

alcohol or other drug use can include: 

Education about the use and effect of the substance 

Decisions regarding total abstinence versus controlled use of the drug 

Recording ―danger‖ times and identifying patterns of use  



Developing coping strategies for high risk times 

Assertiveness training for when others are applying peer pressure 

Planning and scheduling activities not associated with the substance 

Response prevention—methods of resisting the ‗urge‘ 

 

Sleep Disturbance: Many sufferers of PTSD report disturbances of sleep. Several strategies may be useful 

in addressing the difficulty of going to sleep, waking repeatedly throughout the night, or waking early in 

the morning. It is common for therapists to assist clients in developing a healthy sleep routine in line with 

the suggestions provided above. Other strategies, including medication, may be adopted when those are 

not proving effective. (See the earlier section on Sleeping Better). 

 

Relationship Difficulties: People who have been traumatised often lose track of who and what they can 

trust in the world. This often has a major impact on relationships. To address the difficulties that can 

occur between couples and family members, PTSD sufferers are frequently taken through a range of 

strategies to improve relationships. Some of the methods used may include active listening (how to really 

listen to your partner or children), communication training (how to say effectively what you need and 

feel), and problem solving (how to solve everyday problems without fighting). 

Some of this may occur with the veteran alone and some with their partner. Separate support and  

counseling for the partner is often beneficial. Sometimes family therapy is provided, where the whole 

family meet to address their issues, with the aim of developing a healthy environment for all. 

 

Exposure Therapy – Confronting Feared Situations: 
Anxiety frequently causes people to stay away from the frightening situation. It is quite normal for people  

to want to escape or avoid situations, thoughts, memories, or feelings that are painful or distressing.  

However, this is one of the major impediments to recovery. Avoidance and escape provide temporary  

relief—the anxiety reduces. Unfortunately, the next time the person encounters that situation again, he or 

she is likely to become anxious long before it is planned to occur. We call this ―anticipatory anxiety‖. The 

more the situation is avoided, the more the person continues to believe that it is dangerous. Further, even 

if the person does not avoid, the anxiety may continue to build once they are in the situation. You may  

have had this experience in a range of situations, such as going to a shopping centre or watching a movie  

about war. 

Very often people believe that if they do not leave the situation they will ―lose control‖, ―go crazy‖, ―have 

a heart attack‖, or have some other dire consequences. At the very least, they are likely to believe that the 

unpleasant feelings will be intolerable. Exposure therapy aims to show that this is not the case by helping  

the person to confront the feared situation. This is done in a very controlled and gradual fashion, overseen 

by therapists who are experienced with the procedure, so that discomfort is kept to a minimum. By 

building upon repeated successes in facing these feared situations, the person is eventually able to 

confront them without anxiety and they are no longer avoided. In many ways, this approach is common 

sense. Let‘s take an example of a little boy who is standing on the beach when a big wave knocks him 

over. He becomes very frightened of the sea and refuses to go to the beach the next day. How would his 

mother or father help? In order to overcome the fear, his parents may take him for a walk along the beach, 

staying away from the sea, holding his hand and reassuring him. Gradually, they walk closer and closer to 

the water‘s edge. Eventually, the boy is able to go into the sea again unaided.  

This is a simple example, but exactly the same process applies to treating more severe and complex fears 

in adults. In conducting exposure treatment, your therapist will work with you in constructing a 

hierarchy—a list of feared situations in order of difficulty. Treatment involves tackling each item, one at a 

time, and moving on to the next only when you are confident to do so. More difficult items may be 

broken up into several steps. Exposure treatment can be difficult and painful, but it is the most effective  

way of treating many anxieties. 



Exposure Therapy – Confronting The Memories: 
A form of exposure therapy is also used to treat distressing memories of the trauma. In cases of PTSD, the 

memories are the ―feared situation‖. These memories are so frightening, and cause so much distress, that 

the person tries to avoid or escape from them by blocking them out. Often, exposure treatments are used 

to assist in confronting the memories. Exposure is only one term used to describe this process. Some 

people talk about ―trauma focus work‖, ―working through the trauma‖, ―coming to terms with the 

experience‖ or simply ―confronting the memories‖. There are many analogies used to explain this process 

to PTSD sufferers before treatment commences. The following analogies may help you to understand the 

process. 

―Very often, after a trauma we tend to pack the event away into a box. We try to file away what   

happened, putting it to the back of our mind. We then use a little strength to keep the lid tightly closed 

and try to leave it undisturbed. However, over time, two things happen. Firstly, our strength begins to 

wane and it becomes more of an effort to keep it sealed. Secondly, due to the pressure, the box begins to 

lose its shape and small cracks begin to appear. What we experience as symptoms (such as memories of 

the trauma, and having nightmares and disturbed sleep) is like the content of the box spilling out through 

these cracks. This is usually very frightening, so we try to avoid anything that reminds us of the trauma. 

We try to stop thinking and talking through what happened and how we felt. In this way the content of the 

box becomes a ―ghost‖ which we have learned to fear. As part of therapy, we are going to open the box 

and inspect the content for what it really is. In this way we can talk through what happened and how you 

felt. We will be inspecting the ―ghosts‖ that have been created and throwing away any maladaptive and 

distressing beliefs you may have about the event. We find that once the trauma has been dealt with in this 

manner the symptoms become much less severe and less frequent.‖ Another analogy talks about the 

dentist: ―When dentists work on a decayed tooth, they don‘t just slap the filling on top of the decay. If 

they did, it may be fine for a few weeks or months, but the problems would keep coming back as 

the tooth continued to deteriorate.  

Instead, they spend some time drilling and scraping, cleaning out all the decay before putting the tooth 

back together. This is a very unpleasant and painful process, but we know it is worth going through this 

short term pain for the long term gain. Traumatic memories are a bit like tooth decay. We need to make 

sure that we have confronted all aspects of the trauma before we try to put the event behind us. We need 

to give ourselves time to face up to even the worst parts of the experience so that there are no skeletons in 

the closet to come and haunt us in the future. Like the dentist‘s drilling, it is a painful process but an 

important part of recovery‖. 

A final analogy comes from the work of Edna Foa, one of the leading experts in the treatment of PTSD: 

―Suppose you have eaten a very large and heavy meal that you are  unable to digest. This is an 

uncomfortable feeling. But when you have digested the food, you feel a great sense of relief. Flashbacks, 

nightmares, and troublesome thoughts continue to occur because the traumatic event has not been 

adequately digested. Treatment will help you to start digesting your heavy memories so that they will stop 

interfering with your daily life‖. Exposure based treatments are not for everybody. In some cases, if the 

memories are not causing too much of a problem, it may be best not to drag everything up again. You 

may wish to talk to your therapist about whether this approach would be beneficial for you. 

 

Cognitive Restructuring: 
Following a traumatic experience, people may be left with a range of negative interpretations or beliefs 

about what happened, as well as about themselves and the world. For example, they may think that they 

are bad or evil for acting in the way they did; they may think that what happened was their fault; they may 

see themselves as weak or inadequate; they may think that the world has become a dangerous place and 

that other people are nasty, cruel, and out to take advantage. Sometimes, there may be elements of truth in  

these thoughts. Often, however, they are completely untrue or, at least, grossly exaggerated. This kind of  

thinking leads to all sorts of unpleasant emotions such as depression and guilt, anxiety and fear, and  

Anger. Sometimes therapy will be aimed at helping the person to identify those maladaptive thoughts, to 



challenge and dispute them, and to replace them with a more realistic view of themselves and the world. 

In a similar vein, people often believe that certain events cause specific reactions. For example, one may 

believe that being in a crowded shopping centre causes panic, as if there is some automatic connection 

between shopping centres and panic. However, the anxiety that people feel is not the result of the event 

itself. An inanimate object such as a shopping centre cannot make someone anxious by its own doing. It 

is our interpretation about the situation that creates the anxiety, and this interpretation is based upon 

beliefs we hold. In the above example the active belief may be that one is in danger of being trapped. 

Therefore, when the person is in a shopping centre they may have thoughts such as ―I‘m trapped, I can‘t 

escape, I‘m going to lose control‖. It is these thoughts that cause the feelings of panic. Cognitive 

restructuring is a procedure whereby people‘s thoughts, beliefs and interpretations about past experiences 

are identified and mistakes in thinking are highlighted. (Cognition is just a technical word for thoughts). 

For example, it may be that the person is thinking in ―black and white terms‖—seeing things as all good 

or all bad—when in reality the world holds much that is ―grey‖. It may not be perfect, but it‘s not all bad 

either. The person may be overgeneralising (e.g., ―no one can be trusted‖) or over-focussing on the 

negatives and minimising the positives in most situations. They may see one negative thing as 

confirmation that they are not coping, while ignoring other evidence that they are, in fact, coping quite 

well. Once these erroneous thoughts and patterns are discovered, it is the goal of cognitive therapy to 

replace these with more adaptive, realistic and flexible beliefs. This, of course, includes re-evaluating our 

experiences and, in particular, the traumatic event. It is a difficult process that can take a lot of hard work, 

but it can be very effective in minimising and managing unpleasant emotions. 

 

Psychodynamic Psychotherapy: 
Therapists working with a psychodynamic approach attempt to integrate the person‘s traumatic 

experience with his or her life as a whole. They do not focus on symptoms alone, but seek to make 

connections between the traumatic experience and vulnerabilities in the person‘s earlier life. They try to 

understand how current situations evoke traumatic responses even though the original trauma is past. The 

psychodynamic approach seeks to understand the way in which the individual continues to interpret the 

world in distressing and often self-destructive ways. Disruptive and traumatic experience earlier in life 

can predispose the individual to more deeply troubled responses to trauma later in life. So, for example, 

even though he would not have been responsible, a young boy may feel that he caused his  parents‘ 

relationship to break-up, leading to divorce. Later in life, as a young man, he may feel responsible for the 

death of his comrade in the war, even though in fact he would have been powerless to prevent his friend‘s 

death. 

Psychodynamic psychotherapy can bring to light connections between such experiences. By means of this 

process, it may free the individual from excessive and unreasonable guilt (for example), once these 

experiences have been worked through. However, the focus of the therapy is on current life experience 

and persisting difficulties. The past is re-visited only to the extent that it is being replayed in the present, 

often in self-defeating ways. Psychodynamic therapy is usually a longer term therapy and is not suited to 

all people. 

 

Relapse Prevention: 
In some people, even following treatment, PTSD can be a chronic disorder with lapses from time to time. 

Preventing a recurrence of symptoms is most important for veterans with PTSD. Times of stress (for 

example, family or work problems, bereavements, and financial difficulties) may lead to a recurrence of 

symptoms in some people. When this happens, it is important to remember that it was expected and not to 

feel that you are back to square one. As long as it is not too severe, and does not last too long, you can 

deal with it. As part of treatment, it is common to provide specific help directed towards maintaining the 

gains made during therapy and, as far as possible, avoiding relapse. In order to do this, the coping 

strategies listed above are integrated into all areas of the person‘s life in order to minimise causes of 



stress and its intensity. Education and discussion to identify the early warning signs of a relapse is 

important—the earlier you recognise that things are going wrong, the more chance you have of doing 

something about it. Skills acquired during treatment can then be applied to cope with the recurrence of 

symptoms. At times, additional help may be required Ð do not hesitate to seek professional assistance if 

you think you need it. Possible sources of help in case of relapse should be identified as part of treatment 

so that you know where to seek help quickly if you require it. 

 

Alternative and Adjunctive Treatments: 
There are a host of other treatment techniques ranging from homeopathy to hypnosis that, while not being 

―run of the mill‖, can help some people. It is our suggestion that these alternative techniques are used only 

when more mainstream methods have proved ineffective or as an adjunct to those treatments when 

appropriate. Everyone is different in their reaction to therapy and, occasionally, some treatments may do 

more harm than good, especially in the hands of inexperienced practitioners. Therefore, we suggest that, 

before embarking upon these treatments, the sufferer discuss the possibilities with a skilled mental health 

professional who is knowledgeable in all available resources for the treatment of PTSD. 
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Survivor's Guilt 

For a few years now I have witnessed my husband struggle day after day with what is known as Survivor’s 

Guilt. Experiencing this is what prompts me to write this article. Mainly, it is to let others know how common this 

is and ways to help. Survivor’s Guilt is something that we as families cannot relate to, yet we find ourselves in 

situations of trying to “fix” things and help our spouse move past this battle in the aftermath of the war.   

 

 

 

 

It can strike at any time....... 

 

It haunts our military service members on a daily basis.... The demons of war and the loss of the ones they are 

bonding and fighting beside that are lost causing them to lose themselves at times... It is one of the causes that 

leads a service member in the decision to take their own life. This horror that can damage and destroy some of 

our troops lives is known as Survivor's Guilt and it affects thousands of our men and women everyday. 

 

Survivor's guilt is a psychological syndrome in which a person will believe he they have done wrong by 

surviving a traumatic event or situation that has claimed the life of others. At times, the other person/people can 

survive, and a service member will still be overcome with survivor's guilt because they know that injured person 

will never be the same. 

 

http://combatveteranswithptsd.blogspot.com/2011/04/survivors-guilt.html


Being surrounded by war and witnessing what our troops witness can lead to strong survivor's guilt.  Our 

service members are known to torture themselves and put themselves through another hell of wondering what 

they could have done differently to prevent what has occurred. They live minutes, hours, days, months, and 

more pondering the event, reliving it, and stuck on different actions that could have been taken at the time. The 

lose days in their life because as they are here and alive, they forget to live. They can be scared to enjoy life or 

to find happiness because they cannot get past the reason they lost someone in war, yet are still here and able 

to live life. 

 

Survivor's Guilt symptoms can mock those of PTSD, Depression, Acute Stress Disorder, and anxiety disorders. 

With this being stated, sometimes complications can and will arise when trying to distinguish between these 

things. Flashbacks, nightmares, lack of motivation, loss of joy and pleasure in activities they use to enjoy, loss 

of appetite, feelings of worthlessness and mood swings. The person may become real distant from loved ones 

and turn to other sources as their personal self-medication, such as alcohol and pills. 

 

When SG occurs, just as with PTSD, the person experiencing it needs to know that it is not their fault. They 

need to be reminded they are here for a reason and that no one holds them accountable for a situation or 

mission that was turned upside down. It's okay to be happy that they survived and move on with daily life. 

That's not saying they will forget what happened or the ones they lost. For some reason their life was spared 

and now is the time to cherish it and never take it for granted. Reassess life and make the best of it. Loved 

ones, please remind your service member that what they are experiencing is normal, but please make sure if 

they get out of control, seek help immediately! 

 

For every ten suicide attempts, one suicide is unfortunately carried out as planned. Since 2005, the suicide 

rates amongst our troops has more than doubled. Though, as not all are as a result to Survivor's Guilt, a good 

amount does contribute to the service members that struggle with SG. In the 30,000 suicides that were sadly a 

success to Americans last year, about 20 percent were committed by Veterans. 

 

If you are battling and struggling with Survivor's Guilt, or you have a loved one that is, please do not hesitate to 

ask for help. There are currently many options available to you at this time, none which should lead to 

suicide. Every state has at least one (typically more) Vet Centers, which offer free counseling to any combat 

service member as well as their immediate family. You can contact them at 1-877-WAR-VETS. You can 

contact your local VA for Mental Health and assistance. If you are not aware of your local clinic/Hospital, go to 

the VA website. 

Other Numbers Available to you: 

The Veterans Crisis Line: 1-800-273-TALK (8255), Press 1 

The National Veterans PTSD Hotline: 1-800-293-1438 

~Brittney Biddle 
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Traumatic Grief: Symptomatology and Treatment for the 
Iraq War Veteran 
 

Ilona Pivar, PhD 

From Chapter 11, Iraq War Clinician Guide 

 

Symptoms of grief are distinct from PTSD and depression 
Although research into the prevalence and intensity of grief symptoms in war veterans is limited, 
clinicians recognize the importance for veterans of grieving the loss of comrades. Grief symptoms can 
include sadness, longing, missing the deceased, non-acceptance of the death, feeling the death was 
unfair, anger, feeling stunned, dazed, or shocked, emptiness, preoccupation with thoughts and images 
of the deceased, loss of enjoyment, difficulties in trusting others, social impairments, and guilt 

concerning the circumstances of the death. Recent research results, although limited to one sample of 
Vietnam combat veterans in a residential rehabilitation unit for PTSD, have supported findings in the 
general bereavement literature that unresolved grief can be detected as a distress syndrome distinct 
from depression and anxiety. In this sample of combat veterans, grief symptoms were detected at 
very high levels of intensity, thirty years post-loss. The intensity of symptoms experienced after thirty 
years was similar to that reported in community samples of grieving spouses and parents at six 

months post-loss. This supports clinical observations that unresolved grief, if left untreated, can 

continue unabated and increases the distress load of veterans. The existence of a distinct and intense 
set of grief symptoms indicates the need for clinical attention to grief in the treatment plan.  

Attachment and bonding of soldiers are essential to unit cohesiveness 
Bonds with unit members are described by many veterans as some of the closest relationships they 
have formed in their lives. During Vietnam, soldiers were rotated in and out of units on individual 
schedules. Nevertheless, the percentage of returning veterans with PTSD who also report 
bereavement-related distress is high. In the Iraq conflict, young soldiers and reservists have remained 
with their units throughout training and deployment. Levels of mutual trust and respect, unit 
cohesiveness, and affective bonding will have been further strengthened by the experiences of 
deployment. While bonding and attachment to the unit may result in some protection against 

subsequent development of PTSD, unresolved bereavement may be expected to be associated with 
increased distress over the life span unless these losses are acknowledged and grief symptoms treated 
on a timely basis.  

Traumatic grief 
Traumatic grief refers to the experience of the sudden loss of a significant and close attachment. 
Having a close buddy, identification with soldiers in the unit, and experiencing multiple losses were the 
strongest predictors of grief symptoms in the above sample of Vietnam veterans .Other factors that 
may influence the development of prolonged grief syndrome include: survivor guilt; feelings of 
powerlessness in not being able to prevent the death; anger at others who are thought to have caused 
the death; anger at oneself for committing a self-perceived error resulting in the death; tasks of 

survival in combat taking precedence over grieving; not being able to show emotional vulnerability; 
numbing and defending against overwhelming emotions; not having an opportunity in the field to 

http://www.ptsd.va.gov/professional/pages/tgs-treatment-iraq-war.asp


acknowledge the death; and increased sense of vulnerability by seeing someone close killed. Factors 

important in the Iraq War may include exposure to significant numbers of civilian casualties, exposure 
to death from friendly fire or accidents resulting from massive and rapid troop movements, and 
concern about culpability for having caused death or harm to civilians in cities. These factors may 

contribute to experiences of shock, disbelief, and self-blame that increase risk of traumatic and 
complicated grief reactions. 

Experiences that can influence the development of intense grief: what 
we learned from Vietnam 
The sudden loss of attachments takes many forms in the war zone. Soldiers may experience 
overwhelming self-blame for events that are not under their control, including deaths during the chaos 

of firefights, accidents and failures of equipment, medical triage, and casualties from friendly fire. The 
everyday infantryman from Vietnam lived his mistakes over and over again, perhaps in order to find 
some way of relieving pain and guilt from the death of friends. Many medics during Vietnam suffered 
tremendously when they were not able to save members of their unit, especially when they identified 
strongly with the men under their care. Pilots called in to fire close to troops were overcome with guilt 

when their ordinance hit American soldiers even while saving a majority of men. Officers felt unique 
responsibility for the subordinates under their care and suffered undue guilt and grief when results of 

combat were damaging. Soldiers who worked closely with civilians were often shocked when they 
witnessed deaths of people with whom they had come to develop mutual trust. Deaths of civilian 
women and children were difficult to bear. Many of these same experiences can be expected to affect 
combat troops in Iraq. 

Normal vs. pathological grief 
Bereavement is a universal experience. Intense emotions, including sadness, longing, anger, and guilt, 
are reactions to the loss of a close person. Common in the first days and weeks of grieving are intense 
emotions, usually experienced as coming in waves lasting 20 minutes to an hour, with accompanying 
somatic sensations in the stomach, tightness in the throat, shortness of breath, intense fatigue, 
feeling faint, agitation, and helplessness. Lack of motivation, loss of interest in outside activities, and 

social withdrawal are also fairly common. A person experiencing normal grief will have a gradual 
decline in symptoms and distress. When grief symptoms remain at severely discomforting levels, even 

after two months, a referral to a clinician can be considered. If intense symptoms persist after six 
months, a diagnosis of complicated grief can be made and there is a definite indication for clinical 
intervention. Complicated grief prolonged over time has been shown to have negative effects on 
health, social functioning, and mental health. 

Acute traumatic grief 
Survivors of traumatic events can experience acute symptoms of distress including intense agitation, 
self-accusations, high-risk behaviors, suicidal ideation, and intense outbursts of anger, superimposed 
on the symptoms of normal bereavement. Soldiers who lose their comrades in battle have been known 

to make heroic efforts to save them or recover their bodies. Some soldiers have reacted with rage at 
the enemy, risking their lives with little thought ("gone berserk" or "kill crazy"). Some soldiers 
withdraw and become loners, seldom or never again making friends; some express extreme anger at 
the events and personnel that brought them to the conflict. Some soldiers are inclined to mask their 
emotions. Any sign of vulnerability or "losing" it can indicate that they are not tough enough to handle 
combat. Delaying grief may well postpone problems that can become chronic symptoms weeks, 

months and years later. The returning veteran who has developed PTSD and/or depression may well 
be masking his or her grief symptoms. 

Assessment and treatment of acute grief in returning Veterans 
Clinical judgment is necessary in deciding when and how to treat acute grief reactions, especially 
when they are accompanied by a diagnosis of acute stress disorder. While a cognitive-behavioral 
treatment package that includes exposure therapy has been shown to prevent the development of 
PTSD some persons with acute stress disorder, exposure therapy during the initial stages of grief may 
often be contraindicated, because it may place great emotional strain on someone only just bereaved. 
Bereavement researchers also are hesitant to treat grief in the first few months of a normal loss, 



wishing not to interfere with a natural healing process. In the early stages of grief, symptoms may be 

experienced as intense, but this is normal for the first days, weeks, and months. Soldiers surviving a 
traumatic loss in the war zone will be more likely to mask intense feelings of sadness, pain, 
vulnerability, anxiety, anger, and guilt. Balancing other traumatic experiences with the intensity of 

grief may feel overwhelming. Therefore it is important to assess and respect the individual soldier’s 
ability to cope and manage these feelings at any time. A soldier may be relieved to know that 
someone understands how he or she feels after losing a buddy, or experiencing other losses including 
civilians or multiple deaths in the field, and communication with a clinician may be a first step in 
coming to terms with loss. However, that soldier may not be ready to probe more deeply into feelings 
and circumstances. Care and patience in the assessment process, as well as in beginning treatment, is 
essential. 

Treatment during the acute stages of grief would best include acknowledgement of the loss, 
communication of understanding of the depth of feelings, encouragement to recover positive 
memories of the deceased, recognition of the good intentions of the survivor to come to the aid of the 
deceased, education about what to expect during the course of acute grief, and encouragement of 
distraction and relaxation techniques as a temporary palliative. Efforts to reduce symptoms of PTSD 

and depression as co-morbid disorders would take precedence over grief symptoms in the initial 
phases of treatment, unless the loss itself is the main cause of distress. 

Assessment of complicated grief in returning Veterans 
Grief symptoms including sadness, distress, guilt, anger, intrusive thoughts, and preoccupation with 
the death should be declining after about six months during a normal grieving process. If symptoms 

remain very high after six months, clinical intervention is warranted. There are several instruments 
that may be helpful in assessing a complicated grief. The Inventory of Complicated Grief-Revised is 
perhaps most widely used and reflects current bereavement research. Another instrument is the Texas 
Revised Inventory of Grief, which has been used in a variety of populations and has been well 
validated. Both allow comparisons with normative populations. 

Treatment of complicated grief in returning Veterans 
There have been no outcome studies of treatments of veterans for prolonged and complicated grief 
symptoms at this time. Clinical experience supports the importance of education about normal and 

complicated grief processes, education about the cognitive processes of guilt, restructuring of 
cognitive distortions of events that might lead to excessive guilt, looking at the function of anger in 

bereavement, restoring positive memories of the deceased, restoration and acknowledgment of caring 
feelings towards the deceased, affirming resilience and positive coping, retelling the story of the 
death, and learning to tolerate painful feelings as part of the grieving process. These activities can be 
provided in individual treatment or in closed groups. 

Regardless of the techniques that are used, what is central to treating veterans for prolonged and 
complicated grief is recognition of the significance of their losses, provision of an opportunity to talk 
about the deceased, restructuring of distorted thoughts of guilt, and validation of the pain and 

intensity of their feelings. What is most essential is that bereavement and loss be treated in addition 
to PTSD and depression for a more complete recovery. 

Medications helpful in treating grief symptoms in non-Veteran 
populations 
One research study has shown that paroxetine as well as nortriptyline may be helpful in treating 
complicated grief after six months. Bupropion has been successful in treating symptoms at six to eight 

weeks. Again, research has been limited and has not included war zone veterans. 
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Home Activities Facts  Online 

Grief and Guilt 

 

On June 7 Marcus Luttrell was discharged from the Navy, having served with the 

elite SEALs, survived a fierce battle in Afghanistan, and earned a Navy Cross for 

combat heroism. Less than a month later “Lone Survivor,” Mr. Luttrell’s memoir of 

the 2005 battle and his rescue, became a best seller…. Mr. Luttrell was the only 

one…to survive after a violent clash with dozens of Taliban fighters…. His main 

goal was to tell the story of his comrades who did not make it out alive. “Now I 

think the American public knows who they are, and now they are forever 

immortalized,” said Mr. Luttrell, who added that he has set up a trust with all the 

proceeds from the book to help the families of the dead and to donate to military 

charities. “Their memory will never die out, and that’s what I wanted.” 44 

 

Your combat experience may have included some difficult losses. You may have had 

colleagues or acquaintances die in combat. You may have come home to find that your 

friends moved on or your family relationships were in jeopardy. You may have been injured, 

you may not have returned to the same job, or your hobbies may have changed. You may 

have moved or left active military service. Any of these could leave you feeling grief and 

loss. 

If your unit experienced casualties while you were in theater or someone you were close to 

died in combat, you may not have been able to fully grieve while you were deployed.27 You 

http://www.med.navy.mil/sites/nmcsd/nccosc/postdeploymentUserGuide/grief-and-guilt.htm
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http://www.med.navy.mil/sites/nmcsd/nccosc/postdeploymentUserGuide/grief-and-guilt-facts.htm
http://www.med.navy.mil/sites/nmcsd/nccosc/postdeploymentUserGuide/grief-and-guilt-online.htm


may have been too busy or had too little privacy. The demands of the mission may have 

made it safer and more sensible to feel anger than sadness at the time. If you were not 

there when your friends lost their lives, and especially if you were unable to participate in 

funeral services, it may be hard to accept the reality of their deaths. Conversely, if you were 

there when you lost a friend, it may be difficult to stop replaying the events and wondering 

what else you could have done to prevent it. 

Now that you are home it may still be difficult to grieve. If you are no longer with any 

members of your unit who went through the experience as well, you may feel that there is 

no one you can talk to who really understands. Your grief may be complicated by feelings of 

guilt or regret.45 It is not uncommon to feel guilty for surviving when someone else did not. 

This section addresses some facts about grieving. In particular, it explains some typical 

feelings and emotional stages that people go through in reaction to a serious loss such as 

death, injury, divorce, or job change. It discusses some things you can do that may help 

you work through the stages of grief. However, if you experience any of the following you 

should consider professional help: (a) preoccupation with someone who has died, always 

wanting to go places or find things to remind you of him/her, (b) physical pain in the same 

body area injured when a friend/loved one died, (c) systematically avoiding reminders of 

someone who has died, (d) inability to accept the reality of the death, feeling stunned or 

shocked even after time has passed, (e) moments when you think you see someone who 

has died, (g) feeling empty or lonely most of the time, (f) feeling like you should be dead 

also or believing you deserve to be punished in some way, or (g) feeling like you cannot 

care for others or respect or trust them anymore.46 
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Grief, Trauma and Combat  
by Michelle Lewis, MSW  

“...veterans have not always received adequate nurture when they have returned home.”  

Vet Centers are a program within the U.S. Department of Veteran‘s Affairs that provide counseling 

services for combat veterans. Vet Centers work with all eras of combat veterans to assist in 

readjusting to their families and society. The process of readjusting to life and re-integrating into the 

family after deployment can be problematic for any veteran. A veteran who has experienced death 

and killing on the battlefield will often find this transition even more challenging. 

 

In 1980 it was estimated that anywhere from 18-54 percent of the 2.8 million veterans that served in 

Vietnam had post-traumatic stress disorder (PTSD) (Grossman, 1995). The experiences of Vietnam 

veterans in their deployment, homecoming and lives as civilians have led not only to high rates of 

PTSD, but elevated symptoms of complicated mourning. The veteran‘s grief comes from two 

different combat experiences: 1) the death of fellow soldiers and the loss of their own assumptive 

world and 2) sanctified and rewarded killing. The death of a soldier in Vietnam was different than in 

any previous war. When soldiers in the field were wounded, helicopters were flown in and the soldier 

was taken away. The rest of the unit normally did not know if the wounded survived. Infantry units 

that spent the majority of their time in the field did not have the ability to mourn their deceased and 

wounded friends. Typically the emotions were buried and the fighting went on. A soldier who took 

time to grieve was a soldier who put himself at greater risk of being killed. Once the soldiers‘ tour 

was over, they tried to return home their previous lives, but that was lost also. Many then turned to 

outlets like work or alcohol to avoid thoughts about Vietnam, the friends left there and their own loss 

of self. 
 
As Vietnam veterans age, their previous outlets become less practical and therefore at age 55 and 

older many are coming to Vet Centers in search of counseling for the first time. Although most show 

the classic signs of PTSD, there are often additional symptoms present. Due to the inability to mourn 

while in combat, many infantry veterans experienced inhibited mourning, a condition frequently 

associated with complicated mourning (Rando, 1993). Through counseling many veterans have 

begun to work through the first three ―Rs‖ of the mourning process: Recognize the loss, React to the 

separation and Recollect and Re-experience the deceased and the relationship (Rando, 1993). One 
of the common ways veterans have found to mourn is the Vietnam Memorial Wall in Washington, 

http://www.adec.org/AM/Template.cfm?Section=Resources_and_Links&Template=/CM/ContentDisplay.cfm&ContentID=1421
http://www.adec.org/AM/Template.cfm?Section=Resources_and_Links&Template=/CM/ContentDisplay.cfm&ContentID=1421


D.C. Therapeutic trips to the Wall are arranged by Vet Center counselors to help assist in the 
mourning process. 
 

There are several challenges when facilitating a trip to the Wall. Seeing the names of friends who 

were killed etched into the wall aids in the beginning process of recognizing the loss. Often in 

Vietnam, full names were not known and only nicknames or last names were used to identify friends. 

When a name cannot be located, it can inhibit the beginning processes of mourning. Another 

challenge for a veteran who is in the process of reacting to the separation is the emotional 

environment at the Wall. For a veteran who is just beginning to acknowledge the pain of the losses he 

has experienced 30 years ago, a trip to the Wall can be more traumatizing than beneficial.  

During combat the purpose of an infantry soldier is to kill the enemy. The act of killing is the hardest 

part of combat for most veterans to cope with. Through various tactics during basic training soldiers 

are programmed to pull the trigger (Grossman, 1995). When it comes time during a real-life 

situation, pulling the trigger becomes automatic. It is the effects from the bullet that leave a lasting 

impression. Throughout history warrior societies have provided types of purification rituals for 

veterans coming home from war. It is felt that rituals give the veteran a way to get rid of the stress, 

grief and guilt that are associated with killing (Grossman, 2003). During the Vietnam era society 

lacked rituals to welcome home and reassure our soldiers. Although our society has many rituals that 

symbolize life transitions, there are no communal rites for sanctified killing (Neimeyer, 2000). 

Typically the veteran is thought to grieve for lost friends, but not for those that he has killed. 

Therefore, veterans who have killed in combat are disenfranchised grievers (Doka, 2002). If veterans 

are not identified as grieving for those they have killed, society and counselors will be unable to 

successfully offer rituals to help them begin the mourning process.  

Even as a society with a long history of combat, veterans have not always received adequate nurture 

when they have returned home. Veterans have the greatest capability for healing when the profound 

grief and the traumas experienced are both acknowledged and cared for.  
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Soldiers Take One Step at a Time with 
Prosthetic Limbs 

More than 1,200 members of the US military have lost arms and 
legs in Middle East fighting in the decade since 9/11. Amazing 
advances in technology—plus extraordinary courage and 
determination—are helping these wounded warriors make their 
way back 
By: John Pekkanen 
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West Point graduate Dan Berschinski lost both legs to an improvised explosive device (IED) in Afghanistan. His 

state-of-the-art prosthetic legs (opposite) have battery-driven motors and microprocessors to bend and 

straighten the knees. Photographs by Chris Leaman  

DAN BERSCHINSKI 

After losing both legs in Afghanistan, he's learning to walk on power knees 

✯ ✯ ✯ ✯ 

US Army captain Dan Berschinski moves unsteadily. He feels as if he‘s standing on stilts—even though he‘s 

shorter on his titanium legs than he was on his natural legs. 

 

A harness around his midsection tethers him to a metal track on the ceiling. This stops him from falling as he 

makes his way around the physical-therapy room at DC‘s Walter Reed Army Medical Center. 

 

Sweat pours down Captain Berschinski‘s face as he moves step by step, trying to figure out how to use these 

newest-generation prostheses. He stops every few steps while technicians make adjustments to his bionic legs 

to improve his gait and balance. A nurse follows along and mops his brow. 

 

―It takes more effort to take one step now than it took to take ten steps with my own legs,‖ Berschinski says. 

 

He is wearing two ―power knees,‖ a technological marvel developed by Össur, an Icelandic prosthetics 

company. Power knees is a misnomer for Berschinski, who has prosthetic legs—he lost both of his own when he 

stepped on an improvised explosive device (IED) in Afghanistan. Of the more than 55,000 deaths and 

casualties in nine years of combat in Iraq and Afghanistan, 1,200-plus US servicemembers have suffered limb 

amputations. 

 

Each of Berschinski‘s prosthetic legs costs about $40,000—when the prosthesis was developed in 2006, it was 

almost $100,000—and comes equipped with microprocessors and a battery-driven motor, good for 12 hours, 

that bends and straightens the knee. 

 

Berschinski‘s right leg was blown off at the hip. Surgeons removed what remained of his shattered femur, the 

big bone from the hip to the knee, and gave him a carbon-fiber socket that allows the prosthetic leg to be 

attached. His left leg was ripped off above the knee, leaving enough leg for a prosthesis to be attached. 

 

On this day, Berschinski keeps walking around the therapy room trying to master the use of the new 

prosthetics; doing so might allow him to walk with a powered gait, whereby microprocessors respond to his 

movement and prompt his prosthesis to take a forward step. The artificial intelligence built into the bionic 

device can sense when he‘s walking downhill or up and make adjustments.  

The legs move independent of one another; each has its own sensors so it knows where it is in the step cycle. 

But fine-tuning is needed; sometimes the legs move too far forward, sometimes not far enough, and sometimes 

not in a coordinated way. And there are always issues of balance, of staying upright. 

 

―It‘s like owning an old Jag,‖ he says. ―Always in the shop for a tune-up.‖ 

 

Determined to walk again, Berschinski does sit-ups and leg lifts to rebuild his core strength; he spent many 

hours walking back and forth holding onto parallel rails to get accustomed to using traditional prosthetic legs 



and regain his sense of balance. The regimen is frustrating even for the upbeat Berschinski. 

 

―If you lose one leg,‖ he says, ―you still have the other leg to help orient you as to how high you should be. But 

with bilateral prosthetics, an adjustment on one leg can completely throw off the mechanics of the other leg.‖ 

 

Earlier this year, Berschinski flew to Reykjavik, Iceland, and spent five days at the Össur company, where he 

met with two of the engineers who devised the power knee. Berschinski‘s legs were hooked into computers so 

the engineers could analyze the minutest details. 

 

―As I walked in the lab, they noticed that I would lean over the legs before they were fully extended,‖ 

Berschinski says. ―This meant the legs were not underneath me when I needed them to be. So they rewrote the 

software code to increase the rate of extension.‖ 

 

With his gait analyzed and adjusted for, Berschinski says he made more progress in five days in Reykjavik than 

he had in four months at Walter Reed. 

 

Berschinski‘s ordeal began on the afternoon of August 18, 2009, one month into his Afghanistan deployment. 

He had chosen the infantry when he graduated from West Point in 2007 and had asked to join a Stryker brigade 

because he liked the vehicle‘s technology. 

 

Berschinski‘s platoon—35 soldiers in four armored Stryker vehicles—traveled on a dirt road through a desolate 

part of the Arghandab River Valley in Kandahar province, home of the Taliban, where locals often greeted US 

soldiers with a thumb down or a middle finger up. At Shuyene Sufla, a farming village of small adobe 

compounds, the soldiers dismounted to conduct a ―presence patrol‖ through the village and nearby 

pomegranate orchards. 

 

As they moved through an orchard, Berschinski heard an explosion and saw dust rising above the pomegranate 

trees. He led his men toward the blast; as they crossed an adobe bridge over an irrigation ditch, he heard and 

felt a loud explosion behind him. He realized that his forward observer, Jonathan Yanney, was missing. 

 

When the dust cleared, Berschinski saw a crater at the bridge where Yanney had been standing. His lead squad 

fired at a man, presumably Taliban, who fired at them. Although disoriented by the explosion, Berschinski 

started a search for Yanney. The squad found his shredded helmet cover, pieces of a boot, a piece of his M4 

rifle, and small body parts. 

 

Berschinski called off the search as night fell, and the platoon occupied several vacant buildings. Around 

midnight, Berschinski went to see his company commander; they decided to look for Yanney‘s body and 

another missing soldier before first light. 

 

Berschinski made his way through the dark orchard along the same dirt path he‘d walked earlier. Suddenly a 

powerful wave of pressure lifted him into the air. His ears rang. Still conscious, he knew he‘d stepped on an 

IED. Berschinski couldn‘t move his broken left arm, so he reached down with his right hand—but felt nothing 

where his legs should have been. 

 



―Guys, I need help—I just hit a bomb!‖ he yelled through his broken jaw. ―I don‘t have my legs.‖ 

 

Berschinski, tethered to an overhead track for support, walks on his prosthetic legs at the Walter Reed rehab unit as technicians 

make adjustments to smooth out his gait. Photograph by Chris Gavin Jones 

Medics reached him and attached a tourniquet to what was left of his left leg. Experiencing a strange sense of 

peace, Berschinski closed his eyes until a sergeant came up to him and said: ―Open your eyes, Two-Six‖—

Berschinski‘s call sign. 

 

―I thought if I closed my eyes I would die, and I didn‘t want to live because I knew I‘d lost my legs,‖ Berschinski 

says. 

 

―Thinking I would die didn‘t scare me. Soldiers think about these things and try to prepare for them. I didn‘t 

have a wife or children like a lot of my soldiers, and while I love my life, I thought, ‗If this is my time, then this 

is my time.‘ Then I thought of my parents and how distraught they‘d be if I died here, so I opened my eyes again 

to give the medics a chance to save me. We had three medics on the ground, and that‘s why I survived.‖ 

 

Berschinski later learned that an adobe wall around the orchard had possibly saved his life. Being slammed into 

the wall by the blast is what likely broke his arm and jaw, but it prevented him from being hurled so far away 

that he couldn‘t be found that night. If that had happened, he would have bled to death. 

 

Medics sent him by helicopter to the Kandahar Airfield. From there he was flown to the military hospital in 

Landstuhl, Germany, and then to Washington and Walter Reed Army Medical Center. He arrived in DC on 

August 25, 2009, one week after the explosion. 

 

Berschinski spent the next four months on the orthopedic ward at Walter Reed and has been an outpatient 



since. His left arm remained immobilized for weeks. Despite being hit by two explosions in the same day, he 

suffered no serious brain damage. 

 

―My wounds are healed now and I don‘t suffer chronic pain, and I‘m thankful for that,‖ he says. ―I drive a car 

and I go to my job two days a week in Arlington.‖ He has an internship with a Defense Department program 

called the Joint IED Defeat Organization. ―I‘ve been to South Africa for the World Cup and I‘ve pretty much 

figured out my new life, and I hope these new legs will continue to open up opportunities for me.‖ 

 

After months of rehab, he‘s gained confidence but knows there‘s still a long way to go. 

 

―I‘m aware that if I lose my concentration and lean backwards a little bit, it‘s game over because I can‘t step 

back to regain my balance. On normal legs, you can walk and talk and chew bubblegum at the same time. But 

you probably can‘t do all three on prosthetics. You have to focus on walking because if you fall down with robot 

legs, how do you get up?‖ 

 

He now walks with two canes to help with balance but believes long-term he‘ll need only one to give him extra 

stability and allow him to rest while standing. 

 

He‘s been inspired by a civilian in Seattle who was run over by a train and suffered the same leg loss. A daily 

walker who uses just one cane, he sent Berschinski a video of himself. 

 

―He is really inspirational for me,‖ Berschinski says, ―because I had thought I would always need two canes. I 

realize in some ways a wheelchair might be more practical for me, but I can deal with some impracticality to be 

able to stand up and look people in the eye.‖ 

 

Berschinski wants to pursue an MBA degree. His girlfriend is also interested in getting her MBA, and they hope 

to go to graduate school together. 

 

―Although I‘ve grown more comfortable with my situation,‖ he says, ―I still have my dark days. Sometimes I 

wake up in the morning thinking all I have to do is stand up—until I‘m snapped back to reality. But I have to 

accept that this is what I am now and work through it because I know no amount of tears or self-pity is going to 

give me my old life back. 

 

―I can still do a lot of things in life. I can enjoy many things and I can still help people, and if I had died in that 

orchard in Afghanistan I couldn‘t do that, so I‘m thankful I survived.‖ 

Next: Dawn Halfaker dreams of having two arms 



 

Once a West Point basketball player, Dawn Halfaker awoke from an induced coma to see bandages where her 

right arm had been. It was blown off by a rocket-propelled grenade in Iraq. Photograph by Chris Leaman 

DAWN HALFAKER 

Once a basketball star, she dreams of having two arms 

 

✯ ✯ ✯ ✯ 

 

Lieutenant Dawn Halfaker remembers seeing a flash of light, hearing an explosion, and yelling at the Humvee 

driver: ―Get us out of the kill zone! Get back to the police station!‖ After barely making it to the station, she felt 

pain in her arm and heard her badly wounded squad leader saying, ―Tell my kids I love them.‖ 

 

When she awoke from a 12-day induced coma and looked up to see her mother and father, she wondered how 

they had gotten to Iraq. When her parents told her she was at DC‘s Walter Reed Army Medical Center, she 

realized she had been hurt. 

 

―My arm is going to be fine,‖ she told them. 

 

―I‘m sorry,‖ her father said. ―They had to cut it off.‖ 

 

She looked and saw white bandages where her right arm had been. 

 

Halfaker had suffered other injuries when a rocket-propelled grenade slammed into the armored Humvee she 



was in at around 3 am that night in July 2004. It shot through the front of the vehicle and exploded in the rear 

where Halfaker was, shattering her shoulder blade, breaking five ribs, burning her face and hair, and partially 

deafening her. Damage to her lung triggered a near-fatal infection. 

 

―I‘d never been ill in my life, and I was having a lot of difficulty accepting the reality of what had happened to 

me,‖ she says. ―I kept wanting to know when I could go back with my platoon. When I did accept the fact of my 

injury, I told my mother I could not bear to see myself with my arm missing and asked her to cover up the 

mirrors in my hospital room.‖ 

 

The daughter of two teachers, Halfaker had been a standout high-school basketball player in her native San 

Diego. Offered several college scholarships to play, she accepted an appointment from the US Military Academy 

at West Point. 

 

A five-foot-eight guard and four-year starter, she was an outstanding player for West Point. The year before she 

went, the women‘s basketball team had won one game. She helped the team to a five-win season her freshman 

year and a 19–10 record her senior year, when she was the team‘s assist leader and one of its top scorers and 

defensive players. On graduation, she joined the military police. After a year in Korea, she was deployed to Iraq 

to help train Iraqis in police work. She had been working in a provincial police station when she was ambushed. 

 

Missing her dominant arm and hand, she struggled through the stages of grief over the lost limb—denial, anger, 

acceptance. 

 

―I finally worked up the courage to look in the mirror and saw my face had been burned and saw how gaunt I 

appeared because I had lost a lot of weight.‖ Clumps of her hair had fallen out. ―It was difficult to see myself like 

that, and I took great comfort from friends and family and from the other soldiers at Walter Reed who had lost 

limbs. It made me feel that I wasn‘t alone in this. 

 

―When I began my rehabilitation, I went to the exercise area for physical therapy and saw a number of 

amputees, some younger than me, working hard to adjust to their new lives. I noticed a sergeant working with 

his prosthetic legs. His wife and children were cheering him on. I really admired their spirit and courage, and I 

drew inspiration from them that continues to this day.‖ 

 

Halfaker stayed at Walter Reed until May 2005. The hospital became a kind of cocoon, a world of wounded 

soldiers with shared experiences—a safe place where amputees were viewed as normal. 

 

―I knew I needed to get out and get away from Walter Reed,‖ she says. ―Representative Duncan Hunter was my 

congressman from San Diego, and he invited me to come to his office and work with him. I took him up on it 

before I had my prosthetic, so I was going to the Hill twice a week as an intern doing legislative support, 

research, and correspondence, whatever was needed.‖ She also did some work with the House Armed Services 

Committee, which Hunter chaired at the time. 

 

―He was great. He took me under his wing, and now his son, Duncan Hunter Jr., is the congressman from that 

district. Working in his office pushed me out of my comfort zone in the hospital. I‘ve seen veterans who I call 

‗professional wounded warriors,‘ and I didn‘t want to live my life like that. I wanted to get out and do something 

and resume my life and wear normal clothes.‖ 

 

Halfaker had to overcome some psychological barriers to reenter the world. 

 

―At first I didn‘t want to leave the hospital. The biggest hurdle was that I felt self-conscious about my missing 

arm. On the subway I could feel people staring at me. Every time I walked down the hall, every time I spoke 



with someone, I thought, ‗They‘re thinking that I look like a freak.‘ Now, I don‘t believe everyone was staring at 

me. But that was the mindset I had to overcome.‖ 

 

In the months after her amputation, Halfaker experienced a lot of phantom-limb pain in her missing arm. She 

took medications to ease the pain but found the side effects worse than the pain because the pills affected her 

short-term memory. ―I just pushed through it,‖ she says, ―and it‘s less of a problem now.‖ 

 

 

 Halfaker’s arm was sheared off at the shoulder, leaving not enough flesh or bone to attach a usable prosthetic arm easily. She 

ultimately said no to an aesthetic arm, overcame her self-consciousness about the missing arm, and started a company in 

Arlington. Photograph by Chris Gavin Jones 

 Halfaker faced another obstacle. Because her arm had been sheared off at the shoulder, it was difficult to attach 

a usable prosthetic arm to so little flesh and bone. She was outfitted with a more functional prosthesis that she 

strapped on over her shoulders every morning. But prosthetic limbs have their limitations. 

 

―The new arm feels like it weighs a thousand pounds, and it doesn‘t work that well for me, so I had very limited 

use of it. It was awkward and uncomfortable.‖ 

 

In time, an aesthetic arm was made for her and painted by artists to resemble her skin color, including freckles. 

 

―It looked just like my normal arm,‖ she says. ―I wanted to appear as normal as I could, so I wore it everywhere 

after I left Walter Reed. But I couldn‘t use the arm. It just hung there, so I couldn‘t shake hands when someone 

offered me theirs, and I couldn‘t extend it or open a door with it. It was attached to me with adhesive, and it 

became painful to wear and caused neck cramps.‖ 

 



In the end, Halfaker decided that the prosthetic arm was more trouble than it was worth—more than having a 

missing arm. So she decided to go about her life with one arm. 

 

Halfaker hopes things might change as prosthetic technology progresses. There have been important advances, 

including electric elbows, hands, and wrists as well as microcomputers that allow greater function. But 

researchers have yet to perfect locking devices to attach prosthetic arms at the shoulder that also allow 

significant movement and control. And because the loss of an arm at the shoulder isn‘t very common, less 

research has been devoted to this challenge than to other prosthetic devices. 

More: 

 

The Future is Now: Robotic Limbs That Act More Like Natural Ones 

―They are working on new arms that will be more functional,‖ Halfaker says. ―I‘m open to that, but I‘ve become 

so adapted to using one arm I‘m not sure I want to take the time to train myself to use a prosthetic arm. But I‘m 

also faced with the fact that if I overuse my good arm, will I do it harm that will cause me problems when I‘m 

older? Right now I don‘t have an answer.‖ 

 

Halfaker says she has experienced nightmares but is uncomfortable with a diagnosis of posttraumatic stress 

disorder (PTSD). 

 

―I experienced firefights before I was injured, and there is no question I went through an adjustment period 

when I left the combat zone and returned home,‖ she says. ―I think all servicepeople over there probably have a 

similar experience. I dealt with nightmares, most of them unrelated to my injury. I did have dreams that I was 

being chased, and I would wake up exhausted, sweating, my heart racing. But most of my dreams were not 

directly related to my experiences there. 

 

―I also suffered panic attacks. The first time I had one, my heart suddenly began racing and I thought I was 

dying. I‘ve since learned how to deal with them. My nightmares have receded, but every now and then I will 

have one that relates to my Iraq experience.‖ 

 

After her time in the congressional office, Halfaker became a technical consultant with the Defense Advance 

Research Projects Agency and settled in the Washington area. In 2006 she started her own national-security 

consulting company. Called Halfaker and Associates, the Arlington-based firm is involved in security policy, 

physical security, emergency-management services at military bases, and technical support and training. 

 

Sometimes at night, Halfaker dreams that she has both arms. Now 32, she wants to marry and have children 

some day; she worries about how she‘ll carry a baby and do the other routine tasks of motherhood with one 

arm. 

 

―Thinking about this forces me to disregard how I look and push myself. I‘ve grown stronger in my ability to put 



myself out there and not let what happened dictate what I will or will not do in my life. A lot of my training at 

West Point put me in situations in which I was underresourced and overtasked. It teaches you how to 

compensate and meet your objective despite the circumstances you face. I apply that training to my life now 

and take it as it comes.‖ 

Next: Life after dying twice and losing an arm and a leg  

 

Ryan Kules had more than 30 surgeries after losing an arm and a leg and suffering brain bleeding in Iraq. His 

C-Leg has microsensors in the knee and shin that constantly monitor terrain changes. Photograph of Kules by 

Chris Leaman 

Ryan Kules 

He lost an arm and a leg, died twice—and counts himself lucky  

 

✯ ✯ ✯ ✯ 

The men in Lieutenant Ryan Kules‘s Army platoon found his right arm and left leg before they found him—100 

feet from the wreckage of the armored Humvee—lying in a canal of cold water, still conscious and trying to 

stand up 20 minutes after an IED planted in a dirt road exploded under the vehicle. Two soldiers riding with 

him were killed. 

 

Medics applied tourniquets to stanch the bleeding from what was left of Kules‘s two severed limbs. He also had 

a broken left arm and right ankle, so he had no real use of any of his four limbs. It happened on the morning of 

November 29, 2005, near Taji, a rural area north of Baghdad, as Kules and his men were returning to base. The 



three Humvees in the convoy traveled far enough apart that the IED damaged only Kules‘s lead Humvee. 

 

―I rode in the lead because part of being a leader is to put yourself in the front,‖ he says. 

 

An Arizona native and a graduate of Arizona State University, where he was in the Reserve Officers‘ Training 

Corps, Kules has no memory of the incident. He learned what happened from others. Medics at the scene 

applied ―quick clot‖ to cauterize his bleeding blood vessels. Kules believes he wouldn‘t have survived the same 

injuries in the first Gulf war because quick-clot wasn‘t available then. 

 

After he was stabilized, Kules was flown to Kuwait and then to the military hospital in Landstuhl, where his 

parents and his wife, Nancy—a kindergarten teacher in Arizona—met him. Ryan and Nancy had met when they 

worked at Costco and got married before Kules deployed to Iraq. 

 

When Nancy and Kules‘s parents arrived at the hospital, they found him wrapped in bandages. The only visible 

parts of him were his forehead, a toe, and his ears, which were caked with dried blood. Doctors told Nancy that 

in addition to losing two limbs, Kules had suffered brain bleeding. Given both factors, the doctors weren‘t sure 

he‘d live. 

 

In an e-mail to friends and relatives, Nancy wrote: ―I want my Ryan back (past, present and future) and all 

those memories that we share and I have been reliving for the past few days. . . . I have faith that this will 

happen.‖ 

 

It almost didn‘t. In Kuwait and again at Walter Reed, Kules went into cardiac arrest and had no observable 

pulse until he was resuscitated. ―I died twice,‖ he says. 

 



Kules plays with daughters Jillian, four, and Liv, two, at home in Bowie. Photograph by Chris Gavin Jones  

 Kules, 25 at the time of his injury, also developed a high fever and was comatose for several days. About two 

weeks after his injury, he spoke for the first time to his father, the only person in the room with him at the time. 

 

Later he greeted his wife. ―Hi, Nancy,‖ he said. She asked if he could remember his dog‘s name. ―Peanut,‖ he 

said. 

 

Kules underwent three dozen surgeries, remained an inpatient at Walter Reed for four months, and went twice 

a week for 14 months as an outpatient. Nancy lived at Fisher House on the Walter Reed campus while Kules 

was an inpatient, and the couple stayed there when he became an outpatient. (The Fisher House Foundation 

provides housing for family of hospitalized servicemembers at military hospitals around the country.) Kules‘s 

brain injury has left him with mild short-term-memory loss and occasional headaches. 

 

―When I was sitting at home a year after the incident, posttraumatic stress disorder hit me and suddenly Iraq 

became very real again,‖ he says. ―I knew my limbs were never coming back, and I kept thinking that I had lost 

my guys, that I had been their platoon leader, and I felt a tremendous amount of guilt and blamed myself for it. 

I kept questioning the decisions I made leading up to the attack. I began to withdraw, and I wanted to be alone. 

 

―My company commander lived in Virginia, and he helped motivate me and change the way I was feeling. He 

helped me understand that what happened was not my fault, that it was part of war and beyond my control.‖ 

 

Kules says that even though his guilt has subsided, ―I think about those guys every day of my life. I can see now 

there was nothing I could have done to change the situation and nothing I can do about it now. I‘ve become 

friends with the father of one of the guys, and I‘m in touch with him on Facebook. 

 

―I still have some aspect of PTSD, as I think so many veterans do who served in Iraq and Afghanistan. I think 

everyone who suffers from it has different triggers that bring you back there. For me, I become startled every 

time there‘s an unexpected noise.‖ 

 

Like Dawn Halfaker‘s, Kules‘s right arm was torn off at the shoulder and prosthetic arms proved too 

cumbersome. ―I finally gave up on it because it didn‘t work very well for me, and there‘s nothing yet that looks 

like it will work for me. I learned how to write left-handed and fully use my left hand and arm quickly because I 

had no other choice.‖ 



 

Kules reads a bedtime story to his daughters. Photograph by Chris Gavin Jones  

He lost his left leg above the knee but still had about three inches of the femur, the body‘s largest bone. That 

was enough to attach a prosthetic leg to—in Kules‘s case a C-Leg, the first computer-controlled stance-and-

swing-phase prosthetic knee that monitors and adapts to the patient‘s gait. 

 

The C-Leg, developed by the German company Otto Bock, isn‘t a powered prosthesis but has microsensors in 

the knee and shin that monitor and detect terrain changes up to 50 times a second. So if Kules comes upon a 

stone or sudden alterations in the ground level that might cause a stumble, the C-Leg locks and prevents Kules 

from falling. This allows Kules to speed up or slow down, climb stairs, or walk on uneven pavement with far 

more freedom of movement. Kules also uses the leg to play golf. 

 

It took Kules six months to get accustomed to the leg and use it to walk around. He uses neither a cane nor a 

wheelchair. He can drive a car—he and Nancy have taken road trips across the country. He leads a more 

vigorous life than many able-bodied people do, having gone waterskiing, whitewater rafting, biking, fishing, 

and canoeing. 

 

Kules was promoted to captain in July 2006, two months after his and Nancy‘s first daughter, Jillian, was born; 

their second daughter, Liv, arrived in August 2009. A son, Evan, was born in June of this year. 

 

―I had to figure out how to change diapers with one arm,‖ Kules says, ―because my wife wouldn‘t let me use the 

one arm as an excuse. I also had to figure out a safe way to carry my daughters around. It made me realize the 

best rehab is life itself, learning how to do things you need to do. 

 

―The thing I struggle with a lot is that I like to run. I ran in high school and have always enjoyed it. I have 

another prosthetic running leg that I put on when I want to run. It has a kind of ‗J‘ shape, the kind you see 



runners using in Paralympics, and it does allow me to move at a pretty good pace.‖ 

 

Like virtually everyone who has lost a limb, Kules had to overcome his self-consciousness once he left Walter 

Reed. 

 

―I see kids sometimes point me out and say, ‗Look at that guy.‘ In the beginning it was hard to deal with, so I 

had to learn to accept it because it‘s never going away. 

 

―People assume you go to the hospital and get better, and to a certain extent that‘s true. But I don‘t think they 

fully understand that what happens to us remains with us forever. Our limbs don‘t grow back, and we are never 

the same person. It is always with us, and we have to find a way to live our lives as fully as we can in spite of 

what happened to us.‖ 

 

Kules, 30, is director of alumni in the Washington office of the Wounded Warrior Project, a nonprofit, 

nonpartisan organization founded in Roanoke, Virginia, by a group of veterans and friends. It‘s currently 

headquartered in Jacksonville, Florida, with offices in Washington and New York City. 

 

―There are thousands in the military far worse off than I am,‖ Kules says, ―and thousands who did not come 

back from Iraq or Afghanistan. I may have come back a little dinged up, but I survived and I‘m able to 

experience life. I have a family and a beautiful wife, so I think of myself as being incredibly lucky.‖ 

This article appears in the August 2011 issue of The Washingtonian.   
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The Conflict at Home:  
Confronting PTSD  

by Reverend Dr. Steve Hokana  
This booklet is dedicated to those who struggle with the rawness of war and to the families who support 

them in their journey. It also goes out to pastors and chaplains who point to the cross and, above all, to 

our Christus Victor who has destroyed death and leads His Church to life. 

“Now hear this!”  
This is dedicated to you—fellow service personnel who protect our great nation. You put your life on the 

line and you do it without question. Thank you for your service. This also goes out to our families. They, 

too, struggle as we come back physically, emotionally and spiritually. Finally, this is dedicated to the One 

who was with us during those moments of danger, fear and loneliness—our Lord and Savior Jesus Christ 

who always loves us  

no matter how we think and feel about ourselves.  

We are in this together. Tomorrow is going to be better day. Just as sure as God loves you, you can get 

through this ―300-pound gorilla‖ called, ―Post-Traumatic Stress Disorder‖ (PTSD). The materials in this 

booklet are divided into three sections. The first describes PTSD in the form of a Story about a 

serviceman back from deployment. Look for yourself as the story unfolds. The second part is The PTSD 

Toolbox. If you‘re like me, you can never get enough drills, drill bits, screwdrivers, hammers and 

wrenches. In this section, six important tools are listed that are helpful in PTSD. In the final section, 

Thoughts and Recommendations, ideas to use and places to go for help are provided. There is a lot of 

pain, guilt and even shame you may be feeling right now. Part of the challenge is sorting this stuff out. As 

real as these emotions are, it‘s just as important for you to know with absolute certainty that God in Christ 

Jesus loves you and desires to journey with you by giving you hope and healing.  

Listen, I know you‘re hurting. You also have strengths and abilities that God has given you. I want to talk 

with you about PTSD. Thanks for grabbing this booklet. Take time to thumb through it. Before you go 

too far into it, let me cut a deal with you. If at any time during the reading you feel like you need to take a 

break and get some air, please do. I‘m cool with that. If you fall into a blue funk, want to hurt yourself, or 

someone else,  

I am not cool with that. Stop and get help.  

“Why faith in the fight?”  
When we go to war we take everything necessary in order to win the fight. Just like artillery, commo, 

medical and intelligence assets are necessary to any Soldier, for the person struggling with a difficult 

http://www.lhm.org/projectconnect/downloadfile.asp?ID=3295


illness faith is a fundamental and indispensable component. When it comes to being a warrior and 

struggling with PTSD, remember the word, S-P-I-R-I-T-U-A-L:  

S - Strengthens relationships, God holds us with His grip 

P - Peace of mind knowing God is ―on point‖ 

I - Inspires us to rise above our situation  

R - Reconnects us with our loved ones 

I - Invigorates us to move in a positive direction 

T - Transforms us by His love 

U - Unifies us into a body, a community, Christ‘s Church 

A - Attitude of positiveness, we can adjust to the ―new normal‖  

L - Life principle (faith gives us a new mission statement: By God‘s help I can ___________.) 

We use faith and our beliefs in conjunction with medical care. When you put both together it is a 

dynamite mixture that leads to restoration and healing. 

“Oh God, what’s happening to me?”  
First and foremost, the best way to deal with PTSD is out in the open. Let‘s not dance around the 

seriousness of PTSD. If you have symptoms similar to those portrayed in the story below, talk to a 

medical provider and get help! It could be a simple readjustment issue. It could be a physical injury that 

looks like PTSD, or you could have a variety of health issues. Sit down with a care provider and sort this 

out.  

Back from Deployment 
Check out the following story and see if you find yourself in it. Notice the thoughts, feelings and actions 

of someone who served on a deployment. These are real events rolled up into single account.  

You‘ve come home from the Iraq and Afghanistan area of operation. The ceremony is over. It‘s been 

about three to six months, and you‘re starting to settle in to the routine of life. There‘s a problem, 

however; something is not right. You are not gliding into ―normal.‖ Some of it‘s the awful nightmares. 

There are horrific images of battle, buddies wounded, and friends who have died. You decide to go to the 

garage and work on that engine. You wanted to rebuild that thing since before you deployed. The smell of 

diesel fuel works its way into your nostrils. Like a ―butt stroke‖ you are back in the motor pool where 

wounded and dead are brought in from an IED blast. That‘s creepy. That incident reminded you of that 

time you saw that dead raccoon by the road and swerved quickly to avoid it. You‘re also reminded of the 

time you heard the backfire of a dump truck and hit the dirt. You felt like such a dipstick—like you were 

losing control. 

In an attempt to hold back the flood of emotions and pain you try anything. Head-banging, metal, grunge  

rock pushes back some of the restless feelings. Video games kind of work. But it‘s the booze and drugs 

that best do the trick. You drink because sleep escapes you. You tell people it helps, but you know it‘s 

BS. Sex is too ―complicated,‖ so you fill the void of loneliness with Internet porn. It‘s just easier. In an 

attempt to get help, you try going to church. But you look around and you‘re anxious about security, of all 

things. Is this place really safe? You try to listen to the pastor. He talks about sin and God, and you‘re 

zoning. You think he doesn‘t have a clue what ugly sin looks like.  

Your friends want to go out and party. You get spun-up about going. Your palms are sweaty; you‘re 

stressing and don‘t know why. After a short time you invent a great excuse to leave. Now your family and 

friends are ticked off at you. They say you‘ve changed. You want to tell them about the bodies, the death, 

the gore, the crap, but the stories are so ugly. The images might frighten them and then they may not love 

you. So you clam up. You stuff it. You push people back. You use that favorite tool learned in war to 

cope—anger. You are afraid you are going to ―lose it.‖ 

“So what’s going on here?” 
Here is what I described. First, it‘s okay to have a few bumps in the road as you‘re readjusting to a normal 

life. So nightmares, a hyperactive startle response, re-experiencing war zone episodes, feeling flat and the 



occasional excessive drinking are normal. Sex can seem flat and bouts of anger are expected. Anger is 

something I‘ll talk about a little later. Here‘s the main thing to remember: if all this stuff continues for 

longer than three months, get help. PTSD is a medical condition. You don’t treat yourself for cancer or 

a broken arm, and you don’t treat yourself for PTSD. Get the help you need. Veterans Affairs has 

resources for you, as does the Military One Source. (See links in the last chapter.)  

If you have the diagnosis of PTSD or mild traumatic brain injury (MTBI) post-traumatic stress, follow the 

guidance of your care provider and case manager. The simplest steps can make all the difference: take 

your meds and make all your appointments. Talk to your care providers. Tell them about what you‘re 

thinking and feeling. They are not mind readers. Of all the current treatments out there for PTSD, faith 

and hope in God are so vitally important. God has given you awesome tools in your toolbox to make your 

situation better. Be sure to use them.  

The PTSD Toolbox 
The first tool is Truth. This is powerful. Even Christians who are good, strong believers are going to go 

through a difficult period when exposed to levels of appalling violence. No one walks away unscathed. It 

is absolutely normal to have periods of re-adjustment, to develop post-traumatic stress and, in some cases, 

PTSD. Let me make this clear: you are not weak. This is not a shot at your manliness. This is about 

horrific exposure to bloodshed and death where sights, smells, beliefs, feelings and thoughts are pushed to 

the max. The garbage of war overwhelms a person‘s ability to deal with it. Let me say it again: no one 

walks away from war unaffected by its brutality and violence. It‘s not like you just saw a movie or played 

a round of your favorite video game. This is ugly stuff and it impacts everyone. Even the most hard-core, 

war-fighting killer is going to go through spiritual and emotional upheavals—just as you are experiencing 

now. Although you may feel like holing up somewhere, you are not alone. Thousands of good people are 

journeying through the pain of war.  

The second tool is God’s Love and God’s Power. This is personal. Christ died for you. Jesus knew the 

price of our freedom, and our eternal hope was paid for with His blood. He poured His out for you and all 

men. He sacrificed His life for you so you can have life. His death gives meaning to your life. The 

resurrection of Christ is like a Mike Tyson uppercut on Satan‘s glass jaw. The fear of death is gone. Satan 

is defeated! How awesome is the power of the cross! Now, place that muscle next to what‘s happening to 

you. You are going through blistering thoughts and feelings. Sometimes they hit you all at once: anger, 

distrust, rage. This stuff is normal. Powerful feelings are a man‘s way to express his deep hurt and 

mistrust. War brings this out. Those relationships we take for granted seem to be the biggest target of our 

lashing out. The pain can revolve around a lack of trust with God, the church, our family, our friendships 

or some combination of these. Your feelings are yours. They are honest and they hurt. But let‘s set the 

record straight: your relationship to God is not based on your feelings or your emotions. God sent Christ 

Jesus to suffer, die and rise for the sins of the world. His desire is to restore you to life.  

The third tool is Forgiveness. A number of warriors feel they lost the right to take a pull from the deep 

well of forgiveness. Their reasoning is powerful: some killed kids in war; others had buddies die, and they 

came home without a scratch. That really hurts, especially when you make a promise to watch each 

other‘s back and bring your buddy home. The reasons for getting voted off the ―forgiveness island‖ vary. 

A sergeant told me he didn‘t deserve forgiveness. He watched an enemy insurgent plant a roadside bomb. 

He waited patiently for him to finish and then blew him away with a main gun round. Another serviceman 

shot a kid. The insurgent was his son‘s age and about to take out his CO with an AK-47. But to this 

warrior, it doesn‘t matter. Through his tears he declares that God can‘t forgive a man who kills kids. 

Here‘s my point: many servicemen carry survivors‘ guilt, grief and unresolved pain. It doesn‘t get better 

with age. The remorse, profound sadness and deep spiritual anguish won‘t go away by shoving it down 

deep in your gut. The lack of forgiveness slowly kills a man, and it‘s not with bullets. It‘s with anger, 

guilt, booze, drugs and fights with loved ones.  

Truth be told, no one deserves forgiveness from a perfect God, but here‘s the good news. Forgiveness is 

not about you. Forgiveness is about God‘s activity and it‘s freely given. We can‘t meet God even halfway 

on this one. He demonstrates His forgiveness in dying for us while we were His enemies. Did you catch 



that? While we were his enemies! The big question is how do I grab hold of this thing called forgiveness? 

First of all, forgiveness is a power word! It means when you forgive you are willing to set yourself free 

from the junk that keeps you from moving on with life. This means you can forgive your release, your 

CO, your 1SG, the enemy you were forced to kill, your friend who died, your country that can‘t 

understand war, your family that loves you—and you can forgive yourself.  

This should get you fired up! No matter what you are feeling, Jesus‘ death on a cross takes it away. You 

have a right to a full pardon. The rotten, ugly pain that sits in your gut is now placed on the shoulders of 

Christ. From God‘s own Son resides the power to trump anything war can do to the soul. Forgiveness 

comes to us by hearing the words of peace and taking them to heart.  

The fourth tool is Prayer. God wants us to talk with Him. When I visited a wounded Soldier at Walter 

Reed Army Medical Center, he asked if we could talk. He lost a leg and was having a very difficult time 

with physical and spiritual wounds. The future, the realization that some of his friends weren‘t coming 

home was weighing heavy on him. His relationship with his wife would be different. There was lots of 

stuff coming at him all at once. So we talked and all was cool until he suddenly went ―agro.‖ His voice 

raised, his face turned red and his eyes welled up with tears. He told me that he and God had a long talk 

last night. He yelled, screamed, spat and insulted God in just about every way he knew how. Now before 

you write this brother off, let me go on. It may sound like he was being rude with the Almighty. But no 

way! This was the beginning of his rebirth. This Soldier was starting a new life. He was beginning a new 

normal and a new relationship with God. He calmed down. His beet-red face returned to normal, and the 

tears ceased to well up in his bloodshot eyes. The Soldier said, ―So me and God … we‘re cool now.‖ This 

is a form of prayer.  

Prayer can take many forms. Most of us talk to God. I do it all the time. Try something different; why not 

write Him a letter? Better yet, write one every day. No joke. Keep a daily duty log or prayer journal. 

There is no limit to what you can tell God. Tell Him what ticks you off; tell Him what‘s troubling you. 

Talk to Him about your family or your job or being unemployed. Not long ago, a Vet told me he liked 

writing to God because no one interrupted him. Check it out and give it a try. If you write 15 minutes 

every day for two weeks you stand a good chance of feeling better. Another prayer is that of thanksgiving. 

No matter how bad you feel, forcing yourself to thank God for even one good thing may be that shot in 

the arm that gets you back on the road to life.  

Silent prayer is helpful for men. Try this: read a Scripture passage, Psalm 4. Then, with no interruption, 

just sit in a quiet place and reflect on its meaning for 15 minutes. Try not to go to sleep. Many warriors 

who have sleep problems become so relaxed with God‘s Word they fall asleep and lose out on the power 

of the silent prayer method.  

The fifth tool is the Church. This is a community that builds up like-minded people. Church is where we 

gather under Christ‘s leadership. Church is a great place to hear God‘s truths. There is no better place to 

grab on to His promises of hope. Church is a place where you team up with those like you who are 

working through the challenges of life. It is a community of believers, and its members include both the 

living and those who have died in Christ. Church is so much more than a brick and mortar building. 

Check out, the Men’s NetWork (www.lhmmen.com). It‘s an organization for men that has gone cyber 

and global. It is used by men‘s groups across the country. Its aim is to get you to meet other guys like you 

who want to know about Jesus but don‘t want to give up sports, hunting, fishing and all those things we 

love to do. This is important when you struggle with PTSD and when it‘s hard to hear that you do belong. 

You feel cut off from the herd. You are a welcome member of the Body of Christ. The church is the local 

community down the street with the steeple. The church is also the huge body of believers that cares for 

you. Nothing can hold back the church. 

The sixth tool is the Bible. I‘ll never forget watching CPR performed in the Combat Support Hospital. By  

forcing air into his lungs a battered hero is brought back to life. It is God who breathes life into our soul. 

His breath is in the pages of the Bible and its promises. The Bible is the book that opens our eyes and 

emboldens us to a deep relationship with Christ. Look at how military personnel are portrayed. The 

person with the greatest faith Jesus ever encountered was a Soldier, a Roman Centurion (Matthew 8:10)! 

Approach this tool, the Bible, differently. First, look at men who went through some lousy periods in their 



lives. Second, see how God deals with them. Third, see yourself in the story and ask, ―How am I like/not 

like that person?‖ This lets you know the Bible is real. Holy Scripture is for men who go through toxic 

times. Find these guys in your Bible. Look in the Old Testament. Job went through disasters and God 

rescued him (Job 42:12). Read it for yourself. Have you ever read about King Saul? Now that’s not a 

pretty picture. He is a tortured soul who suffers fits of rage, jealousy and a hunger for respect from a 

father figure, Samuel. Sadly, and unnecessarily, King Saul—a once proud warrior—kills himself (1 

Samuel 31). He‘s a warrior who feels rejection because he did not follow God‘s way—get the picture? If 

you spent one minute in a military uniform or have been in a firefight or an ambush, it will jump start 

your life to spend time in the life of King David. He is a warrior. David made serious mistakes, but he 

always loved God. David expressed himself by talking with God through prayer and music (Psalms). 

Now that you‘re an adult, start with the story of David and Goliath (1 Samuel 17). You will find new 

insight as a fellow warrior. As you thumb through your Bible you will begin to see a lot of military 

themes in its pages. In the New Testament alone you see Soldiers, who listen to John the Baptist. You 

read about Centurions and other Soldiers in the Gospels of Matthew, Mark, Luke and John. In the book of 

Acts we know the name of the military commander responsible for safeguarding Paul. Who can ever 

forget the great passage of Ephesians 6, which speaks about ―the armor of God‖? Explore your Bible and 

see how you belong in the Kingdom.  

Thoughts and Recommendations 
Thank you for checking out this Project Connect booklet on PTSD. It is intended to strengthen and 

inspire you to hang tough in the fight. Like all difficult and challenging events in our lives, you can grow 

from it. With the help of a great and powerful God you will persevere.  

 

Websites: 
Men’s Network  
http://www.lhmmen.com.  

This is a great website for men to grow in their faith and strengthen one another in Christ. It‘s full of  

resources, free Bible studies, how-to pages, music and more. 

Operation Barnabas  
http://barnabas.lcmsworldmission.org/. This is a website designed to help those in the Lutheran 

Church—Missouri Synod. It‘s a network of care for military servicemen and women, their families and 

others. 

Military Onesource 
http://www.militaryonesource.com.  

This website is dedicated to military personnel, spouses and their families. It offers a wide range of 

assistance and help. You can also call them 24-7 at 800-342-9647. 

US Department of Veterans Affairs 
http://www.va.gov/.  

This website is packed with all kinds of help, information and useful resources. 

Every state has a local Department of Veterans Affairs office. Contact your state VA for help. Do a 

Google search by typing in ―Department of Veterans Affairs in the state of (enter your state here).‖ Each 

state also has a ―Yellow Ribbon‖ program. The benefits vary from state to state, but it‘s definitely worth 

checking out. 

Remember as you journey through war and deployment you‘re not alone. Your family and loved ones are  

concerned and worry about you. So take care of your family by taking care of yourself. Let your loved 

ones know when you have a ―bad day‖ and that it has nothing to do with them. Have the self-awareness 

and respect for them to let them know your PTSD is ―kicking your tail.‖ Tell your family what you need 

from them. Your loved ones are not mind-readers. Do not neglect your children. Kids aren‘t little adults. 

They don‘t know what‘s going on with you. All they know is they love you and are very proud of you. 

Children don‘t understand the pain of PTSD. Be mindful not to make serious life decisions while in a 



treatment program. It takes time to find the right treatment for you, and then it takes additional time to 

make it work. Rome wasn‘t built in a day. Your PTSD won‘t be controlled in a couple of easy sessions. 

Be patient with yourself and others. The military trained you to be a hard-charger. Let time be a weapon 

in your favor to bring about a cure. Take good care of your body: watch the booze, eat healthy, exercise, 

pray often and love those who love you. Remember always that it is Christ who will see you through this 

and any other challenge you face in your life. 

As Paul says to Timothy, one man to another:  

Fight the good fight of the faith. Take hold of the eternal life to which you were called when you made 

your good confession in the presence of many witnesses. In the sight of God, who gives life to everything, 

and of Christ Jesus, who while testifying before Pontius Pilate made the good confession, I charge you to 

keep this command without spot or blame until the appearing of our Lord Jesus Christ, which God will 

bring about in His own time—God, the blessed and only Ruler, the King of kings and Lord of lords, who 

alone is immortal and who lives in unapproachable light, whom no one has seen or can see. To Him be 

honor and might forever. Amen. (1 Timothy 6:12-16) 

Thank you for your service and God bless you! 
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Vietnam Veterans Readjustment Problems 

The Etiology of Combat-Related Post-

Traumatic Stress Disorders 

by Jim Goodwin, Psy.D. 

Published by DISABLED AMERICAN VETERANS National Headquarters P. O. 

Box 14301 Cincinnati, OH 45214 

INTRODUCTION 

Most Vietnam veterans have adjusted well to life back in the United States, following 

their wartime experiences. That’s a tribute to these veterans who faced a difficult 

homecoming to say the least. 

However, a very large number of veterans haven’t made it all the way home from 

the war in Southeast Asia. By conservative estimates, at least half a million Vietnam 

veterans still lead lives plagued by serious, war-related readjustment problems. Such 

problems crop up in a number of ways, varying from veteran to veteran. Flashbacks 

to combat… feelings of alienation or anger… depression, loneliness and an inability 

to get close to others… sometimes drug or alcohol problems… perhaps even suicidal 

feelings. The litany goes on. 

In its efforts to help these veterans, the 700,000-member Disabled American 

Veterans (DAV) funded the FORGOTTEN WARRIOR PROJECT research on 

Vietnam veterans by John P. Wilson, Ph.D. at Cleveland State University. That 

research resulted in formation of the DAV Vietnam Veterans Outreach Program to 

provide counseling to these veterans in 1978. With 70 outreach offices across the 

http://www.suicidewall.com/ptsd-etiology/


United States, this DAV program served as a model for the Veterans Administration 

(VA) Operation Outreach program for Vietnam era veterans, which was established 

approximately a year later. 

Clinically, the readjustment problems these veterans suffer were designated as Post 

Traumatic Stress Disorders in the American Psychiatric Association’s DIAGNOSTIC 

& STATISTICAL MANUAL III (DSM III). Counseling psychologists working with 

Vietnam veterans in the DAV and VA outreach programs emphasize that these 

disorders are not mental illnesses. Rather, they are delayed reactions to the stress 

these veterans–particularly combat veterans–underwent during the war in Southeast 

Asia. 

The nature of post-traumatic stress disorders among Vietnam veterans is described 

in this paper by Jim Goodwin, Psy.D. Himself a Marine Corps veteran of Vietnam 

combat, Dr. Goodwin worked as a volunteer counselor in the DAV Vietnam Veterans 

Outreach Program while doing graduate work at the University of Denver’s School 

of Professional Psychology. Following these studies, Dr. Goodwin rejoined the 

Armed Forces and is now a captain on active duty with the U.S. Army. 

The material presented here is a condensation of Dr. Goodwin’s chapter in POST-

TRAUMATIC STRESS DISORDERS OF THE VIETNAM VETERAN: 

OBSERVATIONS AND RECOMMENDATIONS FOR THE PSYCHOLOGICAL 

TREATMENT OF THE VETERAN AND HIS FAMILY. 

Edited by Tom Williams, Psy.D., this book was published by the nonprofit Disabled 

American Veterans as a guide to counseling professionals who are working with or 

interested in the problems of Vietnam veterans. Due to limited quantities, the 

complete book has been made available chiefly to psychiatrists, psychologists and 

other mental health counseling professionals. It is hoped that Dr. Goodwin’s paper 

will provide all of the information on post-traumatic stress disorders needed by 

veterans, their families, and the general public. 

A final note: Gerald R. Ford, when he was President of our country, asked the 

American public to put Vietnam behind them and forget it. I can think of no 

Presidential injunction that has been more effective. As a Vietnam War veteran, 

myself, I believe it’s both healthful and necessary to put the bitterness and dissension 



of the war years behind us. But to forget the Vietnam War, its troubled veterans, 

and their families would be unforgivable. Sherman E. Roodzant National 

Commander Disabled American Veterans 

RECOLLECTIONS 

What price must the heart pay to live and love? Say you long hot days ahead 

without a kind word–days when fear will tear your insides apart – but one must go 

for duty calls… so very far away. 

My heart is numb, my brain reels–yet no tears. Another friend is laid to rest. God 

rest his soul this brave man. Keep him safe for we’ll meet again–at another time, in 

another place. Hot sun, endless hours grant me some respite from loneliness. Sharp 

rattle, orange streaks across the black sky–a sensation of torn steel, woven with hot 

flesh and blood beside me. God! God whatever God you be, speed my soul on its way 

but not in endless eternity. Thoughts of home come to me–don’t let me go; please 

no–I’m afraid! 

A cold refreshing wind penetrates my bones–what a strange place this be. I hear 

familiar voices that have long passed from existence–I see faces–faces of friends long 

since dead. I realize now what has happened and where I am, yet I am happy with 

those whose names are carved in stone amidst the grass of a place called Arlington. 

Please don’t weep for me for I no longer worry about what tomorrow brings… for 

me it brings a much needed rest… a rest forever. by: George L. Skypeck Captain, 

U.S.A. 12/71 

  

THE ETIOLOGY OF COMBAT-RELATED POST-TRAUMATIC STRESS-

DISORDERS 

BY: Jim Goodwin, Psy.D. 

―My marriage is falling apart. We just don’t talk any more. Hell, I guess we’ve never 

really talked about anything, ever. I spend most of my time at home alone in the 

basement. She’s upstairs and I’m downstairs. Sure we’ll talk about the groceries and 



who will get gas for the car, but that’s about it. She’s tried to tell me she cares for 

me, but I get real uncomfortable talking about things like that, and I get up and 

leave. Sometimes I get real angry over the smallest thing. I used to hit her when this 

would happen, but lately I just punch out a hole in the wall, or leave and go for a 

long drive. Sometimes I spend more time on the road just driving aimlessly than I do 

at home. 

―I really don’t have any friends and I’m pretty particular about who I want as a 

friend. The world is pretty much dog eat dog, and no one seems to care much for 

anyone else. As far as I’m concerned, I’m really not a part of this messed up society. 

What I’d really like to do is have a home in the mountains, somewhere far away 

from everyone. Sometimes I get so angry with the way things are being run. I think 

about placing a few blocks of C-4 (military explosive) under some of the sons-of-

bitches. A couple of times a year, I get into fights at bars. I usually pick the biggest 

guy. I don’t know why. I usually get creamed. There are times when I drive real 

crazily, screaming and yelling at other drivers. 

―I usually feel depressed. I’ve felt this way for years. There have been times I’ve been 

so depressed that I won’t even leave the basement. I’ll usually start drinking pretty 

heavily around these times. I’ve also thought about committing suicide when I’ve 

been depressed. I’ve got an old .38 that I snuck back from Nam. A couple of times 

I’ve sat with it loaded, once I even had the barrel in my mouth and the hammer 

pulled back. I couldn’t do it. I see Smitty back in Nam with his brains smeared all 

over the bunker. Hell, I fought too hard then to make it back to the World (U.S.): I 

can’t waste it now. How come I survived and he didn’t? There has to be some reason. 

―Sometimes, my head starts to replay some of my experiences in Nam. Regardless of 

what I’d like to think about, it comes creeping in. It’s so hard to push back out 

again. It’s old friends, their faces, the ambush, the screams, their faces (tears)… 

You know, every time I hear a chopper (helicopter) or see a clear unobstructed 

green treeline, a chill goes down my back; I remember. When I go hiking now, I 

avoid green areas. I usually stay above timber line. When I walk down the street, I 

get real uncomfortable with people behind me that I can’t see. When I sit, I always 

try to find a chair with something big and solid directly behind me. I feel most 



comfortable in the corner of a room, with walls on both sides of me. Loud noises 

irritate me and sudden movement or noise will make me jump. 

―Night is hardest for me. I go to sleep long after my wife has gone to bed. It seems 

like hours before I finally drop off. I think of so many of my Nam experiences at 

night. Sometimes my wife awakens me with a wild look in her eye. I’m all sweaty 

and tense. Sometimes I grab for her neck before I realize where I am. Sometimes I 

remember the dream; sometimes it’s Nam, other times it’s just people after me, and I 

can’t run anymore. 

―I don’t know, this has been going on for so long; it seems to be getting gradually 

worse. My wife is talking about leaving. I guess it’s no big deal. But I’m lonely. I 

really don’t have anyone else. Why am I the only one like this? What the hell is 

wrong with me?‖ 

The above description of one Vietnam veteran’s problematic lifestyle, more than ten 

years after the war in Southeast Asia, is unfortunately not an unusual phenomenon. 

THE EVOLUTION OF POST-TRAUMATIC STRESS DISORDER 

It was not until World War I that specific clinical syndromes came to be associated 

with combat duty. In prior wars, it was assumed that such casualties were merely 

manifestations of poor discipline and cowardice. However, with the protracted 

artillery barrages commonplace during ―The Great War,‖ the concept evolved that 

the high air pressure of the exploding shells caused actual physiological damage, 

precipitating the numerous symptoms that were subsequently labeled ―shell shock.‖ 

By the end of the war, further evolution accounted for the syndrome being labeled a 

―war neurosis‖ (Glass, 1969). 

During the early years of World War II, psychiatric casualties had increased some 

300 percent when compared with World War I, even though the preinduction 

psychiatric rejection rate was three to four times higher than World War I (Figley, 

1978a). At one point in the war, the number of men being discharged from the 

service for psychiatric reasons exceeded the total number of men being newly drafted 

(Tiffany and Allerton, 1967). 



During the Korean War, the approach to combat stress became even more 

pragmatic. Due to the work of Albert Glass (1945), individual breakdowns in 

combat effectiveness were dealt with in a very situational manner. Clinicians 

provided immediate onsite treatment to affected individuals, always with the 

expectation that the combatant would return to duty as soon as possible. The results 

were gratifying. During World War II, 23 percent of the evacuations were for 

psychiatric reasons. But in Korea, psychiatric evacuations dropped to only six 

percent (Bourne, 1970). It finally became clear that the situational stresses of the 

combatant were the primary factors leading to psychological casualty. 

Surprisingly, with American involvement in the Vietnam War, psychological 

battlefield casualties evolved in a new direction. What was expected from past war 

experiences — and what was prepared for — did not materialize. Battlefield 

psychological breakdown was at an all-time low, 12 per one thousand (Bourne, 

1970). It was decided that use of preventative measured learned in Korea and some 

added situational manipulation which will be discussed later had solved the age-old 

problem of psychological breakdown in combat. 

As the war continued for a number of years, some interesting additional trends were 

noted. Although the behavior of some combatants in Vietnam undermined fighting 

efficiency, the symptoms presented rare but very well documented phenomenon of 

World War II began to be reobserved. After the end of World War II, some men 

suffering from acute combat reaction, as well as some of their peers with no such 

symptoms at war’s end, began to complain of common symptoms. These included 

intense anxiety, battle dreams, depression, explosive aggressive behavior and 

problems with interpersonal relationships, to name a few. These were found in a 

five-year follow-up (Futterman and Pumpian- Mindlin, 1951) and in a 20-year 

follow-up (Archibald and Tuddenham, 1965). 

A similar trend was once more observed in Vietnam veterans as the war wore on. 

Both those who experienced acute combat reaction and many who did not began to 

complain of the above symptoms long after their combatant role had ceased. What 

was so unusual was the large numbers of veterans being affected after Vietnam. The 

pattern of neuropsychiatric disorder for combatants of World War II and Korea was 

quite different than for Vietnam. For both World War II and the Korean War, the 



incidence of neuropsychiatric disorder among combatants increased as the intensity 

of the wars increased. As these wars wore down, there was a corresponding decrease 

in these disorders until the incidence closely resembled the particular prewar periods. 

The prolonged or delayed symptoms noticed during the postwar periods were noted 

to be somewhat obscure and few in numbers; therefore, no great significance was 

attached to them. However, the Vietnam experience proved different. As the war in 

Vietnam progressed in intensity, there was no corresponding increase in 

neuropsychiatric casualties among combatants. It was not until the early 1970s, 

when the war was winding down, that neuropsychiatric disorders began to increase. 

With the end of direct American troop involvement in Vietnam in 1973, the number 

of veterans presenting neuropsychiatric disorders began to increase tremendously 

(President’s Commission on Mental Health 1978). 

During the same period in the 1970s, many other people were experiencing varying 

traumatic episodes other than combat. There were large numbers of plane crashes, 

natural disasters, fires, acts of terrorism on civilian populations and other 

catastrophic events. The picture presented to many mental health professionals 

working with victims of these events, helping them adjust after traumatic 

experiences, was quite similar to the phenomenon of the troubled Vietnam veteran. 

The symptoms were almost identical. Finally, after much research (Figley, 1978a) 

by various veterans’ task forces and recommendations by those involved in 

treatment of civilian post-trauma clients, the DSM III (1980) was published with a 

new category: post-traumatic stress disorder, acute, chronic and/or delayed. 

HOW THE VIETNAM EXPERIENCE DIFFERED FROM PREVIOUS WARS 

AND SUBSEQUENTLY PREDISPOSED THE COMBATANT TO THE 

POST-TRAUMATIC STRESS DISORDER: DELAYED AND/OR CHRONIC 

TYPE 

When direct American troop involvement in Vietnam became a reality, military 

planners looked to previous war experiences to help alleviate the problem of 

psychological disorder in combat. By then it was an understood fact that those 

combatants with the most combat exposure suffered the highest incidence of 

breakdown. In Korea this knowledge resulted in use, to some extent, of a ―point 

system.‖ After accumulating so many points, an individual was rotated home, 



regardless of the progress of the war. This was further refined in Vietnam, the 

outcome being the DEROS (date of expected return from overseas) system. Every 

individual serving in Vietnam, except general officers, knew before leaving the 

United States when he or she was scheduled to return. The tour lasted 12 months for 

everyone except the Marines who, known for their one-upmanship, did a 13-month 

tour. DEROS promised the combatant a way out of the war other than as a physical 

or psychological casualty (Kormos, 1978). 

The advantages were clear: there would not be an endless period of protracted 

combat with the prospect of becoming a psychological casualty as the only hope for 

return to the United States without wounds. Rather, if a combatant could just hold 

together for the 12 or 13 months, he would be rotated to the United States; and, once 

home, he would leave the war far behind. 

The disadvantages to DEROS were not as clear, and some time elapsed before they 

were noticed. DEROS was a very personal thing; each individual was rotated on his 

own with his own specific date. This meant that tours in Vietnam were solitary, 

individual episodes. It was rare, after the first few years of the war, that whole units 

were sent to the war zone simultaneously. Bourne said it best: ―The war becomes a 

highly individualized and encapsulated event for each man. His war begins the day 

he arrives in the country, and ends the day he leaves‖ (p. 12, 1970). Bourne further 

states, ―He feels no continuity with those who precede or follow him: He even feels 

apart from those who are with him but rotating on a different schedule‖ (p. 42, 

1970). 

Because of this very individual aspect of the war, unit morale, unit cohesion and 

unit identification suffered tremendously (Kormos, 1978). Many studies from past 

wars (Grinker and Spiegel, 1945) point to the concept of how unit integrity acts as a 

buffer for the individual against the overwhelming stresses of combat. Many of the 

veterans of World War II spent weeks or months with their units returning on ships 

from all over the world. During the long trip home, these men had the closeness and 

emotional support of one another to rework the especially traumatic episodes they 

had experienced together. The epitaph for the Vietnam veteran, however, was a 

solitary plane ride home with complete strangers and a head full of grief, conflict, 

confusion and joy. 



For every Vietnam combatant, the DEROS date became a fantasy that on a specific 

day all problems would cease as he flew swiftly back to the United States. The 

combatants believed that neither they as individuals nor the United States as a 

society had changed in their absence. Hundreds of thousands of men lived this 

fantasy from day to day. The universal popularity of short- timer calendars is 

evidence of this. A short-timer was a GI who was finishing his tour overseas. The 

calendars intricately marked off the days remaining of his overseas tour in all 

manner of designs with 365 spaces to fill in to complete the final design and mark 

that final day. The GIs overtly displayed these calendars to one another. Those with 

the shortest time left in the country were praised by others and would lead their 

peers on a fantasy excursion of how wonderful and carefree life would be as soon as 

they returned home. For many, this became an almost daily ritual. For those who 

may have been struggling with a psychological breakdown due to the stresses of 

combat, the DEROS fantasy served as a major prophylactic to actual overt 

symptoms of acute combat reaction. For these veterans, it was a hard- fought 

struggle to hold on until their time came due. 

The vast majority of veterans did hold on as evidenced by the low neuropsychiatric 

casualty rates during the war (The President’s Commission on Mental Health, 

1978). Rates of acute combat reaction or acute post-traumatic stress disorder were 

significantly lowered relative to the two previous wars. As a result, many 

combatants, who in previous wars might have become psychological statistics, held 

on somewhat tenuously until the end of their tours in Vietnam. 

The struggle for most was an uphill battle. Those motivators that keep the 

combatant fighting — unit ESPIRIT DE CORPS, small group solidarity and an 

ideological belief that this was the good fight (Moskos, 1975) — were not present in 

Vietnam. Unit ESPIRIT was effectively slashed by the DEROS system. Complete 

strangers, often GIs who were strangers even to a specific unit’s specialty, were 

transferred into units whenever individual rotations were completed. Veterans who 

had finally reached a level of proficiency had also reached their DEROS date and 

were rotated. Green troops or ―fucking new guys‖ with almost no experience in 

combat were thrown into their places. These FNGs were essentially avoided by the 

unit, at least until after a few months of experience; ―short timers‖ did not want to 

get themselves killed by relying on inexperienced replacements. Needles to say, the 



unit culture or ESPIRIT was often lost in the lack of communication with the 

endless leavings and arrivals. 

There were other unique aspects of group dynamics in Vietnam. Seasoned troops 

would stick together, often forming very close small groups for short periods, a 

normal combat experience noted in previous wars (Grinker and Spiegel, 1945). Some 

groups formed along racial lines due to lack of unit cohesion within combat outfits. 

As a seasoned veteran got down to his last two months in Vietnam, he was struck by 

a strange malady known as the ―short timer’s syndrome.‖ He would be withdrawn 

from the field and, if logistically possible, would be settled into a comparatively safe 

setting for the rest of his tour. His buddies would be left behind in the field without 

his skills, and he would be left with mixed feelings of joy and guilt. Interestingly, it 

was rare that a veteran ever wrote to his buddies still in Vietnam once he returned 

home (Howard, 1975). It has been an even rarer experience for two or more to get 

together following the war. This is a strong contrast to the endless reunions of World 

War II veterans. Feelings of guilt about leaving one’s buddies to whatever unknown 

fate in Vietnam apparently proved so strong that many veterans were often too 

frightened to attempt to find out what happened to those left behind. 

Another factor unique to the Vietnam War was that the ideological basis for the war 

was very difficult to grasp. In World War II, the United States was very clearly 

threatened by a uniformed and easily recognizable foe. In Vietnam, it was quite the 

opposite. It appeared that the whole country was hostile to American forces. The 

enemy was rarely uniformed, and American troops were often forced to kill women 

and children combatants. There were no real lines of demarcation, and just about 

any area was subject to attack. Most American forces had been trained to fight in 

conventional warfare, in which other human beings are confronted and a block of 

land is either acquired or lost in the fray. However, in Vietnam, surprise firing 

devices such as booby traps accounted for a large number of casualties with the 

human foe rarely sighted. A block of land might be secured but not held. A unit 

would pull out to another conflict in the vicinity; and, if it wished to return to the 

same block of land, it would once again have to fight to take that land. It was an 

endless war with rarely seen foes and no ground gains, just a constant flow of troops 

in and out of the country. The only observable outcome was an interminable 

production of maimed, crippled bodies and countless corpses. Some were so 



disfigured it was hard to tell if they were Vietnamese or American, but they were all 

dead. The rage that such conditions generated was widespread among American 

troops. It manifested itself in violence and mistrust toward the Vietnamese 

(DeFazio, 1978), toward the authorities, and toward the society that sent these men 

to Vietnam and then would not support them. Rather than a war with a just 

ideological basis, Vietnam became a private war of survival for every American 

individual involved. 

What was especially problematic was that this was America’s first teenage war 

(Williams, 1979). The age of the average combatant was close to 20 (Wilson, 1979). 

According to Wilson (1978), this period for most adolescents involves a psychosocial 

moratorium (Erickson, 1968), during which the individual takes some time to 

establish a more stable and enduring personality structure and sense of self. 

Unfortunately for the adolescents who fought the war, the role of combatant versus 

survivor, as well as the many ambiguous and conflicting values associated with 

these roles, let to a clear disruption of this moratorium and to the many subsequent 

problems that followed for the young veterans. 

Many men, who had either used drugs to deal with the overwhelming stresses of 

combat or developed other behavioral symptoms of similar stress-related etiology, 

were not recognized as struggling with acute combat reaction or post-traumatic 

stress disorder, acute subtype. Rather, their immediate behavior had proven to be 

problematic to the military, and they were offered an immediate resolution in the 

form of administrative discharges, often with diagnoses of character disorders 

(Kormos, 1978). 

The administrative discharge proved to be another method to temporarily repress 

any further overt symptoms. It provided yet another means of ending the stress 

without becoming an actual physical or psychological casualty. It, therefore, served 

to lower the actual incidence of psychological breakdown, as did the DEROS. 

Eventually, this widely used practice came to be questioned, and it was recognized 

that it had been used as a convenient way to eliminate many individuals who had 

major psychological problems dating from their combat service (Kormos, 1978). 



When the veteran finally returned home, his fantasy about his DEROS date was 

replaced by a rather harsh reality. As previously stated, World War II vets took 

weeks, sometimes months, to return home with their buddies. Vietnam vets returned 

home alone. Many made the transition from rice paddy to Southern California in less 

than 36 hours. The civilian population of the World War II era had been treated to 

movies about the struggles of readjustment for veterans (i.e. The Man In The Grey 

Flannel Suit, The Best Years of Our Lives, Pride of The Marines) to prepare them to 

help the veteran (DeFazio, 1978). The civilian population of the Vietnam era was 

treated to the horrors of the war on the six o’clock news. They were tired and numb 

to the whole experience. Some were even fighting mad, and many veterans came 

home to witness this fact. Some World War II veterans came home to victory 

parades. Vietnam veterans returned in defeat and witnessed antiwar marches and 

protests. For World War II veterans, resort hotels were taken over and made into 

redistribution stations to which veterans could bring their wives and devote two 

weeks to the initial homecoming (Boros, 1973). For Vietnam veterans, there were 

screaming antiwar crowds and locked military bases where they were processed back 

into civilian life in two or three days. 

Those veterans who were struggling to make it back home finally did. However, they 

had drastically changed, and their world would never seem the same. Their fantasies 

were just that: fantasy. What they had experienced in Vietnam and on their return 

to their homes in the United States would leave an indelible mark that many may 

never erase. 

THE CATALYSTS OF POST-TRAUMATIC STRESS DISORDERS FOR 

VIETNAM COMBAT VETERANS 

More than 8.5 million individuals served in the U.S. Armed Forces during the 

Vietnam era, 1964-1973. Approximately 2.8 million served in Southeast Asia. Of the 

latter number, almost one million saw active combat or were exposed to hostile, life- 

threatening situations (President’s Commission on Mental Health, 1978). It is this 

writer’s opinion that the vast majority of Vietnam era veterans have had a much 

more problematic readjustment to civilian life than did their World War II and 

Korean War counterparts. This was due to the issues already discussed in this 

chapter, as well as to the state of the economy and the inadequacy of the GI Bill in 



the early 1970s. In addition, the combat veterans of Vietnam, many of whom 

immediately tried to become assimilated back into the peacetime culture, discovered 

that their outlook and feelings about their relationships and future life experiences 

had changed immensely. According to the fantasy, all was to be well again when 

they returned from Vietnam. The reality for many was quite different. 

A number of studies point out that those veterans subjected to more extensive 

combat show more problematic symptoms during the period of readjustment 

(Wilson, 1978; Strayer & Ellenhorn, 1975; Kormos, 1978; Shatan, 1978; Figley, 

1978b). The usual pattern has been that of a combat veteran in Vietnam who held 

on until his DEROS date. He was largely asymptomatic at the point of his rotation 

back to the U.S. for the reasons previously discussed; on his return home, the joy of 

surviving continued to suppress any problematic symptoms. However, after a year or 

more, the veteran would begin to notice some changes in his outlook (Shatan, 

1978). But, because there was a time limit of one year after which the Veterans 

Administration would not recognize neuropsychiatric problems as service-

connected, the veteran was unable to get service-connected disability compensation. 

Treatment from the VA was very difficult to obtain. The veteran began to feel 

depressed, mistrustful, cynical and restless. He experienced problems with sleep and 

with his temper. Strangely, he became somewhat obsessed with his combat 

experiences in Vietnam. He would also begin to question why he survived when 

others did not. 

For approximately 500,000 veterans (Wilson, 1978) of the combat in Southeast 

Asia, this problematic outlook has become a chronic lifestyle affecting not only the 

veterans but countless millions of persons who are in contact with these veterans. 

The symptoms described below are experienced by all Vietnam combat veterans to 

varying degrees. However, for some with the most extensive combat histories and 

other variables which have yet to be enumerated, Vietnam-related problems have 

persisted in disrupting all areas of life experience. According to Wilson (1978), the 

number of veterans experiencing these symptoms will climb until 1985, based on his 

belief of Erickson’s psychosocial developmental stages and how far along in these 

stages most combat veterans will be by 1985. Furthermore, without any 

intervention, what was once a reaction to a traumatic episode may for many become 

an almost unchangeable personality characteristic. 



DEPRESSION 

The vast majority of the Vietnam combat veterans I have interviewed are depressed. 

Many have been continually depressed since their experiences in Vietnam. They have 

the classic symptoms (DSM III, 1980) of sleep disturbance, psychomotor 

retardation, feelings of worthlessness, difficulty in concentrating, etc. Many of these 

veterans have weapons in their possession, and they are no strangers to death. In 

treatment, it is especially important to find out if the veteran keeps a weapon in 

close proximity, because the possibility of suicide is always present. 

When recalling various combat episodes during an interview, the veteran with a 

post-traumatic stress disorder almost invariably cries. He usually has had one or 

more episodes in which one of his buddies was killed. When asked how he handled 

these death when in Vietnam, he will often answer, ―in the shortest amount of time 

possible‖ (Howard, 1975). Due to circumstances of war, extended grieving on the 

battlefield is very unproductive and could become a liability. Hence, grief was 

handled as quickly as possible, allowing little or no time for the grieving process. 

Many men reported feeling numb when this happened. When asked how they are 

now dealing with the deaths of their buddies in Vietnam, they invariable answer that 

they are not. They feel depressed; ―How can I tell my wife, she’d never understand?‖ 

they ask. ―How can anyone who hasn’t been there understand?‖ (Howard, 1975). 

Accompanying the depression is a very well developed sense of helplessness about 

one’s condition. Vietnam-style combat held no final resolution of conflict for 

anyone. Regardless of how one might respond,t he overall outcome seemed to be just 

an endless production of casualties with no perceivable goals attained. Regardless of 

how well one worked, sweated, bled and even died, the outcome was the same. Our 

GIs gained no ground; they were constantly rocketed or mortared. They found little 

support from their ―friends and neighbors‖ back home, the people in whose name so 

many were drafted into military service. They felt helpless. They returned to the 

United States, trying to put together some positive resolution of this episode in their 

lives, but the atmosphere at home was hopeless. They were still helpless. Why even 

bother anymore? 



Many veterans report becoming extremely isolated when they are especially 

depressed. Substance abuse is often exaggerated during depressive periods. Self 

medication was an easily learned coping response in Vietnam; alcohol appears to be 

the drug of choice. 

ISOLATION 

Combat veterans have few friends. Many veterans who witnessed traumatic 

experiences complain of feeling like old men in young men’s bodies. They feel 

isolated and distant from their peers. The veterans feel that most of their non-

veteran peers would rather not hear what the combat experience was like; therefore, 

they feel rejected. Much of what many of these veterans had done during the war 

would seem like horrible crimes to their civilian peers. But, in the reality faced by 

Vietnam combatants, such actions were frequently the only means of survival. 

Many veterans find it difficult to forget the lack of positive support they received 

from the American public during the war. This was especially brought home to them 

on the return from the combat zone to the United States. Many were met by 

screaming crowds and the media calling them ―depraved fiends‖ and ―psychopathic 

killers‖ (DeFazio, 1978). Many personally confronted hostility from friends and 

family, as well as strangers. After their return home, some veterans found that the 

only defense was to search for a safe place. These veterans found themselves 

crisscrossing the continent, always searching for that place where they might feel 

accepted. Many veterans cling to the hope that they can move away from their 

problems. It is not unusual to interview a veteran who, either alone or with his 

family, has effectively isolated himself from others by repeatedly moving from one 

geographical location to another. The stress on his family is immense. 

The fantasy of living the life of a hermit plays a central role in many veterans’ 

daydreams. Many admit to extended periods of isolation in the mountains, on the 

road, or just behind a closed door in the city. Some veterans have actually taken a 

weapon and attempted to live off the land. 

It is not rare to find a combat veteran who has not had a social contact with a 

woman for years — other than with a prostitute, which is an accepted military 

procedure in the combat setting. If the veteran does marry, his wife will often 



complain about the isolation he imposes on the marital situation. The veteran will 

often stay in the house and avoid any interactions with others. He also resents any 

interactions that his spouse may initiate. Many times, the wife is the source of 

financial stability. 

RAGE 

The veterans’ rage is frightening to them and to others around them. For no 

apparent reason, many will strike out at whomever is near. Frequently, this includes 

their wives and children. Some of these veterans can be quite violent. This behavior 

generally frightens the veterans, apparently leading many to question their sanity; 

they are horrified at their behavior. However, regardless of their afterthoughts, the 

rage reactions occur with frightening frequency. 

Often veterans will recount episodes in which they became inebriated and had 

fantasies that they were surrounded or confronted by enemy Vietnamese. This can 

prove to be an especially frightening situation when others confront the veteran 

forcibly. For many combat veterans, it is once again a life-and- death struggle, a 

fight for survival. 

Some veterans have been able to sublimate their rage, breaking inanimate objects or 

putting fists through walls. Many of them display bruises and cuts on their hands. 

Often, when these veterans feel the rage emerging, they will immediately leave the 

scene before somebody or something gets hurt; subsequently, they drive about 

aimlessly. Quite often, their behavior behind the wheel reflects their mood. A 

number of veterans have described to me the verbal catharsis they’ve achieved in 

explosions of expletives directed at any other drivers who may wrong them. 

There are many reasons for the rage. Military training equated rage with masculine 

identity in the performance of military duty (Eisenhart, 1975). Whether one was in 

combat or not, the military experience stirred up more resentment and rage than 

most had ever felt (Egendorf, 1975). Finally, when combat in Vietnam was 

experienced, the combatants were often left with wild, violent impulses and no one 

upon whom to level them. The nature of guerrilla warfare — with its use of such 

tactics as booby trap land mines and surprise ambushes with the enemy’s quick 

retreat — left the combatants feeling like time bombs; the veterans wanted to fight 



back, but their antagonists had long since disappeared. Often they unleashed their 

rage at indiscriminate targets for want of more suitable targets (Shatan, 1978). 

On return from Vietnam, the rage that had been tapped in combat was displaced 

against those in authority. It was directed against those the veterans felt were 

responsible for getting them involved in the war in the first place — and against 

those who would not support the veterans while they were in Vietnam or when they 

returned home (Howard, 1975). Fantasies of retaliation against political leaders, the 

military services, the Veterans Administration and antiwar protesters were present 

in the minds of many of these Vietnam combat veterans. These fantasies are still 

alive and generalized to many in the present era. 

Along with the rage at authority figures from the Vietnam era, these veterans today 

often feel a generalized mistrust of anyone in authority and the ―system‖ in the 

present era. Many combat veterans with stress disorders have a long history of 

constantly changing their jobs. It is not unusual to interview a veteran who has had 

30 to 40 jobs during the past 10 years. One veteran I interview had nearly 80 jobs in 

a 10-year span. The rationale quite often given by the veterans is that they became 

bored or the work was beneath them. However, after I made some extended searched 

into their work backgrounds, it became apparent that they felt deep mistrust for 

their employers and coworkers; they felt used and exploited; at times, such was the 

case. Many have had some uncomfortable confrontations with their employers and 

job peers, and many have been fired or have resigned on their own. 

AVOIDANCE OF FEELINGS: ALIENATION 

The spouses of many of the veterans I have interviewed complain that the men are 

cold, uncaring individuals. Indeed the veterans themselves will recount episodes in 

which they did not feel anything when they witnessed the death of a buddy in 

combat or the more recent death of a close family relative. They are often somewhat 

troubled by these responses to tragedy; but, on the whole, they would rather deal 

with tragedy in their own detached way. What becomes especially problematic for 

these veterans, however, is an inability to experience the joys of life. They often 

describe themselves as being emotionally dead (Shatan, 1973). 



The evolution of this emotional deadness began for Vietnam veterans when they first 

entered military boot camp (Shatan, 1973). There they learned that the Vietnamese 

were not to be labeled as people but as ―gooks, dinks, slopes, zipperheads and 

slants.‖ When the veterans finally arrived in the battle zone, it was much easier to 

kill a ―gook‖ or ―dink‖ than another human being. This dehumanization gradually 

generalized to the whole Vietnam experience. The American combatants themselves 

became ―grunts,‖ the Viet Cong became ―Victor Charlie,‖ and both groups were 

either ―KIA‖ (killed in action) or ―WIA‖ (wounded in action). Often, many 

―slopes‖ would get ―zapped‖ (killed) by a ―Cobra‖ (gunship), and the ―grunts‖ 

would retreat by ―Shithook‖ (evacuation by a Chinook helicopter); the jungle would 

be sown by ―Puff the Magic Dragon‖ (a C-47 gunship with rapid-firing mini- 

gattling guns). 

The pseudonyms served to blunt the anguish and the horror of the reality of combat 

(DeFazio, 1978). In conjunction with this almost surreal aspect of the fighting, 

psychic numbing furthered the coping and survival ability of the combatants by 

effectively knocking the aspect of feelings out of their cognitive abilities (Lifton, 

1976). This defense mechanism of survivors of traumatic experiences dulls an 

individual’s awareness of the death and destruction about him. It is a dynamic 

survival mechanism, helping one to pass through a period of trauma without 

becoming caught up in its tendrils. Psychic numbing only becomes nonproductive 

when the period of trauma is passed, and the individual is still numb to the affect 

around him. 

Many veterans find it extremely uncomfortable to feel love and compassion for 

others. To do this, they would have to thaw their numb reactions to the death and 

horror that surrounded them in Vietnam. Some veterans I’ve interview actually 

believe that if they once again allow themselves to feel, they may never stop crying 

or may completely lose control of themselves; what they mean by this is unknown to 

them. Therefore, many of these veterans go through life with an impaired capacity 

to love and care for others. they have no feeling of direction or purpose in life. They 

are not sure why they even exist. 

 

 



SURVIVAL GUILT 

When others have died and some have not, the survivors often ask, ―How is it that I 

survived when others more worthy than I did not?‖ (Lifton, 1973). Survival guilt is 

an especially guilt- invoking symptom. It is not based on anything hypothetical. 

Rather, it is based on the harshest of realities, the actual death of comrades and the 

struggle of the survivor to live. Often the survivor has had to compromise himself or 

the life of someone else in order to live. The guilt that such an act invokes or guilt 

over simply surviving may eventually end in self-destructive behavior by the 

survivor. 

Many veterans, who have survived when comrades were lost in surprise ambushes, 

protracted battles or even normal battlefield attrition, exhibit self-destructive 

behavior. It is common for them to recount the combat death of someone they held 

in esteem; and, invariably, the questions comes up, ―Why wasn’t it me?‖ It is not 

unusual for these men to set themselves up for hopeless physical fights with 

insurmountable odds. ―I don’t know why, but I always pick the biggest guy,‖ said 

the veteran in the transcript at the beginning of this chapter. Shatan (1973) notes 

that some of these men become involved in repeated single-car accidents. This writer 

interviewed one surviving veteran, whose company suffered over 80% casualties in 

one ambush. The veteran had had three single-car accidents during the previous 

week, two the day before he came in for the interview. He was wondering if he were 

trying to kill himself. 

I have also found that those veterans who suffer the most painful survival guilt are 

primarily those who served as corpsmen or medics. These unfortunate veterans were 

trained for a few months to render first aid on the actual field of battle. The services 

they individually performed were heroic. With a bare amount of medical knowledge 

and large amounts of courage and determination, they saved countless lives. 

However, many of the men they tried to save died. Many of these casualties were 

beyond all medical help, yet many corpsmen and medics suffer extremely painful 

memories to this day, blaming their ―incompetence‖ for these deaths. Listening to 

these veterans describe their anguish and torment… seeing the heroin tracks up and 

down their arms or the bones that have been broken in numerous barroom fights… 

is, in itself, a very painful experience. 



Another less destructive trend that I have noticed exists among a small number of 

Vietnam combat veterans who have become compulsive blood donors. One very 

isolated and alienated individual I interviewed actually drives some 80 miles round-

trip once every other month to make his donation. His military history reveals that 

he was one of 13 men out of a 60-man platoon who survived the battle of Hue. He 

was the only survivor who was not wounded. this veteran and similar vets talk 

openly about their guilt, and they find some relief today in giving their blood that 

others may live. 

ANXIETY REACTIONS 

Many Vietnam veterans describe themselves as very vigilant human beings; their 

autonomic senses are tuned to anything out of the ordinary. A loud discharge will 

cause many of them to start. A few will actually take such evasive action as falling 

to their knees or to the ground. Many veterans become very uncomfortable when 

people walk closely behind them. One veteran described his discomfort when people 

drive directly behind him. He would pull off the road, letting others pass, when they 

got within a few car lengths of him. 

Some veterans are uncomfortable when standing out in the open. Many are uneasy 

when sitting with others behind them, often opting to sit up against something solid, 

such as a wall. The bigger the object is, the better. Many combat veterans are most 

comfortable when sitting in the corner in a room, where they can see everyone about 

them. Needless to say, all of these behaviors are learned survival techniques. If a 

veteran feels continuously threatened, it is difficult for him to give such behavior up. 

A large number of veterans possess weapons. This also is a learned survival 

technique. Many still sleep with weapons in easy reach. The uneasy feeling of being 

caught asleep is apparently very difficult to master once having left the combat zone. 

SLEEP DISTURBANCE AND NIGHTMARES 

Few veterans struggling with post-traumatic stress disorders find the hours 

immediately before sleep very comfortable. In fact, many will stay awake as long as 

possible. They will often have a drink or smoke some cannabis to dull any 

uncomfortable cognition that may enter during this vulnerable time period. Many 



report that they have nothing to occupy their minds at the end of the day’s activities, 

and their thoughts wander. For many of them, it is a trip back to the battle zone. 

Very often they will watch TV late into the mornings. 

Finally, with sleep, many veterans report having dreams about being shot at or 

being pursued and left with an empty weapon,, unable to run anymore. Recurrent 

dreams of specific traumatic episodes are frequently reported. It is not unusual for a 

veteran to reexperience, night after night, the death of a close friend or a death that 

he caused as a combatant. Dreams of everyday, common experiences in Vietnam are 

also frequently reported. For many, just the fear that they might actually be back in 

Vietnam is very disquieting. 

Some veterans report being unable to remember their specific dreams, yet they feel 

dread about them. Wives and partners report that the men sleep fitfully, and some 

call out in agitation. A very few actually grab their partners and attempt to do them 

harm before they have fully awakened. Finally, maintaining sleep has proven to be a 

problem for many of these veterans. They report waking up often during the night 

for no apparent reason. Many rise quite early in the morning, still feeling very tired. 

INTRUSIVE THOUGHTS 

Traumatic memories of the battlefield and other less affect- laden combat 

experiences often play a role in the daytime cognitions of combat veterans. 

Frequently, these veterans report replaying especially problematic combat 

experiences over and over again. Many search for possible alternative outcomes to 

what actually happened in Vietnam. Many castigate themselves for what they might 

have done to change the situation, suffering subsequent guilt feelings today because 

they were unable to do so in combat. The vast majority report that these thoughts 

are very uncomfortable, yet they are unable to put them to rest. 

Many of the obsessive episodes are triggered by common, everyday experiences that 

remind the veteran of the war zone: helicopters flying overhead, the smell of urine 

(corpses have no muscle tone, and the bladder evacuates at the moment of death), 

the smell of diesel fuel (the commodes and latrines contained diesel fuel and were 

burned when filled with human excrement), green tree lines (these were searched 

for any irregularity which often meant the presence of enemy movement), the sound 



of popcorn popping (the sound is very close to that of small arms gunfire in the 

distance), any loud discharge, a rainy day (it rains for months during the monsoons 

in Vietnam) and finally the sight of Vietnamese refugees. 

A few combat veterans find the memories invoked by some of these and other 

stimuli so uncomfortable that they will actually go out of their way to avoid them. 

When exposed to one of the above or similar stimuli, a very small number of combat 

veterans undergo a short period of time in a dissociative-like state in which they 

actually reexperience past events in Vietnam. These flashbacks can last anywhere 

from a few seconds to a few hours. One veteran described an episode to me in which 

he had seen some armed men and felt he was back in Vietnam. The armed men were 

police officers. Not having a weapon to protect himself and others, he grabbed a 

passerby and forcefully sheltered this person in his home to protect him from what 

he felt were the ―gooks.‖ He was medicated and hospitalized for a week. 

Such experiences among Vietnam veterans are rare, but not as uncommon as many 

may believe. Many veterans report flashback episodes that last only a few seconds. 

For many, the sound of a helicopter flying overhead is a cue to forget reality for a 

few seconds and remember Vietnam, reexperiencing feelings they had there. It is 

especially troublesome for those veterans who are still ―numb‖ and specifically 

attempting to avoid these feelings. For others, it is just a constant reminder of their 

time in Vietnam, something they will never forget. 

REFERRALS FOR HELP 

As already discussed, post-traumatic stress disorders result in widely varying degrees 

of impairment. When a single veteran (whether bachelor or divorced) with the 

disorder requests help, I refer him to a group of other combat veterans. The reasons 

are twofold. First, the veteran is usually quite isolated and has lost many of his 

social skills. He has few contacts with other human beings. The group provides a 

microcosm in which he can again learn how to interact with other people. It also 

helps remove the fear, prevalent among these veterans, that each individual veteran 

is the only individual with these symptoms. In addition, many of the veterans form 

close support groups of their own outside the therapy sessions; they telephone each 

other and help each other through particularly problematic episodes. 



Second, the most basic rationale for group treatment of these veterans is that it 

finally provides the veteran with that ―long boat ride home‖ with other veterans who 

have had similar experiences. It provides a forum in which veterans troubled by their 

combat experiences can work their feelings through with other veterans who have 

had similar conflicts. In addition, the present symptoms of the disorder are all quite 

similar, and there is more reinforcement in working through these symptoms with 

one’s peers than in doing it alone. 

The group situation is appropriate for most degrees of the symptoms presented. The 

especially isolated individuals will often be quite frightened of the initial group 

session. When challenged by questioning the strength that brought them to the 

initial interview, however, they will usually respond by following through with the 

group. Those with severely homicidal or suicidal symptoms are best handled in a 

more crisis-oriented, one-to-one setting until the crisis is resolved. I refer these 

veterans to an appropriate emergency team, with the expectation directly shared 

with the veteran that he will join the group as soon as the crisis has abated. 

Veterans who are presently married or living with a partner present a somewhat 

different picture. Their relationships with their partners are almost invariable 

problematic. Frequently, a violent, explosive episode at home created the crisis that 

brought the veteran in for counseling in the first place. When such is the case or 

there is a history of battering of the partner, it is extremely important to refer the 

veteran and his partner to a family disturbance counseling center. The consequences 

of this continued behavior are obvious. In addition, a referral for the veteran to a 

group with other combat veterans is appropriate. The partner of the veteran may 

find some understanding of her plight and additional support from a woman’s group 

created specifically for partners of Vietnam combat veterans. 

Other veterans who are married or living with a partner may not be experiencing so 

serious a problem. However, the partners are often detached from one another; they 

just seem to live under the same roof, period. Referral of the veteran to a combat 

veterans group and referral of the partner to a partners of Vietnam veterans group is 

important. 



Some veterans and their partners will jointly attend the screening session. Both are 

troubled by what has been happening and often want to enter marital therapy 

together immediately. In my experience, the veteran finds it extremely difficult in 

the beginning of therapy to deal with interactional aspects with his partner when 

other past interactions with traumatic overtones overshadow the present. When 

these traumatic experiences do surface, the partner is often unable to relate. 

Therefore, it is much more beneficial, in my opinion, to allow the veteran time with 

other combat veterans in a group. In the meantime, suggest a woman’s support 

group for partners of Vietnam veterans for the spouse. Here she would receive 

additional support as well as an understanding of post-traumatic stress disorders. 

Sometime thereafter, marital therapy, couples group therapy or family therapy may 

be appropriate. 

Many veterans with post-traumatic stress disorders, in addition to the symptoms 

already described, also have significant problems due to multiple substance abuse. In 

my experience, those veterans who have habitually medicated themselves have 

compounded the problem. Not only do they experience many of the symptoms 

already described, but the additional symptoms of chronic multiple substance abuse 

and alcoholism may mask the underlying reasons for self-medication as well. 

Therefore, these chronic syndromes, which perpetuate themselves through addictive 

behavior, must be dealt with first. Then a more accurate picture of the underlying 

problem will result, and an appropriate referral can be made. 

Except for some help with an immediate crisis upon being first interviewed during 

the screening session, the combat veteran struggling with the symptoms of post-

traumatic stress disorder, chronic and/or delayed, benefits most from group 

interaction with his combat peers. Throughout this paper I have emphasized the 

individual, solitary aspect of the war for each veteran. The aftermath of the war has 

followed in kind. Now, with the help from the DAV Vietnam Veterans Outreach 

Program and the VA’s Operation Outreach (Vet Center) program, models have been 

established for reintegrating troubled Vietnam veterans with themselves and their 

society. Helping the community to recognize the problem and directing the veteran 

to the specialized services of the community have given the veteran struggling with 

this disorder a means of ―coming home.‖ 
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Lending Support to Fellow Service Members: Episode 012 - Transcript 

 
Air Date: April 11, 2012 

Fellow service members and veterans can often provide a warrior with needed support and help 
identify the need for psychological health care. 

  

NARRATOR: 

This is Real Warriors—Real Advice. 

Warriors who experience signs or symptoms of a psychological health concern may not always realize the extent of those 

symptoms, what‘s causing them or how they are impacting their life and the lives of those around them. They may know that things 

―aren‘t right‖ personally, at work, or in their relationships, but not what to do about it. Fellow service members and veterans who 

know the warrior, however, are often in the perfect position to provide support, as they may have seen similar behaviors in 

themselves or colleagues following a deployment. 

For Air Force Staff Sgt. Stacy Pearsall, a combat photographer who deployed multiple times to Iraq, that support came from an old 

friend she hadn‘t seen in years—a fellow combat photographer who served in Vietnam. Documenting every aspect of war, including 

heavy fighting, Pearsall received numerous physical injuries and experienced symptoms of PTSD following the events she 

witnessed. Her friend recognized Pearsall‘s angry outbursts, irritability, and exhaustion from trouble sleeping as signs of PTSD, and 

helped her find support through her local VA. 

STAFF SGT. (RETIRED) STACY PEARSALL: 

I felt isolated, I felt different, and it took that other person—a Vietnam era person—to grab my hand and say, ―Here‘s the Vet 

Center.‖ And I think having somebody else say, ―You know, PTSD, it happens, you're not abnormal,‖ it was a relief. 

NARRATOR: 

Pearsall, who was once named Military Photographer of the Year, is now retired from the service, but continues working as a 

commercial photographer. She credits the support she received from her local VA and fellow veterans she met there with helping 

her cope effectively with PTSD. She shares her story to let other warriors know that taking that first step of seeking care, or helping 

a fellow warrior find care, can make a world of difference. Find out more about psychological health concerns and how you or 

someone you know can get needed support by accessing information and resources 24/7 at realwarriors.net or by calling 866-966-

1020. 
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Mild Traumatic Brain Injury (mTBI) 

By Michael J. Doria, Ph.D. 
Neuropsychologist / MACE Program Manager 

 

Mild Traumatic Brain Injury (mTBI) has been labeled the ―signature injury‖ of the wars in Iraq and Afghanistan and has thrust 

the identification and treatment of mTBIs to the vanguard of concerns for the military healthcare community.  However, the 

epidemiology of combat-related mTBI remains poorly understood despite the potential deleterious effects for service 

member and service alike. 

Brain injury, interchangeable with the term concussion, is typically used in reference to moderate or severe TBI. In the 

operational theatres of Iraq and Afghanistan, most cases of mTBI (up to 80%) are due to patient exposure to the concussive 

shock wave of an IED blast.  Motor vehicle accidents causing contra-coup head injuries are also common within the combat 

zones of both wars. Additionally, advancements in medical technique and technology have allowed for greater survival rates 

from major injuries than in times past, with the unintended effect of leaving more survivors suffering the lingering effects of 

concussive brain injury.  

Historically, military medicine has relied heavily on the sports medicine world for research and information regarding mTBIs 

and their treatment. However, the amount of occurred injuries in the two ongoing theatres has allowed for both the academic 

and medical communities to more consistently and succinctly devise and define the differences between acute, moderate, 

and mild TBI. In terms of treatment, the military community has come to more formally recognize that immediate patient rest 

and restriction of duty for the 24-hour period following incidence of mTBI can be beneficial in promoting the resolution of 

symptoms which may subsequently emerge.  

Successful management of post-concussive symptoms is crucial to maintaining military personnel in their functional 

deployed status. Current DOD guidelines require that all military personnel not in a vehicle and within 50 meters of an IED 

blast point require a concussion evaluation and the mandated follow-up management as necessary. If any Service member 

in a vehicle that was in any degree exposed to a blast or roll over exhibits mTBI symptoms then ALL Service members in 

that vehicle will be required to have an evaluation. Service members experiencing three concussions in one deployment are 

http://deploymentpsych.org/topics-disorders/mild-traumatic-brain-injury-tbi


now removed from active combat duty. A Significant Action (SIGACT) is generated for each concussive event documented 

by field and/or medical personnel. This requires command personnel to respond to the event within 24 hours.  

A focus on promoting positive expectations for recovery is also supported at this time. Research suggests that 90% of all 

individuals suffering a concussion resulting from a mTBI see full resolution of symptoms within one week. Communicating 

this fact to an affected service member can greatly aid in their recovery. Promoting accurate symptom reporting and active 

management of persistent symptoms can lead to a quick and complete return to duty for affected personnel. 

Advances in military medicine have also resulted in a more clear understanding of why symptoms of a concussion may 

persist beyond a month or two. It is commonly accepted that post-concussive symptoms persist when there is co-occurring 

Post-traumatic Stress Disorder (PTSD) or other mood disturbance or AXIS I/II psychopathology. The presence of PTSD is 

highly correlated with the DSM IV diagnostic criteria for post-concussive disorder. Resulting post traumatic headaches and 

migraines, sleep disturbance and cognitive fatigue can frequently become genuinely debilitating if not treated.  

The Military Acute Concussion Evaluation (MACE) is a screening and documentation measure which is used to gauge the 

severity of symptoms and cognitive deficits after a diagnosis of a concussion has been made. Taking less than 15 minutes 

to administer, it involves collecting a history of the injury event and the symptoms experienced at that time, followed by a 

brief neurological screening, and a similarly short cognitive test.  The score is presented with a listing of symptoms endorsed 

and a red or green light regarding the neurological screen. All cases of a concussion result in mandatory restricted duty for 

24 hours followed by immediate reevaluation via the MACE.  Similarly, the MACE is most effective if given within 24 hours of 

the injury event to fully gauge the level of possible brain injury.  
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How Divorce Impacts The Military Man 

Jan 29, 2009  

By John Riddle For DadsDivorce.com 

Divorce takes its toll on men and women, and is especially hard when there 

are children involved.  But divorce impacts military men differently than non-

military men, according to several experts. 

Dr. Roger Schank, Founder of the renowned Institute for the Learning 

Sciences at Northwestern University and author of twenty books, says one 

big difference for military men who get divorced is how they are able to cope 

with their situation.  "Certainly; when men get divorced they tend to rely on 

their buddies to get them through,‖ said Dr. Schank.  

  

―But in the military, your buddies are pretty much only the people you work with, and showing one's sensitive 

side and hurt feelings is never a good at work and is even worse in a military culture. Divorced men in the 

military have narrower options for new relationships as well, and military men also have a harder time with their 

children because they are likely to be away from them for long periods." 

 

Divorce is a stressful situation, and the military considers financial support of families a top priority. A military 

man can be court-martialed for failure to financially support his family, even when there is no support order in 

effect. 

 

Julia Swain, attorney with Fox Rothschild in the Family Law Practice Group, focuses her practice on all areas of 

family law, and also handles plenty of military divorces.  She also knows firsthand that divorce impacts military 

men differently than civilians. ―This is true from both a legal and a personal perspective,‖ Swain said.  ―On the 

legal front, military men have the protection afforded them by the Service Members Civil Relief Act (formerly the 
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Soldiers' and Sailors' Civil Relief Act). Most importantly, this Act enables military men to postpone legal 

proceedings for at least 90 days. Practically, given the high level of telecommunications and the Internet, delay 

of legal proceedings is not often encountered because most military men are capable of participating in legal 

proceedings by telephone, video conference or other means from almost anywhere in the world.‖ 

 

Swain believes the personal difficulties for military men going through divorce include the distance that they are 

stationed away from family; complications in regular communication with children and an inability to be involved 

in day to day activities and decisions for children.  ―The geographical distance can severely undermine the 

bond a military man has with his children, particularly if the mother is not supporting the relationship. When no 

children are involved, the distance may actually be a good thing because it reduces the chances for contact 

between divorcing spouses. Some military men get married very young due to the added financial advantages 

given to married military men. A word of caution however, that marriage is a legal relationship that is much 

more difficult to get out of than into,‖ Swain said. 

 

The suicide rate is also very high for military men, according to Dr. Scott Haltzman, a Clinical Assistant 

Professor at Brown University.  He specializes in men, marriage and relationships, and said one of the main 

reasons the suicide rate was the highest in the military this past year was because of break-ups of 

relationships.  ―There are lots of reasons why military men respond differently than non-armed men,‖ said Dr. 

Haltzman.  ―They have access to firearms, and are more prone to successful suicides, and they have split 

allegiances compared to non-military men: first God, then country, THEN family.   And women don‘t usually like 

it that way.‖  He also believes that age plays a big factor.  ―Many of the men are young and don‘t have great 

role models for relationships,‖ he said. 

 

Michele Moore, a social worker at the VA Southern Nevada Healthcare System, said that divorce is not easy 

for any family, but it can be especially difficult for military ones.   

 

―The stressors or difficulties are there on the military side of it, but the counter to this is military men most likely 

have many more resources available to them than non-military men,‖ said Moore.  ―If an active duty member is 

unable to cope with his/her job after divorce...they probably would not have been able to cope as a civilian.  In 

general, the military tends to have a "harder and more intense" lifestyle and work rate than most...but still must 

deal with life and all that it brings.‖ 

 

Dr. Schank offers some advice to help military men and their families cope with divorce.  "Stay in touch with 

your kids as often as possible,‖ he said.  ―The Internet makes regular communication easy; but the problem is 

that when you have a baby or a toddler, or even a 5 year old, it isn't so easy to have a conversation on the 



phone or via Skype.‖ 

 

The question to address is, what do you talk about?  Dr. Schank said it is important to improve communication 

between parents or grandparents with their families.   ―I created www.Imissthatkid.com which gives you 

something to talk about.  It gives the divorced dad the chance to be his child's teacher in the best sense of that 

term, guiding your child through games that teach reading, math or geography.  It is possible to establish a 

relationship with a child when you are away with regular communication, especially in a way that engages the 

child.   It‘s possible to fight a war and help teach your child how to read and learn." 
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Memorial Day History 

Three years after the Civil War ended, on May 5, 1868, the head of an organization of Union veterans — the Grand Army of the 

Republic (GAR) — established Decoration Day as a time for the nation to decorate the graves of the war dead with flowers. Maj. 

Gen. John A. Logan declared that Decoration Day should be observed on May 30. It is believed that date was chosen because 

flowers would be in bloom all over the country. 

The first large observance was held that year at Arlington National Cemetery, across the Potomac River from Washington, D.C. 

The ceremonies centered around the mourning-draped veranda of the Arlington mansion, once the home of Gen. Robert E. Lee. 

Various Washington officials, including Gen. and Mrs. Ulysses S. Grant, presided over the ceremonies. After speeches, children 

from the Soldiers‘ and Sailors‘ Orphan Home and members of the GAR made their way through the cemetery, strewing flowers on 

both Union and Confederate graves, reciting prayers and singing hymns. 

Local Observances Claim To Be First Local springtime tributes to the Civil War dead already had been held in various places. 

One of the first occurred in Columbus, Miss., April 25, 1866, when a group of women visited a cemetery to decorate the graves of 

Confederate soldiers who had fallen in battle at Shiloh. Nearby were the graves of Union soldiers, neglected because they were the 

enemy. Disturbed at the sight of the bare graves, the women placed some of their flowers on those graves, as well. 

Today, cities in the North and the South claim to be the birthplace of Memorial Day in 1866. Both Macon and Columbus, Ga., claim 

the title, as well as Richmond, Va. The village of Boalsburg, Pa., claims it began there two years earlier. A stone in a Carbondale, 

Ill., cemetery carries the statement that the first Decoration Day ceremony took place there on April 29, 1866. Carbondale was the 

wartime home of Gen. Logan. Approximately 25 places have been named in connection with the origin of Memorial Day, many of 

them in the South where most of the war dead were buried. 

Official Birthplace Declared In 1966, Congress and President Lyndon Johnson declared Waterloo, N.Y., the ―birthplace‖ of 

Memorial Day. There, a ceremony on May 5, 1866, honored local veterans who had fought in the Civil War. Businesses closed and 

residents flew flags at half-staff. Supporters of Waterloo‘s claim say earlier observances in other places were either informal, not 

community-wide or one-time events. 

By the end of the 19th century, Memorial Day ceremonies were being held on May 30 throughout the nation. State legislatures 

passed proclamations designating the day, and the Army and Navy adopted regulations for proper observance at their facilities. 

It was not until after World War I, however, that the day was expanded to honor those who have died in all American wars. In 1971, 

Memorial Day was declared a national holiday by an act of Congress, though it is still often called Decoration Day. It was then also 

placed on the last Monday in May, as were some other federal holidays. 

Some States Have Confederate Observances Many Southern states also have their own days for honoring the Confederate dead. 

Mississippi celebrates Confederate Memorial Day on the last Monday of April, Alabama on the fourth Monday of April, and Georgia 

on April 26. North and South Carolina observe it on May 10, Louisiana on June 3 and Tennessee calls that date Confederate 
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Decoration Day. Texas celebrates Confederate Heroes Day January 19 and Virginia calls the last Monday in May Confederate 

Memorial Day. 

Gen. Logan‘s order for his posts to decorate graves in 1868 ―with the choicest flowers of springtime‖ urged: ―We should guard their 

graves with sacred vigilance. ... Let pleasant paths invite the coming and going of reverent visitors and fond mourners. Let no 

neglect, no ravages of time, testify to the present or to the coming generations that we have forgotten as a people the cost of a free 

and undivided republic.‖ 

The crowd attending the first Memorial Day ceremony at Arlington National Cemetery was approximately the same size as those 

that attend today‘s observance, about 5,000 people. Then, as now, small American flags were placed on each grave — a tradition 

followed at many national cemeteries today. In recent years, the custom has grown in many families to decorate the graves of all 

departed loved ones. 

The origins of special services to honor those who die in war can be found in antiquity. The Athenian leader Pericles offered a 

tribute to the fallen heroes of the Peloponnesian War over 24 centuries ago that could be applied today to the 1.1 million Americans 

who have died in the nation‘s wars: ―Not only are they commemorated by columns and inscriptions, but there dwells also an 

unwritten memorial of them, graven not on stone but in the hearts of men.‖ 

To ensure the sacrifices of America ‘s fallen heroes are never forgotten, in December 2000, the U.S. Congress passed and the 

president signed into law ―The National Moment of Remembrance Act,‖ P.L. 106-579, creating the White House Commission on the 

National Moment of Remembrance. The commission‘s charter is to ―encourage the people of the United States to give something 

back to their country, which provides them so much freedom and opportunity‖ by encouraging and coordinating commemorations in 

the United States of Memorial Day and the National Moment of Remembrance. 

The National Moment of Remembrance encourages all Americans to pause wherever they are at 3 p.m. local time on Memorial Day 

for a minute of silence to remember and honor those who have died in service to the nation. As Moment of Remembrance founder 

Carmella LaSpada states: ―It‘s a way we can all help put the memorial back in Memorial Day.‖ 
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History of Veterans Day 

World War I – known at the time as ―The Great War‖ - officially ended when the Treaty of Versailles was signed on June 28, 1919, in the Palace 

of Versailles outside the town of Versailles, France. However, fighting ceased seven months earlier when an armistice, or temporary cessation of 

hostilities, between the Allied nations and Germany went into effect on the eleventh hour of the eleventh day of the eleventh month. For that 

reason, November 11, 1918, is generally regarded as the end of ―the war to end all wars.‖ 

 

Soldiers of the 353rd Infantry near a church at Stenay, Meuse in France, wait for the end of hostilities.  This photo was taken at 10:58 a.m., on November 11, 1918, 

two minutes before the armistice ending World War I went into effect 

In November 1919, President Wilson proclaimed November 11 as the first commemoration of Armistice Day with the following words: "To us in 

America, the reflections of Armistice Day will be filled with solemn pride in the heroism of those who died in the country‘s service and with 

gratitude for the victory, both because of the thing from which it has freed us and because of the opportunity it has given America to show her 

sympathy with peace and justice in the councils of the nations…" 

The original concept for the celebration was for a day observed with parades and public meetings and a brief suspension of business beginning at 

11:00 a.m. 

The United States Congress officially recognized the end of World War I when it passed a concurrent resolution on June 4, 1926, with these 

words: 

Whereas the 11th of November 1918, marked the cessation of the most destructive, sanguinary, and far reaching war in human annals and the 

resumption by the people of the United States of peaceful relations with other nations, which we hope may never again be severed, and 
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Whereas it is fitting that the recurring anniversary of this date should be commemorated with thanksgiving and prayer and exercises designed to 

perpetuate peace through good will and mutual understanding between nations; and 

Whereas the legislatures of twenty-seven of our States have already declared November 11 to be a legal holiday: Therefore be it Resolved by the 

Senate (the House of Representatives concurring), that the President of the United States is requested to issue a proclamation calling upon the 

officials to display the flag of the United States on all Government buildings on November 11 and inviting the people of the United States to 

observe the day in schools and churches, or other suitable places, with appropriate ceremonies of friendly relations with all other peoples. 

An Act (52 Stat. 351; 5 U. S. Code, Sec. 87a) approved May 13, 1938, made the 11th of November in each year a legal holiday—a day to be 

dedicated to the cause of world peace and to be thereafter celebrated and known as "Armistice Day." Armistice Day was primarily a day set aside 

to honor veterans of World War I, but in 1954, after World War II had required the greatest mobilization of soldiers, sailors, Marines and airmen 

in the Nation‘s history; after American forces had fought aggression in Korea, the 83rd Congress, at the urging of the veterans service 

organizations, amended the Act of 1938 by striking out the word "Armistice" and inserting in its place the word "Veterans." With the approval of 

this legislation (Public Law 380) on June 1, 1954, November 11th became a day to honor American veterans of all wars. 

Later that same year, on October 8th, President Dwight D. Eisenhower issued the first "Veterans Day Proclamation" which stated: "In order to 

insure proper and widespread observance of this anniversary, all veterans, all veterans' organizations, and the entire citizenry will wish to join 

hands in the common purpose. Toward this end, I am designating the Administrator of Veterans' Affairs as Chairman of a Veterans Day National 

Committee, which shall include such other persons as the Chairman may select, and which will coordinate at the national level necessary 

planning for the observance. I am also requesting the heads of all departments and agencies of the Executive branch of the Government to assist 

the National Committee in every way possible." 

 

President Eisenhower signing HR7786, changing Armistice Day to Veterans Day. From left: Alvin J. King, Wayne Richards, Arthur J. Connell, John T. Nation, 

Edward Rees, Richard L. Trombla, Howard W. Watts  

On that same day, President Eisenhower sent a letter to the Honorable Harvey V. Higley, Administrator of Veterans' Affairs (VA), designating 

him as Chairman of the Veterans Day National Committee. 

In 1958, the White House advised VA's General Counsel that the 1954 designation of the VA Administrator as Chairman of the Veterans Day 

National Committee applied to all subsequent VA Administrators. Since March 1989 when VA was elevated to a cabinet level department, the 

Secretary of Veterans Affairs has served as the committee's chairman. 

The Uniform Holiday Bill (Public Law 90-363 (82 Stat. 250)) was signed on June 28, 1968, and was intended to ensure three-day weekends for 

Federal employees by celebrating four national holidays on Mondays: Washington's Birthday, Memorial Day, Veterans Day, and Columbus Day. 



It was thought that these extended weekends would encourage travel, recreational and cultural activities and stimulate greater industrial and 

commercial production. Many states did not agree with this decision and continued to celebrate the holidays on their original dates. 

The first Veterans Day under the new law was observed with much confusion on October 25, 1971. It was quite apparent that the commemoration 

of this day was a matter of historic and patriotic significance to a great number of our citizens, and so on September 20th, 1975, President Gerald 

R. Ford signed Public Law 94-97 (89 Stat. 479), which returned the annual observance of Veterans Day to its original date of November 11, 

beginning in 1978. This action supported the desires of the overwhelming majority of state legislatures, all major veterans service organizations 

and the American people. 

Veterans Day continues to be observed on November 11, regardless of what day of the week on which it falls. The restoration of the observance 

of Veterans Day to November 11 not only preserves the historical significance of the date, but helps focus attention on the important purpose of 

Veterans Day: A celebration to honor America's veterans for their patriotism, love of country, and willingness to serve and sacrifice for the 

common good. 
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At Rest Abroad: Sealed in Blood 

Memorial Day at Belleau Wood highlights bonds forged on the 
battlefield. 

By Matt Grills - May 1, 2012 
 

 

The Aisne-Marne American Cemetery near Belleau, France, is home to the graves of 2,289 Americans who fought in 

the region during the summer of 1918. Photo by Matt Grills  

As Marine Corps Commandant James Amos kneels, Belleau Wood is silent, save for 

scattered bird songs and the rustling of leaves overhead. 

He sets a small token at the base of the Marine monument – a commemorative coin given 

to him from members of Task Force Belleau Wood serving in Afghanistan. 

http://www.legion.org/magazine/163500/rest-abroad-sealed-blood


Soon, hundreds will fill the nearby cemetery for a Memorial Day ceremony. But here, now, 

in the heart of Belleau Wood, Amos and the Marines behind him are privately honoring 

those who died taking this forest in one of World War I‘s ugliest battles. 

Lt. Gen. Hervé Charpentier, commander of the French Land Forces, joins Amos in placing a 

wreath and rendering a salute. 

At the ceremony, the two officers talk of what the Americans did at Bois de la Brigade de 

Marine, or ―Wood of the Marine Brigade,‖ and what it meant. 

―Their sacrifice for this morsel of French ground sealed in blood the bonds that unite our two 

countries,‖ whose forces have fought side by side on battlefields since, Charpentier says. 

Amos praises an alliance that ―continues in the mountains and valleys of Afghanistan, and 

recently over the skies of Libya as French Rafales and MC Harriers flew in support of 

Operation Odyssey Dawn.‖ 

Though U.S. soldiers outnumber Marines buried at Aisne-Marne, the Marines have a 

special attachment to the cemetery and the woods beyond. This is where the modern 

Marine Corps was born – where on June 6, 1918, it lost more men than it had in its entire 

history up to that point. 

On Memorial Day, they are remembered and celebrated. A bugler plays Taps. A French 

student reads a poem. The Marine Drum & Bugle Corps gives a rousing performance, and 

the Marine Corps Silent Drill Platoon wows the crowd with precision marching and rifle 

maneuvers. 

After the ceremony, hundreds of Marines – from the 5th Regiment, the 6th Regiment, 

Marine Forces Europe in Stuttgart, Germany, and elsewhere – gather for a reception in the 

courtyard of a nearby chateau, where they take turns sipping from the famous ―devil dog‖ 

fountain.   

―This is my third visit, and every time I come back I get goose bumps,‖ says Sgt. Maj. Jamie 

Deets of the 6th Marine Regiment. ―In the United States we‘re fighting to save our 

battlefields. Here at Belleau Wood, there‘s no commercialization, no buildup of housing – a 

fitting tribute to our Marines and soldiers who gave the ultimate measure here.‖ 

Lt. Col. Mark Sojourner, who is stationed at Stuttgart and works for AFRICOM, brought his 

wife, Lori, and their two daughters over on a USO tour. He calls the trip ―a pilgrimage every 

Marine would like to make.‖ 

In Bouresches, a villager ran up to Sojourner with a bottle of wine and old photographs. ―He 

just said ‗thank you‘ over and over, that he loved Marines and appreciated that we‘re here,‖ 

he says.  



For Mike Miller, director of the Marine Corps archives, Memorial Day capped an incredible 

week of exploring Belleau Wood for the first time. He spent two days walking the battlefield, 

sometimes crawling on his hands and knees across ravines. 

―You can see fighting holes, shell holes, trenches worn down,‖ he says. ―There‘s an 

uncomfortable quiet when you‘re in there. This is nasty terrain.‖ 

Years ago, Miller interviewed Gene Lee, who was the battle‘s last surviving combat veteran 

when he died at 105. Surrounded by Marine memorabilia, Lee recalled the terror of 

charging through a wheat field swept by German machine-gun fire. Then he broke down, 

grieving the buddies he‘d lost. 

Thinking of Lee, Miller stops at the headstone of every soldier, sailor and Marine in the 

cemetery to pay his respects. He‘s touched to see that beside each U.S. flag flies a French 

flag, placed by local schoolchildren.  

―This is something every American should see,‖ he says. 

Matt Grills is managing editor of The American Legion Magazine. 
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A Long Overdue Welcome for Vietnam Veterans 

March 15, 2012 by Alex Horton  

 

It has been more than three decades since my uncle came home from his tour in Vietnam, but he wore the battle on 

his face for many years. Even when I was little, I understood the man in my family who walked jungle trails as a 

Marine grunt was different from my other relatives. He didn’t talk about his experiences much, to the detriment of our 

family and our history. 

My uncle’s story is hardly unique among Vietnam Veterans, and the less than welcoming reception from the public 

played a role in how comfortable many were in speaking about his experiences. As the Marine Corps blog noted, 

Vietnam Veterans never received a welcome fit for their honor and sacrifice. 

http://www.blogs.va.gov/VAntage/6138/a-long-overdue-welcome-for-vietnam-veterans/
http://www.blogs.va.gov/VAntage/6138/a-long-overdue-welcome-for-vietnam-veterans/
http://www.blogs.va.gov/VAntage/author/vacohortoa/


Last year, the Senate recognized March 30 as “Welcome Home Vietnam Veterans Day” to right the wrongs of our 

past. State and local governments are holding their own events in a long overdue motion of support. 

This year, the USO of North Carolina is organizing an event at the Charlotte Motor Speedway on March 31 to thank 

Vietnam Veterans. Live entertainment will be on hand, but more importantly, VA will have mobile sites set up to help 

Veterans sign up for health care and benefits. Veteran Service Organizations will also be on hand to explain the 

services and support they offer. 

If you’re interested in attending the free event, check out this page for more information, contact phone numbers, and 

information on how to get tickets. And don’t forget to bring a DD-214! 

Veterans are still coming home long after the last shot in Vietnam was fired. Men and women like my uncle didn’t 

have the homecoming they deserved, so it’s up to every community to welcome home our Vietnam Vets any way 

they can.  
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VFW APPLAUDS ARLINGTON 

NATIONAL CEMETERY 

IMPROVEMENTS  

'The Army said they were going to fix Arlington and they have' 

June 07, 2012 

The Veterans of Foreign Wars of the U.S. was critical of the Army when in 2010 it was 

confirmed that America‘s most revered national cemetery was failing to do its job. At its 111th 

national convention in Indianapolis that year, the VFW even passed a national resolution to 

support transferring Arlington National Cemetery away from the Army and into the Department 

of Veterans Affairs, which operates 131 national cemeteries across the country.   

Not anymore.   

―The Army said they were going to fix Arlington and they have,‖ said Richard L. DeNoyer, the 

national commander of the 2 million-member VFW and its Auxiliaries. ―Army Secretary John 

McHugh and Army National Cemeteries Program Executive Director Kathryn Condon and staff 

are to be applauded for not only returning Arlington to the hallowed status all of America 

expects, but for helping to restore the trust and stewardship that those interred and their families 

deserve.‖   

In the wake of a June 2010 Army Inspector General report that validated mismanagement and 

misplaced graves, the Army fired senior cemetery management and embraced technology to 

replace an antiquated 3 x 5-inch card recordkeeping system that Condon said was one fire away 

from total destruction. Each of the almost 260,000 grave markers have since been digitally 

photographed, and a new GPS-linked smartphone app due out this fall will help online visitors 

tour the cemetery from home. The Army also created a geospatial mapping system that allows 

cemetery staff to synchronize in real-time all their daily operations, to include burials, public 

ceremonies, and infrastructure upkeep and repair — a first for any national cemetery.   

 

http://www.vfw.org/News-and-Events/Articles/2012-Articles/VFW-APPLAUDS-ARLINGTON-NATIONAL-CEMETERY-IMPROVEMENTS/
http://www.vfw.org/News-and-Events/Articles/2012-Articles/VFW-APPLAUDS-ARLINGTON-NATIONAL-CEMETERY-IMPROVEMENTS/


―The media, Congress, and veteran and military service organizations have held Army leadership 

under intense scrutiny over the past two years,‖ said DeNoyer, a retired Marine and Vietnam 

combat veteran from Middleton, Mass. ―And while Arlington may still have more challenges to 

overcome, the Army is getting this right, which the VFW hopes will go far in restoring the 

public‘s full faith in Army‘s ability to perform this most sacred mission. Well done.‖   
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My Very Own Homecoming 

May 30, 2012 By Kathryn  

You hear the stories, watch the tv shows, and see the 

photos, but nothing prepares you for your very own homecoming. The weeks leading up to it are 

filled with anxiety, nervousness, and excitement. The days leading up to it are even worse. It 

took everything I had to keep busy. I filled my schedule up whenever I could and then it 

happened: his homecoming date changed. Again. 

I was so very disappointed. Sure, I know it could happen. I had even expected it, but I had so 

hoped it would never happen. I was shocked at how many times the date and time changed. It 

was a huge roller coaster where I would be on the top and then a day later I would be on the 

bottom. I had cleared my entire schedule for that week and now I had a whole week of nothing 

http://www.singingthroughtherain.net/2012/05/my-very-own-homecoming.html


while I waited for him to come home. I quickly worked to fill it up again with friends and 

appointments. 

That whole week I realized I was not excited. I was just expecting it to change again. All I 

wanted to so is sit in my room and wait for the week to end, but I didn‘t. Finally, as the next 

homecoming date got closer I started getting excited again. I realized this was going to really 

happen – my husband was really coming home! During this time I pictured what it was going to 

be like. Would everything be the same as before? Would homecoming be awkward or would I 

run to him not caring who was watching? 

The last word I heard before my husband got on his plane was that he would be arriving in the 

U.S. early Sunday night. I was shocked because we were expecting Monday or Tuesday. I didn‘t 

want to get my hopes up too much, but I was very excited. All day Sunday I was so antsy. I 

watched the clock waiting for the 8 pm to arrive -the time he told me he would arrive in 

Baltimore. 

I finally got the phone call: he had arrived safely in the United States. I was so relieved. It was an 

incredible feeling. Now all he had to do was find a flight home that night. He told me he would 

call me back and let me know. I was so excited and was praying my heart out he could get a 

flight that night. 

While I waited, I had to make a ton of phone calls. I had a photographer coming with me so I 

needed to let her know what was going on so she could get a sitter for her kids, I had to call the 

two babysitter back-ups I had to find out who could watch him and what was going on. I was 

going crazy waiting for him to call back. After about 40 minutes, he called and said the ticket 

counter was closed until morning there were no more flights out. I was really disappointed, but 

knew this could happen. One more night wouldn‘t be too bad I told myself. 



He told me the ticket counter opened at 4 am and he would be there to try to get the first flight 

out. I was still very excited. I had to call all the same people back, and finished making 

arrangements to call them in the morning when I knew what was going on. I made myself eat 

some dinner, and by that time I was so exhausted by the emotional roller coaster of everything 

that I went to bed. 

5 am comes and I am woken up by a phone call. His flight leaves at 6:30 am. The flight takes the 

same time it takes to drive there which means I have exactly 30 minutes to get ready, dressed, 

and get my son over to the sitter‘s house. It took me 45. Thankfully I had already showered the 

night before, and just had to do my hair and makeup. I packed my son‘s stuff, woke him up and 

headed to my friend‘s house where I gave her instructions for Adam and rushed out the door. 

By this time I was running pretty late and was not even sure if I would make it to the airport on 

time to meet his flight. The photographer (who was meeting me at the airport) and I had decided 



to try to meet him at the gate. She knew how to get a special pass for military that allows us to go 

and meet our husbands there if they are coming back from a deployment. His flight was due in 

sometime after 8 am and it was going to be pretty close. 

I was making some pretty awesome time getting to the airport- until I hit Atlanta. Sure it‘s 

morning, but all the people who work in Atlanta are also trying to get into Atalanta. I was only a 

couple miles from the airport and hit some very bad traffic. I was going crazy. I had about 20 

minutes to get through traffic, park, get a pass, and get to the gate. Finally after what seemed like 

forever I was able to get through the traffic. 

I parked, ran into the airport (a little embarrassed about the stares I am getting because they are 

seeing a women in a dress and high heels running into the airport), and called my photographer. I 

couldn‘t find her anywhere and she was not answering her phone. I think I called her about 12 

times. Finally she called me back and told me that she didn‘t think we could get passes to the 

gate. The line to get through security was a 35 minute wait. I was disappointed, but at this point 

his plane was going to be here anytime now so I didn‘t care. I just wanted to see him. 

We walked to the entrance we knew he and all the other passengers would be coming through to 

get to baggage claim and then the wait began. His flight was on time, but it looked like it was 

arriving a little later then we had thought. Plus I had to remind myself  how long it takes to park 

the plane and for all the passengers to get off. 

He didn‘t have his phone, so I wasn‘t sure if he would call me or not. Previously he had 

borrowed other people‘s phones so he could give me a quick call to let me know what was going 

on.  The waiting was killing me. I was so nervous, there was a couple times I thought I might 



throw up. I didn‘t know when he was going to come up over that escalator so all I could do is 

keep watching and waiting. 

I checked my phone several times,  but I had somehow still missed a phone call. I knew Jon had 

borrowed a phone but I wasn‘t sure if I should try calling that person back or just continue to 

wait. A few minutes later I get a phone call. It‘s a man on the other end telling me that my 

husband asked him to tell me that he is on his way to baggage claim, God bless me and to have a 

good reunion. I was touched. 

I was also shaking. Now he could be coming any minute. My eyes scanned the crowd just 

waiting to see a glimpse of him. 

From the second I saw him, everything else faded away. I could feel myself running (as best I 

could in high heels) the short distance to meet him and then it was over. The second we touched, 

our deployment was over and I could feel the relief fill my body. We hugged so tight and he 

picked me up and I didn‘t give a second to thought to what anyone else was doing. It was like for 

those few seconds we were the only ones left in the world. 

We walked over to where our photographer was and he told me he had to go to the bathroom. I 

didn‘t want to ever let him go again, but I did. We hugged and kissed some more and then when 

he was done we went to get his baggage. I had a huge smile on my face. I felt complete again 

and there was nothing in the world that was going to bring me down in those moments. 

Of course we all know it doesn‘t end there, life goes on, but that day will forever be etched into 

my memory. The weeks that have followed have been wonderful. I was worried at how 

reintegration would be and while it has only been a few weeks it has not been as bad as I had 

pictured. Being able to do everything together again even just hold hands, or sit next to each 

other or in the same room is just the most amazing feeling in the world. it has taught me not to 

take a single day for granted. Homecoming: there‘s nothing like it. 
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The Reintegration Puzzle: Putting the Pieces 

Back Together 

April 23, 2012 By Kathryn  

Today, I have Aprille guest posting with another post about reintegration for military families. 

Enjoy! 

A military family that has gone through a 

deployment is much like a puzzle that has been wrecked and the pieces scrambled. After the 

deployment, the family has to put their puzzle back together. Here are some tips to help you 

through this process: 

1. Realize that the puzzle you are putting back together is going to look different than it did 

before. Your family will never be the same as it was, or function in the same way as it did, 

before this separation. Your ―new normal‖ is going to look different from your ―old normal.‖ 

2. Put the border together first. Find all the straight pieces, the easy ones, the ones you know 

haven‘t changed. ―We love each other. He‘s home safe. Nothing else matters.‖ You might not 

feel ―in love‖ or always see all the results of your love, but you have to know it‘s there. The rest 

of the pieces may be scattered– it might not look like you can EVER put it back together. But 

you still have the border, and that‘s a start! 

http://www.singingthroughtherain.net/2012/04/the-reintegration-puzzle-putting-the-pieces-back-together.html
http://www.singingthroughtherain.net/2012/04/the-reintegration-puzzle-putting-the-pieces-back-together.html


3. Focus on connecting one piece at a time. For us, it‘s simple things like holding hands or fixing 

my husband‘s coffee. It‘s small, but it‘s a connection. Little by little, the more connections you 

make, the closer you are to putting that whole puzzle back together. 

4. Set aside the hard sections that you are struggling to connect and come back to them when you 

have more of the puzzle put together. Remember that there is no ―set time‖ to how quickly you 

should reintegrate. It takes time. Don‘t brush problems under the rug or ignore them completely, 

but recognize that not everything is going to connect easily and quickly. 

5. Don‘t compare your puzzle to others‘. The Smith‘s might only have 100 pieces in their puzzle 

while you have 1000 in yours. Things like children, combat stress, unit casualties, pregnancy, or 

a new baby add pieces to the puzzle. The Smith‘s puzzle might look better than yours – you 

might even be able to see their whole picture when you can‘t see yours. But it doesn‘t matter. 

Focus on YOUR puzzle. 

6. Don‘t be afraid to ask for help in putting your puzzle back together. Puzzles usually get put 

together faster when there are more hands involved. Sometimes, you just need someone to ask, 

―Have you considered flipping this piece upside down? I think it would actually fit there!‖ 

Having objective help can be crucial in seeing the big picture. It is very rare that a military 

family would NOT need some sort of outside mediation to help them reintegrate. Please don‘t be 

too proud (or ashamed) to ask for help with the tough sections of your puzzle. 

Above all, remember that you love each other and it doesn‘t have to be perfect. Give it time. 

―When you figure out love is all that matters after all, it sure makes everything else seem so 

small.‖  (So Small by Carrie Underwood) 

Aprille is a 5-year Active Duty Army spouse going through reintegration 

after her husband‘s second year-long deployment to Afghanistan. She and her husband Russ 

have been married for four years and they have a 19-month-old son Ezra. This post was written 

with the collaboration of her husband. You can read more about their military life together at 

http://www.beautifulinhistime.com/blog.php 
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Dear Civilians: What You Need to Know 

About Military Homecomings and 

Reintegration 

April 16, 2012 By Kathryn 

Homecoming. The event that military families everywhere hope for, dream of, and look forward 

to. But homecoming is not what everyone thinks it is. It is not always the fairytale that tv shows 

and movies make it out to be. Homecoming is hard, and it‘s definitely not always happily ever 

after. 

My own homecoming is coming up very soon. I have been told by other military wives what to 

expect and been given advice, but I wondered how much civilians knew about what goes on 

behind the scenes after homecoming. I wanted my civilian friends to know that homecoming 

isn‘t necessarily the end, that sometimes the war continues at home too. 

Since I have not been through a homecoming yet, I asked a very dear friend to write about it. 

Aprille wrote a wonderful post from her heart, her words striking deep even with me. I hope that 

you will read them, and accept them as if they were coming from me. I ask you to understand 

that this journey is not over, and that we covet your prayers for our family over the next few 

months. 

http://www.singingthroughtherain.net/2012/04/dear-civilians-what-you-need-to-know-about-military-homecomings-and-reintegration.html
http://www.singingthroughtherain.net/2012/04/dear-civilians-what-you-need-to-know-about-military-homecomings-and-reintegration.html


 

Aprille and her family at a recent homecoming. 

Military reunions are well-known as very exciting and happy experiences, but what a lot of 

people don‘t realize is that homecoming and reintegration are very difficult times as well. For a 

military family, the weeks before their reunion is an anxiety-filled wait, and the weeks and 

months after their reunion are filled with many challenges. 

“No, I don’t know when he is coming home!” 
―So when is he coming home?‖ This is probably the most frequently asked question a military 

spouse receives. Naturally, others are excited for her because she is finally going to be reunited 

with her husband! But for the soldier who is traveling home from the other side of the world, it‘s 

a complicated multi-step process. There are chopper and plane schedules, other military 

personnel who may need to rush home for emergencies, weather factors, and of course the 

presence of the enemy and the battles of the war. For this reason homecoming details are never 

finalized until the last minute, change often, and need to be kept very secret to keep our military 

members safe. The very earliest notice I have ever had of exactly when my husband was arriving 

home was 14 hours, and even then his flight ended up landing 2 hours later than expected. The 

military projects estimates and approximates to the families for planning purposes, but those 

estimates are rarely exactly when it actually ends up happening. 

For the spouse that loves and supports her service member, the process is just as frantic.  There 

are chores to get done, banners to make, balloons to blow up, middle of the night phone-calls to 

answer, hopes and dreams about the return to deal with, as well as the fear of what problems or 

stresses the soldier might be bringing home with him.  The bottom line is that homecoming is not 

just this dreamy ―wish come true‖ in which everyone lives happily ever after.  Even at its best, 

it‘s a challenge and a struggle for all parties involved. 

The World English Dictionary defines ―reintegrate‖ as ―to make or be made into a whole again.‖ 

Deployments split military families into fragments, and the process of putting those fragments 

back together and making the family whole again is difficult and painstaking.  With that in mind, 



here are some things that friends and family can do to support a military family experiencing 

reunion after deployment. 

Please respect our homecoming wishes. 

Some military members will want all their extended family there to welcome them home from 

war…others only want their spouses (even leaving the children with a sitter). This will depend 

on the personality of the service member and the dynamics of his or her family. If we ask you not 

to attend the ceremony or come into town for homecoming, PLEASE understand that this is not 

some sort of personal attack on you. We just need some space and alone time to get used to each 

other again before adding the stress of extended family and friends. If we ask you to come, then 

come, but understand that we will still need space. Make hotel accommodations and don‘t plan 

big surprises or parties for that week. The greatest need a returning service member has the first 

week he is home is sleep and peace. 

Not everyone has the same homecoming experience. 
Every family‘s personality is different. Some couples will run to each other, jump into each 

other‘s arms, cry and kiss and hug for a long time before leaving the homecoming facilities. 

Others, like my husband and I, favor a quick peck on the cheek and ―let‘s just get out of here‖ 

approach and save the more intimate and emotional reunion for the privacy of our own homes. 

Neither is right or wrong. And while we may imagine or plan it a certain way, when that moment 

actually happens, it rarely ends up going the way we envisioned it. Please don‘t put expectations 

on us as to how we should or should not act at homecoming. 

“There are no unwounded soldiers!” 
No service member comes back from a deployment without bearing some scars of what they 

have experienced. It doesn‘t matter if they were in Iraq, Kuwait, Africa, or Afghanistan; if they 

sat at a desk or behind a sniper rifle; if they were gone for 6 weeks or 16 months. Will there be 

varying degrees of their wounds? Absolutely… but ALL will be affected in some way. Soldiers 

experience long work hours, no breaks, monotony, lack of American comforts, fatigue, adjusting 

their bodies to a new time zone (and then back again), anxiety, sleep disorders, fear, sinful 

temptations, and time spent away from their precious families. Nothing about deployment is 

enjoyable or easy. Please don‘t downplay a service member‘s wounds because they are 

―invisible‖ or because the soldier ―seems fine.‖ You have no idea what they have been through 

or what they and their families now have to deal with for the rest of their lives. Even little things 

like stuttering or being uncomfortable in social situations can be little symptoms of the ―invisible 

wounds‖ they are trying to heal. Please don‘t mock these things or take them personally. 

Every military spouse is now a caretaker. 
As the service member begins to heal from his physical and invisible wounds, the primary person 

that steps in to care for him during that process is his wife. For some spouses, this means 

attending multiple appointments, sitting beside hospital beds, and driving their service member 

everywhere he needs to go. For others, the responsibilities are less consuming, but still include 

being a calming presence in stressful situations or providing comfort after nightmares and sleep 

disturbances. Military spouses whose military members are facing problems like severe anxiety 

and PTSD can find themselves dealing with secondary/anticipatory anxiety and PTSD. Often 

they get so used to their soldiers reacting in a certain way to stress that, in seeking to lesson their 



reactions, they anticipate the reactions ahead of time and develop their own anxiety about the 

upcoming situation. This stress can cause severe emotional and physical fatigue, which in time 

can make it harder and harder for them to care for the needs of their soldier. Look for ways to 

help alleviate the stress of a military spouse. Offer a quick hug, a prayer, or just a listening ear 

for when she gets overwhelmed. 

“Mama just needs a break!” 
A military spouse getting ready to be reunited with her husband, especially one who has small 

children, fantasizes about getting a break. She dreams of her husband taking over all of the 

fatherly responsibilities seamlessly while she finally gets a chance to set down the burdens she 

has been carrying for the last few months…the burdens of being a single parent, taking out the 

trash every week, managing the home and finances, and staying up late for Skype dates and 

phone calls. While some of this does in fact happen once the family is reunited, the service 

member‘s homecoming brings a whole new set of responsibilities to her plate. Her service 

member may even be unable to step back into the roles that he was filling before he deployed for 

various reasons. So now she is caring for her husband‘s wounds, adapting to his schedule, doing 

loads and loads of extra laundry, and actually having to cook real meals again (as opposed to 

eating ice cream for dinner!). 

On top of her extra responsibilities, her current responsibilities become more difficult. Children 

most often react to stress (even good stress) by acting out. They misbehave more, sleep and nap 

less, and are just out of sorts in general. They are adjusting to daddy being home again, but 

daddy is different than what they remembered. Sometimes he may be distant, moody, angry…he 

may even curse on accident. Small children cannot comprehend what has happened to daddy. 

They just know that things are different. ―Oh, and why does daddy suddenly want to take so 

much of mommy‘s attention? No she‘s MY mommy!‖ Toddlers can become jealous that they no 

longer have mom‘s undivided attention. And there‘s pretty much nothing worse than a service 

member with mental difficulties than a screaming baby! Suddenly ―the-military-wife-who-just-

dreams-of-finally-getting-a-break‖ begins to feel more like the rope used in the game of tug of 

war between the cranky kids and the stressed out husband. 

Both over the two week RnR (mid-tour leave) during my husband‘s second deployment and the 

weeks following his homecoming, the word I could have used most to describe how I felt was 

simply ―exhausted‖! Look for specific ways to lend a helping hand to the military spouse that 

you know. Offer to take her children for the evening so that she and her husband can have a quiet 

evening at home to themselves. Offer to bring them a meal. If you have been providing services 

like lawn care, taking out her trash, or car maintenance, ask her if she would like you to continue 

while her husband adjusts to simply being home. Provide social outlets for her by continuing to 

invite her over for coffee dates or girl‘s nights. While at first we military wives love to spend 

every waking moment with our returned service member, after a week or two we start to go 

through ―girlfriend withdrawal‖ and sometimes a heart-to-heart talk with a friend provides just 

the perspective we need to hold ourselves together for one more draining day. 

Reintegration is just hard 
One of the best illustrations that I can think of to explain what reintegration is like is that of a 

first-time mom and dad bringing home their newborn. Those first few weeks are both blissful 



and brutal! Yes, they are so glad that the misery of pregnancy is FINALLY over! But now they 

have to deal with a lack of sleep, trying to get into a new routine, grieving the loss of a carefree 

we-can-do-whatever-we-want-when-we-want marriage, and a ton of extra responsibilities. Being 

a new parent is just hard!  We as military spouses would no more send our husbands back to war 

than new parents would take that wonderful new baby back to the hospital. Of course we are 

incredibly thankful to God that the misery of deployment is finally over and yes we are thankful 

that our husbands are home safely! But that doesn‘t mean it‘s all blissful, easy, and wonderful 

either.  If you see us in the store and we seem like we are acting less-than-in-love and snapping 

at our children, it doesn‘t mean that we are headed for divorce…it may just mean that daddy had 

a nightmare which woke up the baby and then neither daddy or baby could go back to sleep and 

mommy was a ping-pong ball between them all night… everyone is just exhausted! Please don‘t 

pass critical judgments on us because we aren‘t blissfully happy all the time. 

Reintegration takes as long as it takes 
How long does it take to make a family ―whole again?‖ According to the National Association of 

School Psychologists, ―Successful reintegration does not happen overnight; it takes time (as long 

as 7 months)…‖ Army Chaplain Thomas W. Cox spoke at a briefing on combat stress hosted by 

Operation Faithful Support and stated that it can actually take as long as 18 months. The truth is 

that the answer will differ from family to family, from service member to service member. 

This process is further complicated by multiple and recurring deployments. My husband found 

out less than three months after he returned home from his first deployment that his unit was 

scheduled to deploy again the following year.  At that point ―reintegration‖ (trying to make our 

family whole) became just a dread-filled break from another deployment. There are things that 

we did not deal with properly because we were just anticipating being ripped apart again, so 

what was the point? (In hindsight, that was the wrong attitude to have, but this is a very natural 

response among military families.) Often the service member is home just a few months before 

he has to uproot his struggling-to-reintegrate family off to another duty station to face more 

training for yet another deployment in the months ahead. I have another friend whose husband is 

an Air Force pilot who deploys on a 3-months-home then 3-months-deployed schedule. It makes 

for quite an emotional roller coaster for her and her young son. The military doesn‘t make it 

exceptionally easy for military families to reintegrate because they rarely have enough time to do 

so fully. In many a case, a family is never completely made whole again. Just as a shattered vase 

will still have cracks and scrapes even when glued back together, most military families bare the 

scars of multiple separations and deployments, and are just held together by faith, love, and the 

grace of God. 

Above all, pray for patience and healing for all military families. Be patient with them. If you are 

loving and supporting a military family facing a reunion and reintegration, know that you are in 

this journey with them for the long-haul. Don‘t ―jump off the wagon‖ when it gets hard. Stay by 

them, love them, and support them without judgment even when they seem less-than-pleasant or 

become distant when they face difficulties. 

Not every military family will face all of the challenges described here. Some families 

reintegrate smoothly, others have a much harder time. Remember that every military family is 



different. But what we all have in common is that we need love, understanding, patience, and 

prayer. 
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A SOLDIER’S LOVE 
Vietnam: Leslie H. Sabo 
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P4 Leslie H. Sabo Jr. distinguished himself, May 10, 1970, in Se San, Cambodia, while serving as a rifleman in 

Company B, 3d Battalion, 506th Infantry, 101st Airborne Division. 

Members of B. Co. were ambushed by a large enemy force. While conducting a reconnaissance patrol, 22-year-old 

Sabo, charged an enemy position, killing several enemy soldiers. Immediately thereafter, he assaulted an enemy 

flanking force, successfully drawing their fire away from friendly soldiers and ultimately forcing the enemy to 

retreat. 

When a grenade landed nearby a wounded comrade, Sabo picked up the grenade threw it away while shielding his 

buddy with his own body, thus absorbing the brunt of the blast and saving the man's life.  

Seriously wounded by the blast, Sabo, nonetheless, retained the initiative and single- handedly charged an enemy 

bunker that had inflicted severe damage on the platoon. He received several serious wounds from withering 

automatic weapons fire in the process. Despite being mortally injured, he crawled towards the enemy emplacement 

and, when in position, threw a grenade into the bunker. The resulting explosion silenced the enemy fire, but also 

ended Spc. 4 Sabo's life. 
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