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CHAPTER T

INTRODUCTION

Background Information

The United States Military ended its involvement in the
Vietnam War over 10 years ago with the last of the personnel
being evacuated from Saigon in May of 1975. For thousands of
Vietnam Combat Veterans (VCVs), their families and friends, the
effects of that war continue as they struggle to integrate into
the mainstream of American society. According to 1983 pro-

jections made by the Disabled American Veterans (DAV) organ-

ization and team leaders of the Operation Outreach Programs
(Bingaman; Porter, 1984), the psychological adjustment problems
of VCVs are expected to surface at an accelerated rate until

the year 1990 when it is anticipated a plateau will be reached.
The results of current research indicate that efforts being
made to meet the therapeutic needs of distressed veterans by

the Veterans Administration are more successful than they were
five years ago, and yet the numbers seeking assistance continues
to grow at a dramatic rate (Bingaman, 1983).

During the early 1970's, the first signs of psychological
problems in VCVs began to surface but in unique ways. Tra-
ditional methods of diagnosis and treatment would frequently
result in VCVs dropping out of therapy and establishing self-

help "rap session" groups.



The veterans reported feelings of alienation, frustration, and
anger toward the government, the military, and toward the non-
veteran citizens of the United States (Strange and Brown, 1970;
Lifton, 1973; Shatan, 1973). The reactions shared by VCVs to
their war experiences were unusual and incongruent with exis-

ting diagnostic categories available in the Diagnostic Statis-

tical Manual, Edition II. Egendorf (1973), Shatan (1972), and

DeFazio (1974) hypothesized that psychotherapists, psychiatrists,
and psychologists who were accustomed to viewing individuals
and their problems in terms of labels and categories of mental
illness described in the DSM-II would experience frustration
in their efforts to provide diagnosis and treatment to VCVs.

The 1970's represents a period of time when numerous
philosophical position papers, theoretical treatises, and
autobiographical books were published describing the concerns
and problems which confronted VCVs. The outcome of these ef-
forts, by veterans and a few psychiatrists, was to inform the
general public, as well as the medical profession, that VCVs
did not return from the war without adjustment problems. A
theme present in the majority of the writings drew attention
to the distinctive nature of the adjustment problems of VCVs
when compared to the psychological difficulties experienced by
veterans of World War II and the Korean conflict.

On the basis of information obtained from interviews con-
ducted with hundreds of VCVs, Lifton (1973) and Shatan (1973)

discovered that in addition to problems of combat fatigue,



battle neurosis, and depressive reaction, veterans of the
Vietnam War were angry, depressed, and felt alienated from
society. The symptoms associated with World War II veterans
were present, but with VCVs symptoms were highly individualized.
This created difficulties for diagnosticians because tra-
ditional categories of pathology were not available to them

for use.

Three factors were initially hypothesized as being causes
for the psychological problems of VCVs. First, VCVs, in
adolescence and early adulthood, were chronologically and emo-
tionally at an age where they were inexperienced in handling
the magnitude of the life and death issues that they confronted
(Lifton, 1973; Wilson, et al., 1978). Second, there existed
a hostile "climate or environment" both in Vietnam and in the
United States within which VCVs experienced their important
developmental years {(Starr, 1973; Fall, 1973; Caputo, 1977).
Third, the unconventional and irregular way in which the Viet-
nam War was conducted resulted in VCVs feeling confused and
mistreated by commanding officers. Characteristics of the war
that created confusion include: the unconventional actions
taken by units of VCVs (Figley, 1978; Shatan, 1973); the ab-
sence of "front lines" and the use of guerrilla warfare tac-
tics (Horowitz, 1974; Shatan, 1973); the use of 12-month tour
of duties resulting in individuals arriving and leaving out-
fits in isolation instead of as a part of a complete unit

(Webb, 1978; Williams, 19781); and the inconsistant ﬁilitary



tactics used which frequently resulted in repeating actions
day after day without experiencing clearly defined victories
(Lifton, 1970; Glasser, 1971). Finally, the social atmos-
phere in the United States encouraged citizens to treat VCVs
as outcasts upon their return home. The particular themes
most painful to VCVs included: depicting the returning vet-

erans as "drug-crazed," aggressive and irresponsible (Worth-
ington, 1978; Penz, 1980); the failure of the government to
provide VCVs with jobs, adequate educational opportunities,
and a period of time for readjustment counseling after the
war (Strayer and Ellenhorn, 1975); and a general attitude of
apathy, disregard, and avoidance of the returning veteran
(Shatan, 1977; Borus, 1973; Bourne, 1969).

The numerous lists of symptoms, and their unique qual-

ities, did not conform to acceptable criteria of the Diag-

nostic Statistical Manual (DSM-II). Informal diagnostic pro-

cedures were experimented with by psychotherapists usually as
appropriate for individual veterans. In 1973, Robert Lifton
and Chan Shatan attempted to incorporate what they believed to
be the predominant clinical symptoms of troubled VCVs into an
informal diagnostic classification schema. The result of their
efforts was the introduction of the category named "Post-
Vietnam Stress Symdrome (P-VSS)" which had a strong effect on
how therapists attempted to intervene during treatment.

The Disabled American Veterans Association was the first

to publish a list of what appeared to be the predominant and



agreed to symptoms exhibited by VCVs who were experiencing
P-VSS. The categories included: re-experiencing the

traumatic events; emotional numbing; emotional constriction;
anger; mistrust; and difficulty finding meaning in their lives.

However, the process of identifying and listing numerous
clinical symptoms continues to occupy considerable time and
energy of psychologists and psychiatrists. Goodwin (1980)
provided a list of clinical symptoms associated with P-VSS and
acknowledged that it is not exhaustive. His list corresponds
to similar lists developed by Figley (1978), Thompson (1980),
and Williams (1980) and includes depression, rage, feelings of
isolation, intrusive thoughts, survivor's guilt, and anxiety
reactions.

Several characteristics of VCVs and the Vietnam War have
also been discussed by psychologists (Goodman, 1980; Figley,
1981; Thompson, 1980; Shatan, 1973) and hypothesized as con-
tributing to the psychological adjustment problems being ex-
perienced by VCVs. The Vietnam War represents the first in
the history of the United States in which the proportion of
minority soldiers exceeded that of the white majority when
compared to representation in the general population (Figley,
1981; Worthington, 1978). The racial composition of combat
units resulted in the emergence of intraunit conflicts, strug-
gles to merge value systems, and problems in reconciling
intrapsychic conflict regarding hopes for upward mob;lity and

aspirations toward returning to an opportunity for a new life



(Figley, 1978; 1981). Second,vthe variety of moral-ethical
backgrounds brought together in a combat situation created

the potential for psychological adjustment problems. The prob-
lems at home, in the United States, served to exacerbate the

problems (Herin, 1981).

Statement of the Problem

In 1980, with the publication of the Third Edition of
the DSM-IITI, members of the mental health profession formally
acknowledged that combat veterans were experiencing unique and

multi-dimensional psychological problems. Post-Traumatic Stress

Disorder, Delayed Type (P-TSD) represented the diagnostic

category within which the problems were to be examined.
Although numerous psycho-legal purposes have been served by

the diagnostic category there are questions as to whether
suitable treatment methodologies have been an outgrowth of the
diagnostic label. A diagnosis of P~TSD has provided therapists
with a conceptual model which continues to involve a wide range
of symptoms associated with P-TSD contaminates efforts to dif-
ferentially diagnose psychological problems in VCVs. Treat-
ment has become symptom oriented while the search for casual
factors is being undertaken much less frequently than 10 years
ago. Ironically, VCVs, and professionals who argued for ac-
ceptance of the P-TSD category, now watch as fewer efforts to
localize causative factors or in developing more effective
methods of intervention are being undertaken since the DSM-III

has been published.



The diagnosis of P-TSD can be made contingent on the
presence of an identifiable stressor, caused by a traumatic
event and resulting in the emergence of symptoms a minimum of
six months subsequent to the stressful events. The definition
for P-TSD provided in the DSM-III reads:

The stressor producing the syndrome would evoke
significant symptoms of distress in most people, and

is generally outside the range of such common experi-

ences as simple bereavement, chronic illness, business

losses, or marital conflict. The trauma may be ex-
perienced alon (rape or assault) or in the company of
groups of peple (combat). Stressors producing this dis-
order include natural disasters...accidental man-mad

disasters...or deliberate man-made disasters...(p 236).

The description does not take into account the length of
time persons are exposed to stressors, the impact on individ-
uals of having to deal with numerous stressors, or the impor-
tance of developmental and maturational factors on how in-
dividuals are affected. Although P-VSS offered mental health
workers a framework within which to perform minimal treatment,
its primary purpose was to draw attention to the immediate
needs of VCVs. Applied psychology was used in an effort to
reduce the escalating suicide rate among VCVs, to assist them
in deciding not to completely "drop-out" of the mainstream of
society, and to provide them with reasons to involve people in
their lives and develop interpersonal relationships. The
efforts made in treatment during the early period appears to
have been only moderately well incorporated into the DSM-III

diagnostic criteria for P-TSD. A considerable amount of po-

tentially useful information is available as a function of



early research, but needs to be researched in more depth be-
fore it can be useful to therapists or incorporated into a
diagnostic category.

There continues to exist four challenges to therapists
when attempting to intervene therapeutically with VCVs. First,
the DSM-III does not adequately discuss developmental charac-
teristics and premorbid factors when presenting possible causes
for P-TSD problems. Second, the minimal attention that is
given in the DSM-III to causation focuses exclusively on
psychological factors without addressing psychosocial or
sociological entities. Third, psychotherapists are developing
treatment plans as a function of the descriptors presented
in the DSM-III and beginning to rely upon traditional methods
of psychotherapy while devoting little attention to examining
the effectiveness of alternative methods. Finally, research
is no longer being conducted in an effort to identify alter-
native methods of diagnosing the psychological adjustment
problems being experienced by VCVs. Either directly or indi-
rectly, information from the present study will address each

of these four problem areas.

Purpose of the Study

In the present study, information will be gathered and
used to evaluate psychosocial and developmental issues believed
to contribute to the psychological adjustment problems of VCVs.

The data collected will be used to differentially diagnose



veterans who are having problems in their adjustment from
those who are not and the reasons for this difference. The
outcome of the present study will provide empirical support
for the hypothesis that developmental and psychosocial factors
have contributed significantly to the presence of P-TSD symp-
toms. Finally, the instruments used to gather information for
the present study will be examined in terms of their utility
within therapeutic processes. The utility is being measured
in relation to the amount of time needed by participants to
complete the instrument, the compatability of the PIQ and TSCS,
and the capability of the instruments to adequately assess
characteristic of a psychosocial and developmental nature.

Several concepts associated with psychosocial develop-
ment will be examined for the purpose of acquiring an under-
standing of each factor individually and as they interact with
one another. The three psychosocial issues of identity for-
mation, moral-ethical maturation, and the development of
feelings of positive self-concept will be evaluated in an ef-
fort to determine whether differences exist between combat
veterans and non-combat veterans. The present study should
be viewed as a pilot project from which additional research
will be completed.

Four research questions will be examined. A comparison
will be made between the responses given by Vietnam=-era veterans
on two questionnaires. Three groups have completed the

questionnaires including combat veterans who have been
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diagnosed as experiencing symptoms of P-TSD, VCVs who have
not been given the diagnosis, and non-combat veterans. The
following gquestions will be addressed in this study:

1) Are VCVs characterized by more frequent
statements reflecting the existence of identity dif-
fusion than are non-combat veterans?

2) Do non-combat veterans express themselves
as having greater self-satisfaction and better general
adjustment to activities of life than do VCvVs?

3) Are there differences between the stated
needs of non-combat veterans to be socially involved
and less isolated than those of VCVs?

4) Are VCVs experiencing more intensive feelings

of moral-ethical conflict than are non-combat veterans?

Definition of Terms

The following terms require special attention to ensure

that their use 1is clearly understood by the reader.

Identity: The term will be used in this paper in ac-
cordance with Erikson's (1978) definition. "Identity is an

end product to the internal struggle carried on by individuals
that culminates in autonomy, self-knowledge, and social aware-
ness. The successful achievement of identity integration re-
fers to...an integration of impulse into life.. the humanization
of conscience...the stabilization of a sense of self...
(Kenniston, 1971)."

Identity Diffusion: The phrase refers to the procedures

typically followed by individuals as they proceed to gain an
understanding of who they are and how they will react in

various social and intrapersonal situations. During this time
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in development, individuals must initially rely upon internal
resources to direct the process of differentiation, growth,
recovery, and further differentiation. When individuals are
either unable to marshal internal resources or have under-
developed strengths useful in crystalizing a sense of self,
diffusion will be the outcome (Goldenson, 1970).

Self-Concept: This represents an organized system of

expectancies and self-evaluation processes. It is an indica-
tor of the extent to which individuals have a favorable view
of themselves or are inclined toward debasing themselves. The
term is frequently examined in accordance with what individ-
uals establish for themselves as an ideal and the extent to
which achievement has been attained and the degree of satis-
faction felt as a result (Fitts, 1965).

Self-Esteem: The term refers to the personal judgment

used by individuals in determining of what their subjective
value system consists. Feelings of self-esteem are defined

on the basis of feedback received from others. Either the in-
formation received from others coincides with a pre-existing
frame of reference, which was established during early devel-
opmental years, or it does not. The outcome is feelings
associated with one's self within the context of his/her
developmental history (Rogers, 1958).

Moral Conflict: This refers to the amount of uncer-

tainty experienced by individuals when making moral decisions.

The amount of uncertainty is due, in part, to past experiences
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which were inconsistent with existing belief systems. A
conflictual situation continues to exist because the feelings
associated with the earlier actions have not been dealt with
resulting in the intrusion of incompatible thoughts when
current decisions are being attempted (Erikson, 1968).

Psychological Adjustment: The phrase is defined in

the present study in terms of the scores obtained on the

Tennessee Self-Concept Scales (Fitts, 1965). It is described

as the process used in assessing the degree to which individuals
are adjusting or not adjusting to their situation in life.
The measure of psychological adjustment is not evaluating
pathological states that may exist in individuals, but the

degree of satisfaction they derive from life.

Significance of the Study

The present research effort systematically investigates
three factors contributing to the psychological adjustment
problems of Vietnam Combat Veterans: identity diffusion; un-
resolved moral conflict; and feeling of self-concept and self-
esteem. Combat veterans who have been diagnosed as having
symptoms of P-TSD, combat veterans who have not been diagnosed,
and non-combat Vietnam-era veterans will be studied. The
project has both practical and theoretical significance. The
results obtained will assist therapists in focusing on the
psychosocial and developmental issues that affect the psycho-

logical adjustment problems in their clients.
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A second, practical use will be in the development of
educational and training seminars oriented toward guiding
professionals in evaluating psychosocial and developmental
processes when attempting to understand the complexities of
Post-Traumatic Stress Disorder as it affects VCVs. 1In both
instances, the anticipated outcome will be the emergence of
an attitude in therapists to examine several factors when
treating their clients and not to depend exclusively on DSM-
III criteria.

Fundamentally, the results of the present study will
offer empirical support that psychological adjustment problems
must be examined along dimensions other than simply degree of
individual pathology. The results of the present study will
encourage further research for the purpose of developing a
formal, psychosocial diagnostic process which will be com-
prehensive but manageable. The information secured during
the evaluation will be useful as a supplement to the DSM-III
criteria and be effective in designing useful treatment

techniques.

Limitations of the Study

The most apparent limitation of the present study con-
cerns the size of the sample population and its corresponding
representativeness. According to Stanley and Campbell (1963),
a survey procedure of the kind used in the present study is

critically dependent on the extent to which the sample studied
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is representative of the total population it is meant to re-
flect. Random selection for representation is the usual
method for selecting this sample but did not appear to be
feasible for the present study. Participants in the study

are volunteers from a variety of geographic and socio-economic
areas. For administrative reasons, random selection was not
introduced into the design. Also, therapists of VCVs who
volunteered for the study requested to have the results of
each veteran's profile for use in treatment. Random selection
would have served to eliminate several veterans who otherwise
could receive immediate benefit for their efforts in com-
pleting questionnaires for the study.

In an attempt to compensate for the weakness in control
lost by virtue of no randomization, mating of subjects along
three dimensions was used. Matching was according to age,
educational background, and geographical area in which they
were raised. Additional sources of variability have been in-
cluded in the design of the study, thus making them research
variables and not sources of contamination. The amount of
psychological trauma VCVs have experienced since their sep-
aration from active military duty represents a source of
variability not directly controlled for in the study. It is
assumed that although contemporary traumatic events may have
a layering effect in their contribution to the current psycho-
logical problems, the most devastating damage to the successful

completion of developmental processes occurred during late
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adolescence and young adulthood. The premises upon which
theories of psychosocial development have been constructed
will be used to argue that fixation and regression, due to
combat trauma, is accountable for current difficulties in
decision-making. Similarly, arguments will be presented that
the existential problems being experienced by veterans can be
attributed to the trauma experienced during adolescence when
they were involved in combat.

Two concerns exist related to the internal validity of

the present study. First, the Personal Information Questionnaire

(PIQ) and the Tennessee Self-Concept Scale (TSCS) are rela-

tively brief and, from a statistical perspective, may have in-
sufficient items to adequately assess the variables of interest.
Although the PIQ is not a standardized instrument, it is being
used as a self-report survey and not a psychometric tool.
Leedy (1981) warns that survey data are especially susceptible
to distortion through the introduction of subject bias into
the research findings. The use of objective tests to assess
identity formation, moral-ethical conflict, and self-concept
suggests that experimenter bias will be minimal. There are no
objectively derived bhavioral measures to compare with the self-
perceptions of subjects. The primary variables themselves are
subjectively defined, selected, and essentially constructs
which are not observable.

The amount of social desirability of subject responses

is a primary concern when self-report measures are used.
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Test scores may not accurately reflect the true feelings and
perceptions of respondents. To minimize the difficulty,
subjects will be assigned a specific number which will iden-
tify them within a larger coding system, but without the use

of their names. It is anticipated that this procedure will
ensure that the subjects will feel free to respond to questions
with complete candor knowing that how they answer questions
will be privileged information from other persons. Participants
will also be informed that there are no "right" or "wrong”
answers and that the personal feelings associated with their
responses are critical.

Fitts (1965) has provided validity coefficients for the
TSCS that indicate an acceptable statistical range exists
from which it can be presumed that the instrument is measuring
what it proposes to assess. Concerns regarding "weak measure-
ment" have been addressed through the use of group as opposed
to individual data. The evidence presented in the literature
has been used to support both the selection of variables and
the method for assessing them.

The second concern related to internal validity involves
the need to account for the amount of time that has passed
since introducing the treatment variable of combat exposure
to the subjects. Although there is no method available to
control treatment, in the present study the length of time VCVs
served in a combat zone and the subjective interpretation of

the intensity of combat they experienced will be used to
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measure the effects of war.

Organization of the Study

Chapter I has presented the general background( purpose
and significance of the study. Definitions of terms for the
study have been included within the Chapter. Attention was
drawn to limitations of the study, and explanations provided
justifying the methods used. A brief review of the historical
background associated with Post-Traumatic Stress Disorder,
Delayed Type was offered.

The remainder of this dissertation is organized in the
following manner: Chapter II will include a review of related
literature and conclude with comments directed at establishing
a relationship between the results of the present investigation
and the existing research articles and general literature. The
method of investigation, including the sample population, the
instruments used, and the procedures followed in collecting and
analyzing the data obtained, will be described in Chapter IIT.
The results of the study will be presented in Chapter IV.
Chapter V will summarize the study and offer some conclusions,
recommendations, and implications for further research.

The Appendices will include Figures, Charts, and Graphs
reflecting both the results from earlier studies completed in
this area and those associated with the present study which have
not produced statistically significant results. Both a Reference

and Bibliography will appear. The Bibliography will ‘serve to
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encourage interested readers to examine the psychological
ica
justme i

adjus nt problems of VCVs in accordance with alternati
ive

theoretic

h al models than presently exist in the professi
ional

journals.



CHAPTER II

REVIEW OF RELATED LITERATURE

Psychiatrists have, for years, attempted to understand
the interactional effects of psychological and sociological
factors as they contribute to personality development (Adler,
1927; Jung, 1913; Bleuer, 1907). Freud (1937), when dis-
cussing his theory of psychosexual development, emphasized
the importance of social factors in the child's struggle to
successfully resolve conflictual situations associated with
each stage of development. Mahler (1946), in her work on
child development and the related issues of mother-child
symbiosis and individuation-separation, discussed the im-
portance of environmental factors. Adler (1927) studied the
effects of social forces on the psychological development of
individuals. Horney (1945) has described in detail the feelings
of children when they have been abandoned, isolated, or are
confronted by feelings of helplessness in a hostile world.
Fromm (1941) related the development of a variety of charac-
ter traits in children to the experiences they had with adults
responsible for their supervision during development. Goldstein
(1939) was among the first to emphasize that individuals need

to be evaluated in terms of the environmental context in
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which they were raised, as well as the circumstances in which
they are currently living.

Contemporary researchers have arqued: (1) that indi-
viduals are constantly evolving and developing toward higher
jevels of functioning (Roger, 1951; Piaget, 1947; Erikson,
1958) and (2) that both constitutional and environmental
factors contribute equally toward the achievement of adult
maturity in individuals (Bandura, 1963; Cole, 1965). 1In
recent years, psychosocial theories have been proposed as
methods for describing the influence of both psychological
and sociological factors on the developing individual. A
concise definition of what is meant by psychosocial is dif-
ficult to locate and equally challenging to develop. Hall and
Lindzey (1978) write, "...when used in conjunction with devel-
opment the (term) means...that stages of a person's life...are
formed by social influences interacting with a physically and
psychologically maturing organism (p. 88)." Sullivan (1953)
wrote "...that personality is the relatively enduring pattern
of recurrent interpersonal situations which characterize a
human life (p. 111)." Sullivan does not deny the importance
of heredity and maturation in forming and shaping the organism,
but feels that what is distinctly human is the product of
social interactions.

Erikson (1968), when defining psychosocial and related
developmental processes, used the phrase in a relative sense

and writes, "...the whole interplay between the psychological
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and social, the developmental énd the historical, for which
identity formation is of prototypal significance is concep-
tualized as a kind of psychosocial relativity (p. 23)." Al-
though relative to each individual's situation, Erikson's
definition is more comprehensive than the one provided by
Hall's and Lindzey's, as he emphasized the importance of
taking into consideration historical factors in conjunction

with developmental processes.

Psychological Perspective

Neo-freudian ego psychologists who have addressed the
controversy of the relationship existing between ego and super-
ego functioning concluded that to understand the mechanics of
ego functioning the influences of social and environmental
factors need to be examined. According to Mischel (1971),
"...the ego has its own source of energy and follows a course
of development independent of the id and instincts." Sullivan
(1953) emphasizes the crucial importance of interpersonal
processes and human relations for the development of person-
ality. Adler (1964) has focused on the person's total "life-
style" and his "social interests," thus viewing man as a
social being.

Fairbairn (1952) believes that the ego has its own
dynamic structure, and it is the source of its own energy.

The ego's main functions are to seek, find, and establish
relations with objects in the external world. Conflicts do

not arise from unconscious struggles with the id impulses,
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put as a function of the ego's desperate experiences with the
external objects.

Hartmann (1939), Kris (1951), and Lowenstein (1956)
porrowed concepts from psychoanalytic literature and combined
the information with the disciplines of anatomy, psychology,
biology, and sociology. Hartmann emphasized the importance
of appreciating principles of biology when studying the ego's
struggle to retain equilibrium as social forces interact with
psychic apparatuses. The idea of developmental processes,
although not introduced by Hartmann, was used by him in de-
scribing the manner in which ego functioning evolves through
various maturational processes. The maturational processes
of the ego primarily involve maintaining id impulses and
solidifying the superego.

Kris (1951) and Lowenstein (1956) proposed that ego
functioning be considered as more complex than can be under-
stood simply through examining the defenses that are associated
with the concept. As a result of thoroughly studying ego
formation, a valuable function in our understanding of normal
development will be achieved. In the course of their work,
Kris and Lowenstein attended to the term identification and
elaborated upon the concept in more detail than had previously
been done by ego psychologists. As a part of their work, the
authors provide a clear distinction between identification and
imitation. The authors believe that imitation is separate from

identification and serves as a percursor to the process of
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jdentification. Imitation can be examined also as an entity
separate from the process of internalization, but the latter
is dependent upon imitation in order to experience successful
closure. Identification serves to provide individuals with a
greater degree of independence from external objects than
imitation and eventually results in autonomy.

The contributions made by Hartmann and Kris in the area
of identification and its relationship to ego functioning have
been supplemented by Lowenstein (1956) and Jacobson (1964).

In their research, the authors attended to the significance

of the process of identification to the developing superego.
Lowenstein and Jacobson believed that identification represents
a process of developing internal resources which are useful in
regulating how one interacts with the external environment.

The process of internalization is unconscious and receives
impetus from psychic energy. Jacobson proposed that the super-
ego maintains identity, provides a stable balance between
libidinal, agressive, and neutralized energy, and regulates
self-esteem by maintaining harmony between external moral codes
and the ego manisfestations.

A significant outcoﬁe of the research presented and ef-
forts made by neofreudian psychoanalytic theorists is the man-
ner in which they described ego functioning and ego development
as involving an interactional process between psychodynamic
and social factors. Erik Erikson's (1968) psychosocial model

of development relies considerably on the premise that ego



24

functioning occurs independent of conflicts existing between
ego and id psychic processes.

To further appreciate the complexities of Erikson's model,
it is necessary to examine the contributions of developmental
psychologists related to the processes associated with achiev-
ing psychosocial maturity. Developmental psychology represents
a move away from traditional subjective techniques used by
philosophies, educators, and religious theorists to explain
human behavior using heuristic models and terms. Roe (1971)
states that developmental psychologists have been instrumental
in justifying the use of behavior observation, clinical studies,
and naturalistic experiments as alternatives to psychometric

tests as the method of choice in assessing human behavior.

Developmental Psychology

Roe (1971) continues her description of developmental
psychology by emphasizing that developmentalists are concerned
with "...the description and explanation of changes in an
individual's behavior that are a result of maturation and
experience (p. 3)" Developmental psychologists are not con-
cerned with the physiological mechanisms underlying the acts
but in appreciating the actions themselves. There are several
critical meanings associated with the terms used in developmen-
tal psychology. First, development implies orderly change.

The rate of change is more rapid during early than later years

of life. The rate of change of every domain of behavior is not
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equally great during all phases of the individual's life.

A second critical term relates to the word "stages."
The term "stage" is used to describe periods in which the
function and relative emphasis of a given type of behavior
differs from those at other periods of 1life. Piaget (1965)
indicates that development occurs in two different ways:

(1) continuously, with a kind of accretion of behaviors, and
(2) discontinuously, in a series of rapid glides and jumps.
The apparent discontinuity in behavior organization is basic
to stage theories of development.

Kohlberg (1971) established the following criteria of
stages generally. Change is conceived of as "...the behavior
that preceded the change (and) is 'qualitatively' different
from that following the change."

1) Change from one stage to another involves
change in form, pattern, and organization of the
individual's behavior...

2) Each successive stage involves a new and
qualitatively different organization of responses.

3) Change from stage to stage is inevitable;
except 1in extremely unusual or damaging circumstances...

4) The stages in an individual's development
appear in a sequence that is fixed and unvarying from
individual to individual, and

5) Stages involve the use of both cognitive and
emotional components of personality.

A third important concept related to developmental
psychology relates to the "progressive" nature of the process.
Development follows a well-defined series of stages character-

ized by a low level of complexity to higher levels requiring
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more complex problem-solving cépabilities.

Fourth, development involves "differentiation" sug-
gesting that as maturity occurs, individuals select areas in
need of developmental attention and attend to issues related
to these areas. The amount of differentiation increases with
the age and maturity of individuals {(Moreland, 1979). As
development progresses, there is a transformation of behavior
from relatively repetitive and restricted forms to more elab-
orate and varied ones.

Finally, development is cumulative. Only a few centuries
ago, childhood was not regarded as a distinctive phase of
development; children were dressed and treated like diminutive
adults (Hall, 1926). 1Individuals are not simply born with the
characteristics and maturation of adults. We have come to a
realization that the child is not the man, but that his early
experiences may have strange effects on the kind of man he will
become (Roe, 1971).

When psychologists discuss the development of behavior,
they are interested in relatively gross, adaptive changes that
are continuous, progressive and cumulative in their effects.
They are also interested in describing and understanding the
process whereby behavior becomes differentiated into the mar-
velously complex repertoire demonstrated by the typical adult
in his everyday existence. For many years, it was assumed by

mental-health workers and educators that developmental processes,
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for all intent and purposes, ended with adolescence and, to
some extent, youth. Birren (1964), Gould (1975), and Levinson
(1977) have attempted to conceptualize a series of stages of
adult development. It is generally agreed that adult devel-
opmental tasks exist, and work has been done to identify and
list them (Gould, 1972, 1975; Levinson, 1978). Wortley and
Amatea have included the findings of Leaventhal, et al. (1974),
regarding the psychological attributes and skills that indiv-
iduals typically gain as they return adult developmental tasks.
The contributions of cognitive developmental theories to our
understanding of adulthood are continuing to proliferate.

As developmental psychology matured, the concept of
"developmental tasks" was introduced. Goldenson (1970) indi-
cates there are basic tasks which individuals must mater,
within each stage of 1life if the outcome is to be normal or
typical adjustment to the norms of society. Failure to per-
form any of the tasks may interfere with developing completely
within succeeding stages.

The tasks that individuals are confronted with during each
stage of development cluster in groups related to physical
skills, intellectual advancement, emotional adjustment, social
reiationships, attitudes toward self, attitudes toward external
reality, and formation of individual values. In the present
study, efforts have been made to evaluate developmental tasks
associated with identity formation, moral development, and

shaping self-concepts. Erikson (1963) and Havighurst (1951)
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represent original researchers in the area of psychosocial
development. anh writer has evaluated the influences of the
three concepts mentioned above on psychosocial processes.

In his description of personality development, Erikson
(1963) makes two assumptions:

1) that the human personality in principle de-
velops according to steps predetermined in the growing
person's readiness to be driven toward, to be aware of,
and to interact with, a widening social radius, and

2) that society, in principle, tends to be so
constituted as to meet and invite this success of
potentialities for interaction and attempts to safequard
of their unfolding (p. 211).

Havighurst (1947) outlines nine developmental tasks to
be accomplished during adolescence as prerequisite to identity
formation, becoming emancipated from parents, and establishing
mature interpersonal relationships. Although developmental in
nature, Havighurst's tasks do not conform to stage theories or
are necessarily of use in resolving intrapsychic conflicts or
attaining higher and more integrated levels of maturity. 1In
contrast, Piaget (1969), cognitive development; Perry (1961),
intellectual maturation; Kohlberg (1971), moral development;
and Erikson (1951), psychosocial maturation have used progres-
sive stage theories which are mutually exclusive but dependent
upon one another to achieve higher levels of functioning. That
is, developmental tasks related to one stage must be mastered

prior to individuals being prepared to satisfactorily handle

the requirements of subsequent stages.
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Sociological Perspective

In addition to the contributions made by neo-freudian
and developmental psychologists to the theoretical model being
used in the present paper professionals representing the field
of sociology are being cited. According to the sociological
perspectives of human maturation, environmental factors are
considered to be a primary influence on the process while
biological and constitutional traits establish the capacity
for growth (Thompson, 1972; Cressey, et al., 1973). Studies
completed by social psychologists which have significance to
the present study are related to three topics: (1) the effects
of peer pressures on adolescent development; (2) the use of a
systemic model in understanding the complexities of maturation
and (3) the concepts of youth and young adult. Brittain (1971)
first introduced the idea that young people fregquently experience
stressful feelings when confronted with a decision to be sup-
portive of or rebellious toward peer pressure. The source of
conflict appears to be parental influences which provide the
framework within which "cross pressures"”" occur. Brittain
hypothesized that young people will resolve the conflicted
situation as a function of whom they perceive as being the
competent guides related to past experiences.

Adolescents conform to peer pressure in a variety of ways
dependent on the age of the individuals and the situation in
which they find themselves. Studies completed by Hartup

(1964, 1967) suggest that conforming to peer majorities



30

increases in childhood, reaches its maximum in the years around
puberty, and Fctqally decreses in later adolescence. Isco,

et al. (1963) have shown that maximum conformity occurs at a
younger age in females than in males with latter peaking at the
age of 15. The findings of Costanzo and Shaw 91966) suggests
that "...both the tendency to blame one's self and the ten-
dency to conform to peers increase with age during the pre-
adolescent period and decrease thereafter--at least through
early adulthood (p. 973)." Piaget (1969) feels that the urge
to conform to peer pressures continues well into adolescence
and possibly beyond (p. 169).

The available literature consistantly supports the
position that peer pressure has a tremendous influence on the
developing adolescent and youth. The literature is inconsistent
related to the age at which the influence ceases to be an effect.
Bandura (1964) and Offer (1969) discovered that adolescents
experienced less stress and turmoil than they had anticipated
suggesting that peer and parent pressures merge over time.

The authors hypothesized the "merging" process occurs well
beyond adolescence into young adulthood and, in some instances,
into adulthood.

Social psychologists and social workers currently view
families and groups within the context of the systems they
represent. Minuchin (1974) and Paolina and McCrady (1978)
represent the positions adopted by system theorists. The basic

premise upon which systemic theories exist suggests that the
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whole is greater than the sum of the individual parts. The
systems approach offers a conceptual framework which is multi-
dimensional. The literature on the topic of systems theory

is growing at a very rapid pace, but the need for empirical
support associated with the theories is becoming very apparent
Minuchin, 1978). Psychologists have not addressed or exam-
ined the effects of systemic influences on VCVs, or evaluated
if the dramatic changes the young inductees were expected to
accommodate between home, boot camp, and Vietnam combat con-
tributed to the emergence of psychological problems.

Systems theorists support a position that individuals
are capable of responding in a variety of different ways de-
pending, to a great extent, on the social situation of which
they are currently a part. The case with which individuals
adopt to social expectations and demands is related considerably
to the number and varying nature of the systems experienced
during their early years of development. Haley (1972) con-
tinues by arguing that individuals are as flexible or rigid in
behavior and beliefs as the system from which they have emerged.
A rigid and non-experimenting social environment nay be re-
sponsible for the psychological conditioning of individuals to
respond with fear and apprehension when involved in new and
familiar situations.

The military system represents for many individuals an
unfamiliary situation. It is organized so as to permit mem-

bers in high ranks to dictate downard to members in the lower
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ranks using rigid and regimentalized tactics. Coercive methods
are used to ensure that the rules and regulations are adhered
to without consideration being given to individual belief
systems. It is anticipated that adolescents who experienced
fluid and flexible systems during their developmental years
experienced fewer adjustment problems during military life than
did individuals who were raised in closed and less fluid sys-
tems. It is also anticipated that the amount of psychological
trauma, and subsequent level of adjustment difficulties, ex-
perienced by VCVs may be directly correlated with the type of
system in which they grew up.

The third contribution made to this study by social psy-
chologists relates to the research completed addressing the
topics of "youth" and "young adulthood." The term "youth" re-
fers to individuals who chronologically are too young to be
considered adults but too old for inclusion into the adoles-
cent group. Historically, the assumption has been that ado-
lescents progress directly into adulthood. During the 1960's
and 1970's, social scientists believed that with the rapid
technological and social changes confronting young people,
ther was a need to extend the traditional period of adoles-
cence (Erikson, 1968; Perry, 1971), and examine the stresses
associated with accepting adult responsibilities.

Kenneth Keniston (1971) examined the term youth from

within a social context discussing it as:
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...the new stage of life, which intervenes between
adolescence and adulthood, (known) as the youth stage.

In this stage are young men and women who are, in the

biological sense, adults; most range in age from twenty

to thirty. 1In the sociological sense, they are not
mature; the youth have not yet made the commitments--

to career and family--that are normally used to dif-

ferentiate the mature adult from the adolescent. But

psychologically, these young people seem to have com-
pleted what are usually considered to be tasks of
adolescence; emancipation from family; relative tran-
quility about sexuality; formation of a relatively
integrated self-identity; a synthesis of ego and super-

ego; and a capacity for commitment (p. 167).

Keniston (1975) further states that "...we are witnessing
today the emergence on a mass scale of a previously unrecognized
stage of life, a stage that intervenes between adolescence and
adulthood (p. 9)." Keniston identified two themes associated
with the "youth stage" which address the developmental processes
followed by individuals in the preparation for dealing effec-
tively with adult decisions. The first theme involves the
process of developing an awareness of the tensions existing
between themselves and their values and societal demands and
expectations. Failure to resolve the tension may result in
conflict, intrapsychic conflict, feelings of disparity, and
confusion between who they are and the things the individual
values in 1life.

The second theme involves the process which individuals
routinely experience in which pervasive ambivalence exists
toward self and society. Phenomenologically, individuals

discover that they alternate between feelings of estrangement

and omnipotence. Estrangement refers to feelings of isolation,
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unreality, absurdity, and disconnectedness from interpersonal,
social and phenomenological worlds. Omnipotence refers to
experiencing feelings of absolute freedom, of living in a
world of pure possibilities of being able to change or achieve
anything they want or desire.

The research completed in the fields of psychoanalytic,
development and social psychology evaluates personality for-
mation, and the processes associated with maturation, from
within the confines of controlled laboratory and classroom
situations. The theoretical arguments and heuristic discussions
and presented regularly in the professional journals, but em-
pirical evidence is difficult to generate without placing sub-
jects in a high-risk situation. The effects of trauma and
experiencing catastrophic events on the developmental processes
followed by individuals needs considerable attention. The ef-
fects of (1) military service and (2) combat exposure on de-
velopmental processes are being evaluated in the present paper.
Three psychosocial issues are being examined in the present
research although numerous alternatives could have been se-
lected. The three dimensions of psychosocial involvement ap-
pear to be critically related to factors related to the

psychological adjustment of VCVs.

Identity Formation

The term identity appears to have originated from the

work completed by Freud (1927) and other psychoanalytic
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psychotherapists in the area of identification. Psychoana-
lytic theorists believe that identification represents a
process in which the developing child internalizes the wvalues
and beliefs of parents or other significant role models in
their lives. The controversy surround the importance of the
process of identification, as a contributing factor to iden-
tity formation, continues to be represented by numerous psy-
chologists and psychotherapists. The varying positions taken
by individual theorists frequently result in slight modifi-
cations being introduced to the definition of identification.

The term identification is generally used in the psycho-
analytic literature in reference to the manner in which in-
dividuals mimic and imitate the behaviors of role models.
Freud believed the process is psychologically more complex than
simply mimicking another person's behaviors. He intended the
phrase "anaclitic identification" to represent the intense
feelings of children when involved in the process of incor-
porating the beliefs of another person into the psychological
makeup. There are strong dependent feelings toward the role
model which lessen only after resolving the intrapsychic con-
flict present involving an equally strong need to be independent.
The developing child becomes dependent on an external object,
and to achieve healthy maturity, the child must sever the
dependency bonds, internalize the values and separate.

Klein (1963) and Sullivan (1948) point out that at some

pPoint during development, individuals must separate from the
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external object. The result of this process is psychological
trauma but also the beginningof identity formation. Klein
(1972), having devoted a considerable amount of energy ex-
amining the separation-individuation process, discovered that
when separation occurs, individuation is also present. The
reconciliation of the separatioun phase of the process leads
inevitably into another dimension known as identity formation
(Freud, 1927). Identification ultimately contributes to the
process of separation-individuation as a result of allowing
the individual to experience the frustrations associated with
imitating the actions of parents in order to achieve inde-
pendence and gaining insight into their own competencies.

Identification also refers to a motive in the form of
a generalized disposition to act or be like another (Mussen,
Conger and Kagen, 1969). In this context, identification in-
volves a desire to possess particular characteristics of another
person but only after they have been experimented with by the
child. TIdentification actually occurs only as a function of
the comfort of the child. The definition suggests that indi-
viduals have control over the identification process. Research
on the relationship existing between identification and moti-
vation must initially focus on operationally defining the need
systems of children.

Bronfenbrenner (1960) suggests that identification refers
to a behavior or set of behaviors an individual emits! which

represent actions that are attributable to someone whom the
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child has selected as a role model. The role model which is
selected need not be a parent or even a parent figure, but
the selected person must represent an individual who is in a
position of authority. Bronfenbrenner emphasizes that be-
havioral similarities existing between two people does not
necessarily mean that one has identified with the other. The
behaviors may be caused by different variables which have
independently produced the same effects in both people.

Grinker (1957) defines identification as an "unconscious
state" of having become a part of totally the same, in that
a person thinks, feels and acts after the fashion...of the one
taken as a model (p. 283). He emphasizes that identification
is not necessarily a process synonymous with identity, but his
is a position that removes control over the process of iden-
tification from the conscious realm of control. Goldenson
(1971) makes a distinction between identification and iden-
tify by stating that, "Identity refers to, and may be used
synonymously with, the sum total of a person's perceptions of
himself (or herself) within a variety of social and inter-
personal situations (p. 536)." Identification represents one
segment of the process of identity formation and is the initial
step toward internalizing values and beliefs held by individuals,

Flacks (1971) believes that identification represents a
Critical element in the process of identity formation. He
feels that as a function of social pressures placed on maturing

youth, it is the peer culture which has become the modern day



38

substitute for the traditional family. The difficulties of
establishing psychological boundaries has become as complex
and challenging for youths as keeping current with economic
and technological changes. The role models of adulthood have
become varied and less inclined to focus on one or two indi~-
viduals as Erikson (1968) writes:

The integration...of ego identity is...more than
the sum of childhood identifications. It is the accrued
experience of the ego's ability to integrate an iden-
tification with the vicissitudes of the libido, with
the aptitudes developed out of endowment, and with
the opportunity offered in social roles (Erikson,

1963, p. 261).

An integral part of identity formation involves devel-
oping a "central perspective and direction." As a result,
individuals begin to acquire a meaningful sense of unit and
purpose. As a function of integrating remnants of childhood
experiences with the expectations and hopes of adulthood
(Erikson, 1956).

An understanding of the process of identification is im-
portant but insufficient for an appreciation of the complex-
ities associated with identity formation. Erikson (1956)
gives us an accounting of the difficulties inherent in a
definition of identity:

At one time...it will appear to refer to a con-
scious sense of individual identity; at another to an
unconscious striving for a continuity of personal
characteristic; at a third, as a criterion for the
silent doings of ego synthesis; and, finally, as a

maintenance of an inner solidarity with a group's
ideals of identity (p. 123).
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Flacks and Goldenson (1970) refer to "ego ideal™ as the goal
individuals strive to attain but are rarely successful in ac-
complishing. The ego ideal represents a near perfect image of
who an individual would like to be. It emerges as a function
of selecting from a variety of role models' lifestyles and
synthesizing these into a personally important whole. Erikson
(1968) maintains that an understanding of "ego identity" is
essential to one's appreciation of the organizational system
within which psychosocial development occurs.

Identity is not a static characteristic of people but
is a dynamic life process which is continuously evolving
through a state of flux. The developmental processes are
influenced by both intrapsychic and external sources. The
foundation upon which individuals accumulate a further and
deeper understanding of themselves appears to originate during
the early developmental years, but refinement and significant
modifications occur as a function of adult experiences (Muuss,
1971). Erikson summarizes the identity issues of adolescence
and young‘adulthood as including:

From the point of development...in youth you find
out what you care to do and who you care to be--even in

changing roles. In young adulthood, you learn whom
you care to be with--at work and in private life, not
only exchanging intimacies, but sharing intimacy. In

adulthood, however, you learn to know what and whom
you can take care of (p. 124).
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Several researchers agree that processes related to ego-
identity formation are not brought to closure at the time
adolescence ends.but continue throughout 1ife (Kohlberg,

1971; Chickering, 1969). Erikson (1968) describes the proc-
esses associated with stages of development in terms of "...the
healthy personality must reconquer them continuously in the
same way that the body's mechanism resists decay (p. 87)."
Failure of individuals to resolve critical adolescent con-
flicts contributes to "identity diffusion."” "Adolescents may
develop feelings of being (or wanting to be) nobody, may re-
sult in withdrawal from reality and, in some extreme cases,

may culminate in mental illness or suicide (p. 93)."

Erikson introduced several critical terms useful in un-
derstanding identity formation. The first is "psychosocial

"

moratorium" which he defines as "...a period of delay granted
to somebody who is not ready to meet an obligation or forced
upon somebody who should give himself time...we mean a delay

of adult commitments (p. 157)." Psychosocial moratorium
represents a time in the lives of adolescents when they are
given selective permission by adults to experience, in a rather
playful way, the responsibilities of adulthood. This process
allows individuals to experience a deep, but transitory, com-
mitment to adult responsibilities which culminates in indiv-
iduals being a mature member of society.

Second, "foreclosure" represents the failure of indiv-

iduals to confront the issues and tasks of adolescence.



41

Foreclosure typically occurs when adolescents or youth wil-
lingly accept traditional values and beliefs as presented to
them by role models. Individuals do not question or chal-
lenge the values assuming they are appropriate for them and
will be useful throughout their lives. As a result of fore-
closure, adolescents will be unprepared to assert their in-
dividuality when attempting to meet the future challenges of
adulthood.

Marcia (1966), when studying career decision-making
processes, states that "Foreclosure occurs when individuals
prematurely make a firm commitment to an occupation or an
ideology (p. 48)." Petitpos (1978) feels that by doing so
adolescents have avoided an identity crisis and gained a sense
of safety and security but have done so at the expense of their
personal freedom and opportunity for growth and creativity

(p. 558). He continues by postulating "...that the impulsive
decision-making style continues throughout 1life, thus elim-
inating crises over decisions (p. 560)."

Henry and Renaud (1972) distinguished between two kinds
of foreclosure in college students. The first group the re-
searchers labeled the psyéhologically foreclosed due to their
strong avoidance of personal change. Students in the second
group were characterized by having deficiencies in information,
ideas and beliefs and were described as situationally foreclosed.

The first group is represented by individuals who use repres-

sion, denial and isolation as their primary defense systems
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(Josselson, 1973; Donovan, 1970). Marcia (1967) has sug-
gested that the psychologically foreclosed students are vul-
nerable to external manipulation of their self-esteem.

Additional research on the effects of identity fore-
closure has been completed related to: career choices in col-
lege women (Maclach, 1972); acceptance of parental beliefs and
values (Trent and Medstars, 1968); social pressures and iden-
tity development in women (Marcia, 1973); establishing close
and mutually regulated relationships (Donovan, 1973; Josselson,
1973); and dependency on external loci of control (Donovan, 1973).

These studies have in common information supportive of
the premise that as a function of experiencing foreclosure
adolescents are depriving themselves of an opportunity to ex-
perience the risks associated with adult decision-making proc-
esses. The research that may contribute to the blocked mat-
urational process, or speculate as to what the mention, emo-
tional, or chronological age, represents the most vulnerable
periods of life.

A third concept has been described by Erikson as "iden-
tity confusion" which represents a prerequisite to identity
integration. Identity confusion "...represents a split of
self-images, a loss of center, and a dispersion away from the
traditional or expected. The states of confusion will range
from 'mild' through aggravated or 'malignant' (p. 212)." Suc-
cessfully resolving identity confusion will contribute to a

stabilized sense of self resulting in individuals feeling
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confident, autonomous, creative, and capable of making a
commitment of "self" to others. An integral part of having
successfully formed a stable identity is a consistent feeling
of moral consistancy, as well as positive feelings associated
with self-concept, self-esteem and self-worth.

The final term of importance to the present study and
discussed by Erikson is "psychosocial acceleration." Psycho-
social acceleration refers to the process in which adolescents
are placed in situations, or choose to be involved in sit-
uations, that require decision-making skills which exceed the
level of mental, emotional and psychosocial maturity achieved
by the individuals. Erikson (1974) hypothesizes that as a
result of becoming involved in psychosocial acceleration ad-
olescents deprive themselves of experiencing the critical
procedures associated with "psychosocial moratoriums." Erikson

(1968) views psychosocial moratorium as a period "...during
which the young adult through free role experimentation may

find a niche in some section of society, a niche which is firmly
defined and yet seems to be uniquely made for him (p. 156)."
During the moratorium, adolescents are afforded an opportunity
to develop a structure which reflects a culmination of earlier
processes of introjection and identification which contribute

to ego maturation. Acceleration implies that individuals have
become involved in situations that require them to move from

Sstage to stage, and through substages at a more rapid rate than

normal. This results in adolescents being forced to confront
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responsibilities associated with a higher level of development
than they have adequately constructed a foundation to accom-
modate. As a result of the rapid pace at which individuals
move through stages, there is insufficient time to adequately
experience the self-learning associated with the respective
stages. Psychosocial acceleration results in a poorly con-
ceptualized awareness of how adequately individuals deal with
moderately difficult intrapsychic situations before challenging
more complex tasks at higher levels of development.

Ego psychologists believe that the relationship existing
between identity and self-esteem emerges during a very early
age in the 1life of individuals. Lichtenstein (1977) defines
identity "...as invariance within change, or invariance within
a process of transformation (p. 245)." The relationship be-
tween self-concept and identity has been addressed by Green-
acre when he writes:

...having two significant faces--an inner and an
outer one--...an individual person or object, whose
component parts are sufficiently well integrated in
the organization of the whole that the effect is of
genuine oneness, a unit...in some situations identity
refers to the unique characteristics of an individual
person object whereby it can be distinguished from
other somewhat similar persons or objects. In the one
instance, the emphasis is on likeness, and in the
other on specific differences (p. 156).

Self can be viewed as a method of evaluating identity
formation and thought of in terms outlined by Spitz (1957)

when he describes the process of moving from dependence on

external objects toward greater levels of independence and
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gelf-determinism. Spitz's definition establishes a rela-
tionship between ﬁhe "I," the "ego," and the "self" while

at the same time suggesting how they are differentiated one
from the other. It is conceivable that when the ego structure
is adversely affected because of a stressful event, so may an

individual's feeling about himself.

Moral-Ethical Development

Moral development occurs as a parallel to identity for-
mation and constitutes an integral part of larger psychosocial
developmental constellation. The study of moral development
encompasses an examination of value clarification, decision
making and moral judgment and constitutes an area of recent
interests to psychologists. However, the literature that is
available on the psychology of moral issues is inconsistent,
confusing and incomplete. Blasi (1980) concludes that, "Per-
haps one of the most important characteristics of the present
state of research and theory about moral functioning is the
mixture of opposite terminology and metaphors (p. 10)." The
cognitive-developmental approach to understanding morality and
moral judgment is currently receiving the greatest amount of
attention in the literature.

There are several alternative approaches available for
use in describing processes or moral judgment and moral
decision-making including: conditioned reflexology (Eysenck,
1961); socially reinforcing behaviors (Berkowitz, 1964;

Bandura, 1963); moral systems existing as a function of
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jntrojecting social values (Allport, 1955); and the concept

of universalism (Harsthorne and May, 1928). The cognitive-
developmental theory combines principles related to develop-
mental, ego, and cognitive psychologies into a single frame

of reference useful in describing and examining processes used
by individuals in decision-making; in achieving particular
levels of moral functioning; and in identifying intellectual
and emotional factors associated with perpetuating the re-
spectively observed levels of moral reasoning (Kuhn, 1974;
Broughton, 1976; Lind, 1980).

Advocates of the cognitive-development model have
operationalized the theoretical concepts to which they adhere
allowing researchers to compile empirical data that is useful
in field-testing the corresponding theoretical model. The
use of a cognitive-developmental model further provides re-
searchers accessibility to two objectives. First, from with-
in the model, a researcher 1is able to describe the intricacies
associated with moral development and explain how these proc-
esses are similar to those experienced by individuals during
identity, ego, and self—concept formation. Second, a conceptual
model within which the effects of unresolved moral-ethical con-
flict can be evaluated in terms of the psychological processes
of regression and fixation.

Three primary questions generally guide the work of
philosophers and psychologists when searching for reasons as-

sociated with individuals emitting behaviors which are not
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consistant with their professed moral beliefs and feelings.
First, in accordance with what criteria do we establish that
which constitutes moral reasoning and action? Second, what
are the factors that contribute to determining how individuals
arrive at a particular point along a moral decision-making
continuum? Third, what are the external factors that have an
accelerating or retarding effect on moral development?

The work of Piaget (1948) and Kohlberg (1970) have served
to provide psychologists and educators with a model of moral
development applicable to understanding what constitutes good
as opposed to bad behaviors. Piaget studied the processes
by which individuals establish, maintain, and act in accor-
dance with "moral principles." He believes that, in order for
individuals to achieve a sense of personal morality, they must
ultimately understand the acts associated with moral judgments.
Psychotherapists, in order to intervene effectively need to
realize the importance of understanding the way individuals
come to be capable of differentiating between behaviors that
have components of moral principles and those that do not.
Piaget's developmental model consists of three stages associated
with developing cognitive awareness of social and moral rules
and four stages related to their practical observance. He
states of his stage theory: "These stages must, of course,
be taken only for what they are worth. It is convenient for
the purpose of exposition to divide the children up in age-

Classes or stages, but the facts present themselves as a
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continuum which cannot be cut up into sections (p. 27)."
Piaget's efforts to understand moral judgment have
resulted in: (1) the development of a conceptual model in-
cluding corresponding definitions of terms used in identifying
a domain within which morality can be examined; (2) introducing
a useful method in the psychological analysis of moral thinking;
(3) examining several methods for observing and assessing the
developmental stages individuals are involved in during moral
maturation; and (4) providing techniques useful in gathering
and analyzing data attributable to theoretical statements
regarding moral development. According to Rest (1974),
"Piaget illustrated how the cognitive developmental approach
could be relevant to morality research (p. 65)."
Lawrence Kohlberg's work, although distinct from the
theory proposed by Jean Piaget, utilized several principles
from the latter in his developing a six-stage theory of moral
development. According to Rest (1974), Kohlberg differed
from Piaget in that he devised more complex hypothetical
dilemmas, interviewed older subjects, and discovered new
characteristics associated with moral thinking which emerge
as a function of development (Rest, 1974). As Kohlberg states,
"...the concept of morality is itself a philosophical (ethical)
rather than a behavioral concept (p. 152)." 1In his attempts
to justify his developmental model of moral maturation,
Kohlberg (1971) concluded that "...the most essential struc-

ture of morality is the principle of justice, and that the
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care of justice is the distribution of rights and duties
regulated by concepts of equity and reciprocity (p. 103)."

The results of earlier empirical studies suggested that
older in contrast to younger subjects exhibit the use of
higher stages of moral reasoning (Kohlberg, 1969); that
variations in scores across cultures was due to the inade-
quacies of scoring procedures (Kohlberg, 1969); and that sub-
jects show upward changes in moral reasoning at three-year
intervals (Kramer and Kohlberg, 1969). Additional research
supporting Kohlberg's developmental model have shown that:
when subjects do change, it is in an upward direction one
step at a time (Turiel, 1966; Blatt, 1969; Blatt and Kohlberg,
1969) that a strong correlation exists with Lovinger's ego
development scale (Sullivan, et al., 1970; Grim, et al., 1969);
that Piaget's formal operations reasoning is a pre-requisite
for integrating higher levels of moral judgment with consistent
behaviors (Selman, 1971; Kuhn, et al., 1973); and that the
stages represent a cumulative order of conceptual difficulty
existing between levels of the moral dilemmas (Rest, 1969; 1973).

Turiel (1971) and Gilligan (1976) are among a growing
number of professionals who feel that Kohlberg's schema of
moral development is too age specific. Gilligan argues that
support for her criticism of examining developmental processes
within age-specific dimensions can be located within the eight
general assumptions associated with cognitive-developmental

theories. These read:
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(1) Development requires basic transformations
of cognitive structure...which must be explained by
parameters of organizational wholes of systems of in-
ternal relations;

(2) Development of cognitive structures is the
result of processes of interaction between the structure
of the organism and the structure of the environment...

(3) Cognitive structures are always structures
(schemata) of action...the organization of these modes
is always an organization of actions upon objects...

(4) The direction of development of cognitive
structure is toward greater equilibrium in this or-
ganism-environment interaction, i.e., of greater balance
or reciprocity between the action of the organism upon
the (perceived) object (or situation) and the action of
the perceived object upon the organism...

(5) Affective development and functioning, and
cognitive development and functioning are not dis-
tinctive realms...

(6) Social development is...the restructuring of
the concept of self, in its relationship to concepts of
other people, conceived as being in a common social
world with social standards...

(7) All the basic processes involved in "physical"
cognitions, and in stimulating developmental change in
these cognitions, are also basic to social development...
developmental changesin the social self reflect paral-
lel change in conceptions of the social world.

(8) The direction of social or ego development is
also toward an equilibrium or reciprocity between the
self's actions and those of others toward the self...
the social analogy to logical and physical conservations
is the maintenance of an ego-identity throughout the
transformations of various role relationships...

In addition to support the removal of age-specific cri-
teria for psychosocial development, the above criteria are
useful in appreciating: (1) how cognitive, social and ego
developmental processes may be similar; and (2) the critical

dimension associated with psychosocial development of actively
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connecting ideas, concepts and actions rather than passively
relating events with existing structures. Connections are
formed by selectively incorporating experiences into mental
constructs through an active use of attention, information
gathering strategies, and motivated thinking.

Several studies have been designed in an attempt to answer
the question, "Can moral judgment be affected by experimental
or educational intervention?" Blatt (1969) and Kohlberg and
Blatt (1973) used Kohlberg's idea to develop a program of moral
education which continues to show impressive results. Lockwood
(1978) and Lawrence (1977), after reviewing more than 20 value
education projects, stated that educational intervention may
result in change in certain aspects of moral reasoning, but
both authors concluded that the evidence suggests that educa-
tional processes are only moderately significant. Turiel (1971)
indicates that the maximum advantage experienced by individuals
as a result of training is one year over students who did not
participate in the educational process. Rest (1980) states,
"...the evidence has not been strong or clear enough to support
the claim that all individuals move step by step through the
sequences of stages withoﬁt a single reversal (p. 603)."

In contrast to the mixed results related to efforts to
induce accelerated moral development, it has been effectively
argued that the ego defense-mechanism of regression does con-
tribute to developmental processes generally and moral

development particularly. Erikson (1978), Lind (1980), and
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Colby, et al. (1983) have effectively argued that when in-
dividuals are confronted with new and unusual experiences that
require decision-making, they will frequently revert to a lower
level of moral functioning in an attempt to feel comfortable.
Kohlberg and Kramer (1968) discovered that "invariant" stages
of moral development do vary in college students. Lind (1983)
states that "while in late adolescence there may be a consider-
able increase in the use of lower-stage reasoning in moral

interview situations, a decrease of competency of moral judgment

from Stage 3 to Stage 2 must be considered a real challenge to
cognitive development theory as a whole (p. 7)."
Regressive-type responses have been observed to occur in
a variety of situations and as examined by several researchers:
Kohlberg (1979), replicating his earlier studies; Murphy and
Gilligan (1980), when evaluating women and minorities; and
Lind (1982), discovering a "pseudo-regression" in college
students. It has been argued, however, that the reasons for
the apparent regressive qualities of individual responses re-
lates to coding problems or other deficits in the assessment
procedures (Dobert and Numner-Winkler, 1975, p. 126-131).
Erikson (1968) does not hesitate to point out that, within a
psychosocial model of development, radical regression is basic

to our appreciation of how individuals grow to mistrust others.
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The third question presented earlier in this section,
and one which has. challenged moral theorists for years, relates
to the establishing of appropriate criteria to be used in
evaluating the relationship existing between that which people
say they believe in and the actions they take. Rest (1974)
was unsuccessful in locating research that clearly substantiates
a relationship between the capabilities of individuals to make
high-level moral judgments and the emitting of moral behavior
on the other hand. Broughton (1977) has cited the outcome of
several studies suggesting that a relationship does exist be-
tween moral judgment and moral action (Smythe, 1974; Krebs and
Rosenwald, 1973; and Gunzburger, et al., 1977). Blasi (1980)
found similar information when reviewing literature in the
area of moral reasoning, moral judgment and corresponding actions
taken by individuals. He discovered that in the following
situations, individuals often behaved differently from the
value systems they verbalized; recidivism rate and delinquency
behaviors (Kuntner, 1976; Jurkovic, 1976; Schmidlin, 1977);
feelings about the appropriateness of smoking marijuana (Haier,
1976); and the frequency of adventuresomeness of one's sexual
activity (D'Augelli & Cross, 1975; Schwarz, 1976). The
results of the majority of studies reviewed by Blasi were
mixed in their outcomes prompting him to state that regardless
of the relationship shown to exist between stages of moral
reasoning and behaviors, there habe been no studies completed

that are useful in determining the psychological relations
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between reasoning and actions. Blasi presents the gquestion
which continues to go unanswered. "Do individuals with cer-
tain personality types perform more congruently with their
stated moral beliefs than do others (p. 8)?" An equally
pertinent question may be stated, "Is there a relationship
between the level of psychosocial development attained by in-
dividuals and the consistency with which they act in accor-
dance with stated moral beliefs (p. 4)?2"

It is assumed that sufficient literature exists to sub-
stantiate the hypothesis that under the right circumstances
individuals may act in ways that are not congruent with their
stated beliefs. Festinger's (1957) theory of cognitive-dis-
sonance was established on the premise that individuals will
take extreme actions in an attempt to reduce uncomfortable
levels of psychological distress. Festinger states, "...cog-
nitive dissonance is a psychological state resulting from con-
frontation with information that is inconsistent with an at-
titude or opinion held by the individual (p. 57)." Since dis-
sonance is uncomfortable, it motivates the individual to reduce
or to eliminate it. Aronson (1969) and Zimbardo (1969) have
provided empirical support for the contention that individuals,
depending on the nature of the intrapsychic conflict being
experienced, may be forced to act contrary to their beliefs.
Marlowe and Gergen (1969) argue that an important aspect to
feelings of dissonance is the subjects' interpretations of the

particular stimulus situations to which they are exposed which
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are often important in determining the intensity of cognitive-
dissonance feelings. Sarason (1972) writes, "A subject's
perception of himself, his self-esteem, and his needs for af-
filiation and achievement combine to influence his response to
situations that present dissonant messages (p. 280)."

The importance of how individuals feel about themselves
affects the way in which they perceive situations and how they
act according to these interpretations. Processes of psycho-
social development, identity formation, and resolving moral-
ethical conflicts both effect and are effected by the strength
of hos individuals feel about themselves. In a paper of this
nature, it is not feasible, or useful, to attempt a review of
all literature related to self-concept and its development.
The specific way self-concept is being used in the present

study will be extensively reviewed in the following section.

Self-Concept

The effects of stressful events on the psychosocial
development of individuals will be more easily comprehended
if a theory of self-concept is introduced. The definitions
and concepts associated with the self-theories of Rogers (1952),
Maslow (1968), and May (1965) are presented in this chapter.
Evans (1970) provides a generic definition by stating that

self theory is:
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...a point of view holding that behavior is to
be understood in terms of an individual's perception
of himself-and his environment and the meaning he
attaches to his experiences...behavior is mediated
by one's perceptions and self-~reference correspond
to reality and how appropriate self-references may
be an actual situation (Evans, 1970, p. 405).

Self-theorists believe that human behavior is motivated
primarily by the need to maintain, enhance and actualize one's
sense of self. Rogers (1951) defines self theory as: " (1) the

organism which is the total person; (2) the phenomenal field.

which is the totality of experiences; and (3) the self, which
is a differential portion of the phenomenal field and consists
of conscious perceptions and values of the "I or me."

Maslow and May, although essentially adhering to a
Rogerian definition of self, introduce a phenomonological as-
pect to our understanding of self-theory. They extend self-
theory to include an emphasis on the ability of individuals
to act in ways that are not determined completely by past ex-
periences or unconscious drives. To self-actualize and be-
come one with all aspects of self are emphasized by May and
Maslow thus giving a distinctive self-directed motivational
element to one's overall maturation process. Instinctual and
unconscious drive mechanisms are not viewed by self-theorists
as being important in this process.

Self-theory, as an alternative to the psychoanalytic
theory of explaining how personalities develop and mature,
allows an opportunity to examine the dynamic interaction

existing between organism and environment. The theory also



57

provides a mechanism for understanding the intrapsychic and
interpersonal conflicts existing during the developmental
years. The terminology used, and the reasoning required,
is understandable and sufficiently comprehensive to ensure
that investigators appreciate the fluidity of human development.
Self-concept, according to Greenacre (1959), is of
semiotic and linguistic significance as the term incorporates
the underlying psychological structure of one's self-esteemn,
value system and ego identity. Combs & Snygg (1959), Wiley
(1971), and Hamachek (1971) are among the theorists who view
self-concept, self-esteem and identity concept as methods for
appreciating the actions of individuals in a social context.
Jackson (1976) continues:

The specific understanding which a person
develops about his or her place in the social world
defines a concept of self...This concept does not
'regulate’ or 'channel' wishes and impulses...the
situation is almost reverse: the self is constructed
to represent how the individual has acted upon his
or her impulses and how others have responded to
these actions (p. 108).

Hamachek (1971) adds to the above definition by stating
that self-concept:

...is usually regarded as a set of attitudes
and beliefs about one's behavior, appearance, skills...
a socially determined constellation of ideas which
endure over time and is reasonably identifiable as a
discreet identity (p. 136).

The theoretical framework and definition used for self-

concept in the present paper is represented by the discussion

Presented above. Operationally, three scales of The Tennessee
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gelf-Concept Scales will be used including measuring feelings

of: (1) self-esteem; (2) self~satisfaction; and (3) self-
conflict. Additional scales will be used to indirectly
examine the feelings individuals have about themselves related
to: (4) social self; (5) personal self and (6) general
maladjustment.

Self-esteem represents one element of the overall self-
concept and provides a dimension useful in measuring or
observing individual behavior which is unique to a person when
involved in various interpersonal situations. It is useful
to evaluate self-perception using the ideas presented by
Schafer (1976). He distinguishes between self-image, which
is a combination of actual vs. ideal impressions of self, and
self-concept, the feelings and impressions one has of himself
or herself when involved in a variety of social situations.
Associated with the thoughts and beliefs individuals have of
themselves is the presentation they make when involved in
social situations.

Jackson (1976) defines self-esteem through the use of
the three concepts of: (1) ideology, (2) idealization and
(3) central conflict. He defines ideology as a system of
general concepts representing ideals in an abstract sense.
Idealization are the specific memories that illustrate the
same ideals in concrete images. Central conflict refers to
the methods used by individuals to reconcile discrepencies

that arise between one's ideal and one's reality-based self.
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The term, self-concept, refers to the outcome attained by
individuals in their intrapsychic decision-making processes
used in resolving the conflicts. Schafer believes that self-
esteem refers to the methods used by individuals to complete
maturational processes when circumstances are continuously in
a state of flux, particularly during early childhood, ado-
lescence and youth.

Self-theory provides an avenue useful in examining ego
development and identity formation. There is agreement among
ego and developmental psychologists, as well as self-theorists,
that the feelings individuals havé about themselves are fre-
quently present as a function of the confidence with which
they interact with their external environment (Kohut, 1971 and
Hartman, 1950) and how clearly they establish boundaries
between internal needs and external expectations (Jackson,
1964). Several critical phases of development are involved
in these processes which serve to establish a sense of positive
or negative self-concept. Mahler (1972) describes the initial
critical phase of involving "separation-individuation." The
intrapsychic trauma of emotionally separating from the nuturing
parent occurs simultaneously with the beginning aspects of
establishing individual identity.

Erikson (1968), Holt (1965), and Hartman (1958) suggest
that two additional critical phases exist and are associated
with the developmental periods of adolescence and young adult-

hood. The degree of success or failure experienced by
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individuals in resolving conflicts associated with identity
vs. identity diffusion and intimacy vs. isolation will sig-
nificantly effect how they feel about themselves and interact
with their social environments. Sheehy (1976) has advanced
our general understanding regarding the effects of adult roles
in helping to solidify feelings of self-esteem. Much still
needs to be learned related to this topic as few empirical
studies have been completed to date.

The susceptibility of feelings of positive self-esteem
to modification and variation, as a function of stressful
events and traumatic experiences, can be analyzed in two
ways. The first is to examine "Locus of Control" as felt by
the affected individual. Rotter (1966) describes Locus of
Control as involving how individuals view themselves using
the following definition: "Those persons who see themselves
as exerting significant influence over the course of their
own lives are 'Internal.' 'Externals'...tend to believe
that events are determined by forces outside of themselves
(p. 11)." Sarason (1966) states that:

...Self-confidence is often a direct function

of one's interpretation of one's skills...Locus of

Control, test anxiety, need for achievement, and

the tendency toward conformity, all seem linked to a

person's awareness and interpretation of his

abilities (p. 416).

Phares, et al. (1968) discovered that when college

students completed a series of personality tests individuals

who were identified as being guided primarily in terms of an
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external locus of control accepted more of the negative
descriptors about themselves than they did positive statements.
College students who felt guided primarily by an internal
Locus of Control related to mcore positive than negative
descriptors about themselves emerging from the instruments.

The second source of influence on self-esteem is what
Frankl (1956) refers to as "existential anxiety." The concept
of locus of control refers to the degree to which individuals
perceive they have control over their lives and the events
that influence them. Existential anxiety is constantly present
in the lives of individuals permeating their very being from
birth through death. The anxious feelings are associated with
an awareness of one's immortality in conjunction with a general
sense of meaninglessness of human life when viewed within the
context of the universe. This form of anxiety is generally
examined separately from psychic tension experience by in-
dividuals as a function of situational stress, the antici-
pation of stressful situation, or extensive exposure to
lengthy periods of stressful events.

The effects of existential anxiety on one's feelings
of self-esteem have been described by May et al. (1960).

They write:
Many must live with anxiety, and to the exis-
tentialist, anxiety is the experience of the threat

of imminent non-being. It is the result of the indi-

vidual becoming aware that his existence can be de-

stroyed, that he can lose himself and his world,
and that he can become "nothing" (p. 76).
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Jourard (1971) represents several existentialists who
pelieve that anxiety is a natural and inevitable part of life.
He uses the phrase "authentic and unique way" to describe the
individualized methods devised by people to handle the feelings
of anxiety and stress. Existentialists believe that individuals
should benefit from stress feelings and use anxiety-producing
situations for personal growth along emotional, intellectual,
and psychosocial dimensions (Frankl, 1963).

There is very little useful research available to exam-
ine the effects on developing a positive self-concept of
individuals being continuously exposed to life-death situations
over an extended period of time. Beyond continuous involve-
ment in situations that could potentially result in their
death, little is known related to the effects on human devel-
opment of having committed atrocities. Archibald and Tuddenham

"

(1965) have discussed how "...after severe trauma, the victim
is more likely to respond anxiously to other stress stimuli
that occur later in his life," but the authors have produced
little empirical support for their theory. When individuals
respond to situations in a manner reflective of a poor self-
concept, they may actually be reacting to current stress
feelings present as a function of recalling earlier unpleasant
experiences.

Efforts to analyze the relationship between anxiety and

self-concept is complicated primarily because cause and effect

questions are difficult to separate. Does anxiety cause poor
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concept, or does the presence of a poor self-concept increase
the probability that environmental situations will be viewed
as highly anxious? Hammacher (1971) states that:
A student in school constantly faces situations
whose demands he must compare with his own resources.

And whenever a person's assessment of the situational

demands leads him to conclude that they are greater

than his own resources, he is ripe for the various

consequences of anxiety (p. 180).

Hammachek further points out that experimental evidence exists
suggesting that, "...low self-esteem persons, when faced with
anxiety-provoking situations, are inclined to make hasty,
impulsive judgments--behaviors not unlike that of a (person)
who feels overwhelmed...(p. 180)." Mitchell (1959) discovered
in one hundred college freshman and sophomore women that the
better their self-concept, the less anxiety they experienced
during testing situations. The majority of the literature
present on the topic of self-concept and anxiety have been
poorly designed using ad hoc methods and laboratory settings.
Research continues in this area and naturalistic situations
will hopefully be used more frequently.

The review of literature on the topics of identity for-
mation, moral development, and self concept has been selectively
completed. The review has been done in such a way as to assist
the reader in formulating a conceptual frame-of-reference from
which the research completed on Vietnam Combat Veterans (VCVs)

can be addressed and appreciated. The emphasis has been on

examining a cognitive developmental theoretical model in an
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attempt to substantiate its use as a means explaining the
delayed nature of the problems experienced by VCVs. In the
review of literature just presented, very little information
appeared that related the effects on identity formation, moral
development, and self-concept when the intensity of stress
experienced by individuals is equivalent to that described by
VCVs during involvement in guerilla warfare. The research
that has been cited suggests that stressful situations will
have an adverse effect on the development of adolescents and
young adults but it remains a duty of psychologists and
educators to evaluate the effects of experiences like the

Vietnam War on the psychosocial development of individuals.

The Stresses of Vietnam on Psychosocial Development

The research that exists which focuses on examining a
relationship between psychosocial conflict and the psycho-
logical adjustment problems in many combat veterans is not
extensive. Wilson, et al. (1977), in their study entitled

The Forgotten Warrior Project, provided an extensive report

substantiating the need for using a psychosocial diagnostic
scheme as a part of treatment. They advocated the importance
of allowing veterans to describe the feelings they experienced
throughout the Vietnam War. The researchers speculated that
the trauma experienced by veterans was sufficiently intense
and prolonged to disrupt normal developmental processes.

In developing their theory, Wilson, et al., elaborated

on the ideas presented by Lifton (1973) and Shatan (1973).
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Lifton discovered that the average age of VCVs was 19.6 years
during their combat experiences while World War II combatants
averaged between 25 and 26 years of age. It was hypothesized
that Vietnam Combat Veterans (VCVs) were fundamentally dif-
ferent from WW II Veterans developmentally because of the
psychosocial level individuals typically achieve when they are
19 years of age compared to when they are 26 years of age. To
this should be added a second source of difference between the
two groups of combat veterans. As was noted earlier in this
chapter, in our culture the period of time between adolescence
and adulthood has been lengthened due primarily to economic
and technological changes. Therefore, it is believed that
psychosocially the Vietnam infantryman was developmentally
even further behind the World War II soldier than the chron-
ological age difference suggests.

Lifton (1974) compared responsesof Vietnam combat vet-
erans with those of non-combat veterans and discovered sig-
nificant differences existing in the amount of adjustment
problems present. He discovered that combat veterans are ex-
periencing problems with: (1) survivors' guilt; (2) reliving
the unsanitary and filthy conditions in which they were forced
to life; (3) generalized anxiety associated with unresolved
issues of their own life and death; (4) shame and uncertainty
at having been a part of such an unpopular war; and (5) dis-
covering logical meaning and moral justification for actions

they have taken during the Vietnam conflict.



66

Goodwin (1980) and Thompson (1981) concur with the
findings of Lifton and discuss Vietnam veterans in terms of
the internal struggles many experience surrounding their
identity, values, and feelings about themselves. The re-
searchers identified five factors critical to the adjustment
of combat veterans to their return home. First, they were
forced to live in a country where the customs, beliefs, and
practices had no similarity to the environment in which they
grew up. Second, they were deprived of legitimate ways to
express their feelings of frustration and anger. Third,
VCVs were being asked to preserve the "rights" of people
whose military and government appeared to be only marginally
interested in becoming a democracy. Fourth, many VCVs believed
the United States Government was not committed to winning the
Vietnam War. Finally, upon their return home, there were no
services available to assist VCVs in the transition from combat
to home 1life. There were no counseling or period for "depro-
graﬁming" of VCVs from jungle warfare back to civilian life.
Wilson, et al., learned from interviews with VCVs that often
within 48 hours, and averaging 72 hours, from the time VCVs
left the intensity of combat, they were on the streets of their
home town.

Shatan (1973; 1975) emphasized the usefulness of ex-
amining psychosocial and developmental issues as sources of
the psychological adjustment problems of VCVs. He presented

arguments that Vietnam and World War II were wars conducted
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philosophically, politically, and pragmatically in consider-
ably different ways. The critical differences also contributed
to the existence of unique psychological adjustment problems
experienced by VCVs. Shatan examined six internal and ex-
ternal sources directly contributing to the adjustment prob-
lems experienced by VCVs. Shatan examined six internal and
external sources directly contributing to the adjustment prob-
lems of VCVs. First, feelings of pervasive guilt, exceeding
but certainly including survivor guilt, must be examined in
combination with the actions they had taken against the enemy
which in contemporary society would be interpreted as immoral.
The latter feelings were exacerbated after their military ser-
vice, as they began to feel that possibly they had participated
in an immoral war.

Shatan reported that VCVs felt that they were being used
as scapegoats by society in their efforts to explain the prob-
lems existing in the United States. In conjunction with this,
many VCVs believed that they had been deceived generally by
the government, and specifically by the military, to fight for
the cause of democracy which eventually was shown to be an
unrealistic political reality.

Third, Shatan believed that VCVs were unable to resolve
many of their psychological adjustment problems because of the
deep-seated and pervasive feelings of rage they felt. Shatan
hypothesized that there are two reasons for the rage feelings

experienced by VCVs: perceiving they had been given false
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information as to the purpose of the Vietnam War and feeling
ignored by citizens of this country upon their return home.
The military informally sanctioned rage as the mechanism for
the release of frustrated feelings. Being perceived as a
sanctioned method for acting out rage feelings, VCVs easily
transferred the associated behaviors back into civilian 1life
using them frequently when they felt defenseless or confronted
with ambigquously defined situations. Feelings of rage were
easily expressed by VCVs while other feelins were psycholog-
ically blocked or numbed due to combat experiences.

The residual emotional disturbances present in VCVs as
a function of the dehumanizing experiences of which they were
a part during combat, is the fourth source of distress in the
returning VCVs identified by Shatan. Combat veterans reported
that their feelings of hatred toward civilians of Vietnam es-
calated the longer they were in the country. VCVs quickly
realized that the civilians of Vietnam would fréquently function
as Viet Cong during the night and be supportive of the United
States during the day. Strong feelings of mistrust in what
people stated they believed in and how they acted began to
emerge, and confusion as to the meaning of commitment surfaced.
Shatan labels this combat brutalization.

The fifth source of problem for VCVs discussed by Shatan
is alienation. Alienation represents a psychological and
emotional reaction of VCVs to their combat experiences that

frequently results in distancing from: (1) friends and family
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members; (2) the value system expressed as being important

py members of society; and (3) efforts to understand who they
are and in what they believe. Related to this was a sixth and
final problem area for VCVs and identified byShatan as the
"inability to love" both self and others. VCVs developed an
intense fear toward and resistance of experiencing trust in
others, caring about them or venturing into personal commitments
to people.

Shatan believes that the problem areas experienced by
VCVs represents the cumulative effect of having been involved
in stressful situations including being forced to leave indi-
viduals, either through death or transfer home, within a rela-
tively short period of time. VCVs reported that when buddies
were needed in time of combat and they did not respond,
feelings of abandonment and isolation emerged. The intensive
feelings related to separation anxiety and loss contributed
to feelings in VCVs of aleination and deep emotional con-
striction resulting in actions suggestive of a need to distance
from people.

Shatan presents a theoretical exploration for the need
of VCVs to distance themselves from people and in the process
of doing so he introduced the phrase "impacted grief." Im-
pacted grief attempts to describe the reaction of individuals
who have experienced extremely stressful, life-threatening
situations over an extended period of time, and simultaneously

are confronted with personal loss. Insufficient time is
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available for individuals to mourn the losses or adjust to the
stressful situations. The available psychic energy is directed
completely to the survival of the organism resulting in grief
feelings being inaccessible to the consciousness of the af-

fected persons. According to Shatan, ...people are prevented
by virtue of being a part of the brutalization processes and
anti-grieving circumstances, from consumating a normal psycho-
biological response to bereavement (p. 261)." It is this
author's belief that a counterpart to this process can be
described as "impacted guilt." Impacted guilt consists of a
layering process in which initial guilt feelings have not been
resolved before others appear and overlay the former. Treat-
ment efforts must attempt to "peel away" each layer until the
core is uncovered.

Wilson, et al. (1977, 1978) combined the results of
earlier research conducted on VCVs with principles associated
with the theories of Erik Erikson and Lawrence Kohlberg. They
examined the developmental processes of VCVs and studied
psychosocial, moral, intellectual, and personal maturation as
viewed from the perspective of these theoretical models.
Wilson and his colleagues attempted to introduce additional
elements of life-threatening and psychological traumatic ex-
periences when presented over an extended period of time and

the effects of these on development.
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Wilson, et al., believe that external factors (the war
environment and social discord at home), when combined with
internal factors (the personal characteristics of VCVs), re-
sulted in the emergence of an unusual set of problems in VCVs.
Oover time, the problems have become repressed and continue to
emerge in unpredictable ways and in a variety of situations.
The researchers hypothesized that VCVs, due, in part, to the
extensive psychological trauma experienced, have been prevented
from satisfactorily resolving intrapsychic and psychosocial
conflicts associated with identity formation.

The Wilson Group evaluated developmental achievements
and concluded that VCVs have been deprived of opportunities
to successfully achieve stable identities and corresponding
ego-syntonic feelings. The investigators theorized that VCVs

were deprived of experiencing a period of psychosocial mora-

torium. As a result, they were not given time to experientially
become involved in self-evaluation, developing suitable methods
of problem-solving and learning these things about themselves
made them aware they need not accept complete adult respon-
siblities. The military system introduces individuals to
several different forms of coping with situations. First, the
authoritative approach to problem-solving was different from
what typically youth in America experience. Second, several
individuals from varying parts of the United States are brought
together, each having belief in a variety of different value

systems and ideologies. Finally, the new recruits are placed
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in a situation in which they have no direct input as to how
their lives are going to be conducted. Boot camp represents
the ultimate in "change" that young men and women are expec-
ted to endure. The Vietnam-era veteran just happens to have
been younger than the groups that preceded him. VCVs were
forced into situations where moral-ethical, survival and com-
mitment issues had to be decided, and they were insufficiently
mature to do so. Although the Wilson group emphasizes that
being deprived of a psychosocial moraotirum has had seriously
adverse effects on the development of VCVs, the researchers
did not address the critical elements of foreclosure, centering,
and grounding to the extent needed to fully appreciate the
developmental consequences of the deprivation.

The descriptive information generated on VCVs by Wilson,
et al., 1is helpful in understanding their ideologies, belief
systems, and feelings of self-esteem which has provided the
nucleus from which more indepth assessment and evaluation have
occurred. The baseline data produced has provided profes-
sionals with an opportunity to examine attitudes held by VCVs
related to: (1) political beliefs; (2) involvement of the
United States in the Vietnam conflict; (3) the competence of
the political leaders to make decisions associated with the
conflict; and (4) general political affilitation of VCVs and
platforms associated with each.

Wilson, et al. (1978), identified the following dif-

ferences om VCVs when comparing pre-combat beliefs aﬁd post-
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combat feelings. VCVs changed in feelings about themselves
expressing either higher or lower feelings of self-esteem
after their military experience. White combat veterans were
characterized by a significantly greater amount of ego syn-
tonic feelings after military service than were black combat
veterans. Finally, black non-combat veterans expressed
stronger feelings associated with ego integration both before
and after military service than did white non-combat veterans.
Ideological changes also occurred in VCVs related to
several additional dimensions. First, VCVs, at an increasing
rate over time, became outspoken against the involvement of
the United States in the Vietnam conflict. Second, a sig-
nificant number of VCVs changed from a conservative defensive
posture of the military involvement in Vietnam to an offensive
approach to handling the war once they were separated from
active duty. Third, when compared to their feelings on the
topic at the time they entered the military, VCVs stated they
were less inclined to trust the competence of political leaders.
Fourth, it was assumed that at the time individuals entered
the military they had strong "conventional-type" political
beliefs. Wilson, et al., hypothesized that eventually VCVs
incorporated left-wing and radical political ideologies after
their discharge from military service. Finally, a dramatic
change occurred between the time they entered the service and
the time of the survey in that fewer VCVs believed that the

ideals of the United States Constitution were being upheld
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during the Vietnam War.

Several of Erikson's (1963) terms, identity diffusion,
identity formation, identity regression and ego-integration,
were used by Wilson to describe possible outcomes for, or
causes of, symptoms of psychological adjustment problems in
VCVs. The Wilson group referenced Erikson and stated, "...that
severe stress during the process of identity integration may
precipitate the appearance of regressive components of iden-
tity diffusion (1968, p. 76)."

The research results of Lifton (1976) suggest that com-
bat veterans experienced psychic and emotional numbing which
seriously disrupted efforts to reconcile psychosocial dif-
ficulties experienced during post-combat adjustment. Psychic

numbing has been defined by Lifton as "...a state in which
both grounding and centering processes have been impaired
resulting in a neutralizing of emotions (p. 179)." Wilson,

et al., provided an operational definition for psychic numbing
and state, "...in psychic numbing the symbolic and imagined
forms which predominate are separation, stasis and disin-
tegration (p. 21)."

Efforts to justify and explain the causes for identity-
diffusion and interrupted ego development among VCVs has
emphasized four basic psychoformative and psychosocial elements.
These include: (1) psychosocial acceleration; (2) identity-

intensification, prlonging the phase of psychosocial mora-

torium and (3) ego~retrogression. Psychosocial acceleration
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represents a critical factor believed to account for feelings
of identity diffusion, role-conflict, and psychological con-
fusion in VCVs. As a part of psychosocial acceleration,
Wilson (1977) proposed that protean functioning was seriously
disrupted in VCVs. Protean functioning refers to the processes
of centering, decentering, and, once again, centering images
and forms which serve to more clearly define an individual's
sense of self. Erikson has proposed that psychosocial ac-
celeration serves to disrupt the psychic efforts to maintain
protean homeostasis. The relationship between experiencing
life-threatening, psychosocial acceleration and the presence
of identity diffusion, moral-ethical conflict, and the exis-
tence of feelings of negative self-concept requires further
examination.

Levinson (1978) hypothesized that several critical Viet-

nam experiences led to a "...premature progression or accel-
eration of all the post-identity life stages and psychosocial
crises (Erikson, 1968)." Wilson established confirmation of
this speculation by discovering the VCVs were asking them-
selves gquestions related to the ultimate concerns in life,
their interpersonal orientation and the view of society which
is characteristic of those that normally emerge later in the

life cycle. The process of acceleration has been illustrated

by Caputo (1977) when he writes:
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I was 24 when the summer began; by the time it
ended, I was much older than I am now. Chronologically,
my age had advanced three months, emotionally, about
three decades. I was somewhere in my middle fifties,
that depressing period when a man's friends begin
dying off, and each death reminds him of the nearness
of his own (p. 192).

Wilson, et al (1978), concluded that as a function of
psychosocial acceleration, VCVs have been subjected to three
adverse developmental experiences. First, VCVs experienced
existential anxiety as a result of the unusual psychoformative
changes they were expected to deal with when processes of cen-
tering and decentering occurred more rapidly and with less
consistency than ordinarily takes place. Closure of one cy-
cle of centering and decentering rarely occurred prior to
the demands of another cycle being placed on the young combat
veterans. Second, the necessary developmental processes as-
sociated with late adolescence and early adulthood, of veri-
fyving and reinforcing ego boundaries, were disrupted in VCVs.
The experience of the Vietnam Conflict served to introduce new
sets of environmental factors against which reality-testing
occurred. As a result, ego dystonic feelings surfaced leading
to identity diffusion and feelings of disengagement from com-
munity. Finally, the moral belief systems of VCVs were
seriously and repeatedly challenged and in many instances were
altered dramatically.

As a result of efforts made by Shatan, Lifton and Wilson,

et al., a considerable amount of preliminary data has been ob-

tained related to psychosocial dilemmas confronting VCVs. 1In
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stress Disorders Among Vietnam Veterans, edited by Figley

(1978), several contemporary researchers concluded that:

(1) service in a combat zone is a significant factor in the
amount of psychological adjustment problems being experienced
by veterans; (2) Vietnam-era veterans do not differ signif-
icantly from non-veterans in establishing and maintaining in-
terpersonal relationships 1f military service and combat ex-
posure are controlled; (3) more attention to the problems con-
fronting the families of VCVs was needed; (4) the pre-military
gqualities of the VCV's life has been determined to be pre-
dictive of the level of in-service and post-service adjustment
among Vietnam Veterans; and (5) additional attention was
needed in the area of systematically investigating the psycho-
logical procedures used by VCVs in coping with post-combat
pressures.

A second psychoformative consequence to VCVs has been
described as "identity intensification.” The third outcome,
"ego-retrogression," is sufficiently related in an inverse way
to identity intensification that the literature addresses both
simultaneously. When examining ego-integration and identity
formation among VCVs, the emphasis has been on the effects of:
(1) stress=-producing events and (2) being exposed to traumatic
events. Figley and Leventman (1980) hypothesized that being
exposed to continuous stress-producing events influenced ego-

identity formation in three ways:
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(1) stress-producing events can lead to retro-
gressive ego-integration or dissolution by stressing
defensive modalities of adaptation beyond an optimal
level of functioning;

(2) the stress-producing events may intensify
the predominant psychosocial crisis of a person. For
most soldiers in Vietnam, this was usually identity
vs. role and confusion; and

(3) the stress-producing events can lead to
psychosocial acceleration or progression (p. 175).

Attempt to research ego-retrogression in VCVs have been
frustrated because the emergence of symptoms has been delayed
due to the continuocus presence of a series of stress-producing
and/or traumatic events in their lives since returning home.
Stress-producing events in the lives of Vietnam veterans, that
have been substantiated through research, can be identified
according to the following categories. First, there is wide-
spread mistrust of authority, of the U.S. government, and of
the Veterans Administration (Wilson, 1978). Second, many in-
dividuals continue to feel exploited, rejected and stigmatized
for their military service in Vietnam (Wilson and Doyle, 1978).
Third, many VCVs experience difficulty in obtaining higher
education, job-related training, and have disproportionately
higher rates of unemployment than non-veterans (Figley, 1980;
Thompson, 1981). Fourth, the majority of VCVs rarely, if
ever, discuss their war experiences with others, resulting in
the perpetuation of self-depricating statements (Horowitz and
Solomon, 1978; Shatan, 1978; and Wilson, 1977). The researchers
referenced have suggested in their narratives that thg be-

haviors of VCVs when describing each of the themes presented
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above represents a dependent-type attitude toward a caretaker
parent rather than handling situations in an adultlike, in-
dependent manner. When confronted with stressful situations,
VYCVs are inclined to react with anger and rage which is un-
characteristic of the way other situations in their lives are
handled.

Many VCVs are adjusting well to the expectations of
society. Often, however, beneath the persona of the self,
there resides a continuous struggle with ego-identity and the
existential search for meaning in life. Figley and Leventman
(1978) feel that:

...this highly personalized search for authen-
ticity is often an attempt to prolong a psychosocial
moratorium in order to more fully integrate the pre-
cipitates of the stress-producing events into the
self-structure (p. 143).

In addition to examining intrapsychic and psychodynamic
dimensions of personal adjustment, several writers have sug-
gested the presence of sociological factors contributing to
identity confusion specifically and psychosocial developmental
problems generally being experienced by VCVs. The issues began
to emerge while the VCVs were still in combat. The inconsis-
tent philosophies of the adolescent VCVs and the message
received in the orders passed down from commanding officers
during battle created many problems for most veterans. The
impact of these discrepencies on VCVs during combat has been

described in the writings of: Starr (1973), the inconsistent

and counter-productive orders received daily by the troops;



80

Fall (1972), the unhealthy and unsanitary living conditions;
caputo (1977), the constant ritual of "winning terrain" only
to turn around within days to return it to the North Vietnamese;
and Polver (1971), the day-to-day drudgeries of combat in
vVietnam without hope for relief until 12 months were completed.

The attempts made by VCVs to bring closure to role con-
fusion, while at the same time ensuring identity integration
is achieved, requires that incomplete ego processes that emerged
during the military service be completed. Attempts made by
VCVs to interface the conflicted sense of self with society's
sense 0of who they should be has frequently resulted in cog-
nitive conflict and dissonance. To realize success in therapy,
VCVs need to be encouraged to re-examine their ideological
beliefs and be provided with an opportunity to modify and
solidify adult values.

The process of examining old moral beliefs has presented
the VCVs with a tremendous challenge and a very difficult set
of psychological tasks. Levinson (1978) has shown that VCVs
are attempting to assimilate unresolved moral conflicts and
dilemma into their current life-structure rather than attempting
to reconcile the problems. The moral-ethical issues confronting
many VCVs need to transcend feelings of survivors' guilt which
historically plague individuals who have survived combat while
comrades have not (Archibald, 1961).

Although not specifically stated, in their discussions

of moral development of VCVs, Wilson, et al. (1978), appear to



81

porrow thoughts and concepts from Piaget (1965), Kohlberg (1971)
and Rokeach (1977). The integrated model of moral-ethical de-
velopment used by the Wilson group involves two dimensions:

(1) moral reasoning has a sociological basis and is charac-
terized by developmental processes and (2) an emphasis on
viewing integrity as a functional motivator to an individual's
acting in a moral-ethical manner. Integrity refers to the
psychological sense of entact physical and ego boundaries

which are necessary for the performance of decision-making
inclusive of moral components.

Wilson, et al., point out that integrity is first ex-
perienced as "physical integrity" which is followed by psycho-
social and intellectual integrity. Ethical integrity refers
to, and is defined by, the existence of structures allowing
individuals to make moral judgments and represents the cul-
mination of developmental integrity. Although Wilson and his
associates introduced the theoretical components necessary to
evaluate the presence of feelings of moral-ethical conflict in
VCVs, they did not produce empirical evidence in support of
their theory.

A philosophical poéition paper written by Marin (1981)
provides a framework justifying the need to understand the
moral-ethical issues confronting VCVs as being complex and
multi-dimensional. In his article, Marin observed two sources
of the pain and anger being experienced by VCVs. First, pro-

found moral distress arising from the realization that one has
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committed acts with real and terrible consequences. Second,
the inadequacy of.the prevailing cultural wisdom, models of
human nature, and modes of therapy to explain moral pain or
provide ways of dealing with it. Marin emphatically states
that, "...the very nature of the war: What the veterans saw
and did in Vietnam, the war's excessive brutality and cruelty,
and the arbitrary violence with which we fought it... (p. 68),"
resulted in a schism between professed moral standards of the
country and actual experiences of the Vietnam War. Marin
described two fundamental kinds of violence present during the
Vietnam War. The first was programmatic, large-scale and
widespread, and intentional representing policies established
at various levels of command. The second was more sporadic,
arbitrary, and individualized, ranging from large-scale, but
apparently spontaneous, massacres, such as those at My Lai, to
the kinds of "recreational"” violence in which a GI, just for
the fun of it, might gun down a woman crossing a field or a
child at the side of the rocad (p. 71).

Marin has analyzed the moral dilemmas confronting Vietnam
veterans and concluded four very powerful outcomes from the
war need to be examined by members of our society--a collec-
tive consciousness raising. First, the immortality of the
Vietnam War transcends, but also includes, the actual combat
brutalities and atrocities and is reflected in VCVs, having
Wwitnessed the suffering of mankind in the world and cqmpared

it to the privileged background from which they emerged.
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second, clincians and psychotherapists have been inclined to

either completely avoid the moral issues of Vietnam or "empty
them of meaning through the use of clinical labeling." Indi-
vidual feelings of guilt by veterans has been discussed in

terms of "survivors' guilt;" moral conflict has been dealt
with therapeutically through encouraging the projection onto
external sources the responsibility for the problems.

Several clinicians have attempted to examine the un-
resolved moral conflicts characterizing VCVs, but the efforts
made focus on how to best help the veterans to adjust. As a
result, moral issues have not been addressed in isolation of
other psychological or psychosocial problem areas either em-
pirically or in case-study form. Shatan (1978) has described
the atmosphere of the Vietnam conflict as one which "encompassed
a 'schizophrenic atmosphere' which was conducive for indi-
viduals to establish their own rules useful in surviving their
personal war."

Wilson (1978), with the use of a model of moral judgment
described by Rokeach (1977), compared VCVs and non-VCVs along
dimensions of moral decision-making and hypothesized that dif-
ferences existed in the process used to make decisions, as
well as differences in value orientation which indirectly af-
fected the decisions made. Although not conclusive, the
findings support his primary hypothesis and indicate the com-
bat veterans exhibit tendencies to regress to a level of moral

functioning that is "self" vs. other directed in content.
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although prior to military service, VCVs may have experienced
cognitively higher levels of moral development than witnessed
after discharge, they had not the opportunity to integrate
these beliefs into behaviors.

Lifton (1973, 1978), Shatan (1978), Thompson (1981), and
gsantoli (1983), as a result of interviews conducted with VCVs,
have concluded that moral conflict associated with combat
brutality may be present in veterans, but the feelings are
denied or repressed to the extent that psychological resolution
is often not possible. Lifton (1974) represents a small number
of psychiatrists and psychologists who have argued that the
Vietnam veteran was the victim of the war and not the cause or
"victimizer." Polner (1971), based on personal interviews of
over 200 combat veterans, concluded that, regardless of polit-
ical ideologies, most combat veterans were uncertain as to the
purpose, usefulness, and moral legitimacy of the war effort.

Marin (1981) has identified categories of moral pain and
advocates that we avoid relabeling the problem using clinical

terminology. The first category, "bad conscience," is "...a
person's reaction to past actions he or she finds inexcusable

or inexplicable...causing individual pain, shame and guilt and
demands a way of setting right what has been done." The second

category, "the world's pain," refers to "the way we internalize
and experience as our own the disorder, suffering, and bru-
tality around us. The responses of individuals to this form

of suffering is usually to hide it away, repressing it or
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ignoring it."

A third category of moral pain relates to, "...the way
most of us suffer when we cannot act out in the world our re-
sponse to the suffering we have seen in it (p. 86)." Marin
encourages psychotherapists to assist VCVs in working through
the moral pain they may be experiencing comvinced that to
avoid this will deprive combat veterans from realizing they are
a part of a collective guilt shared by all members of society.

Several research projects and articles, written on the
topic of readjustment problems of VCVs, allude to the presence
of unresolved moral-ethical conflict, but do not address the
topic directly. Archer and Gartner (1976) accused members of
society for causing violent reactions in VCVs; Egendorf (1975)
reports that VCVs shared concerns during "rap sessions" of
problems having themes of morality, guilt, and sex roles; and
Solomon (1971) discussed three case studies each indicating the
presence of moral problems. Hubert (1973), Haley (1978) and
Fall (1972) have provided descriptive information related to
the conflicted feelings present in VCVs but they did not ac-
tually label the situations being associated with moral conflict.

Prior to the work of Marin, there were a limited number
of reports written that directly confronted the issue of atroc-
ities committed during the Vietnam War. A comprehensive in-
vestigation was conducted by the U.S. Government during which
VCVs described the inhumane actions taken toward the South

Vietnamese people, but the results of the hearings were not
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widely publicized (1972 Congressional Hearings; Emerson, 1973).
Baker (1971) reported from interviews conducted with VCVs that
many were experiencing strong feelings of remorse related to
actions they had taken during combat. Figley and Leventman
(1980) discussed, in general terms, the possibility of unre-
solved moral-ethical as contribuing to the psychological ad-
justment problems experienced by VCVs. The hypotheses pro-
posed by the writers have not received empirical attention.

In the present paper, an assumption is made that the
intensity of stress experienced by VCVs during combat was more
intensive than usually exists in classrooms, laboratories, and
day~to-day life situations. Typically, research on moral
development, and the efforts to understand regression in the
process, relies on creating hypothetical or simulated sit-
uations in the hopes that stress feelings will be created in
the participants. VCVs were adolescents at the time they ex-
perienced combat and, according to cognitive-development
theory, had not achieved sufficient maturity to function con-
tinuously within the highest level or moral reasoning they had
experienced prior to service.

It is believed that Erikson's definition for psycho-
social acceleration is applicable to the way in which VCVs were
expected, by virtue of the situation they found themselves in,
to make rapid and congruent moral decisions. The accelerated
pPace within which VCVs had to function in decision-making did

not allow sufficient time to incorporate feedback into their
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existing moral structures. Decisions were made on the basis of
needing to survive, and as has been shown by Bettleheim (1948)
and Frankl (1963), individuals will react to life-and-death
situations in ways that may appear to be incongruent, to out-
side observers, with the statements they make as to how they
"pelieve" they should perform.

The amount of research completed on VCVs, which is direc-
ted exclusively to assessing self-concept issues, is minimal.
The information that is available on how VCVs feel about them-
selves, or compare their feelings of self-esteem with non-
combat veterans, has been incorporated into larger studies and
projects. Studies completed which are related to the feelings
of self-esteem in VCVs address the: difficulties in establishing
close interpersonal relationships (Egendorf, 1977); feelings of
ambivalence about their futures (Figley, 1978); difficulties in
tolerating ambiguously defined situations (Okelby, 1981); and
a loss in the meaning for l1ife they felt prior to serving in
the military (Shatan, 1973).

As was discussed earlier in the chapter, how individuals
feel about themselves is often a function of how they perceive
situations in which they are involved. There have been several
articles in which they are involved. There have been several
articles and research projects completed on topics related to
the presence of psychiatric symptoms in VCVs. The specific
areas that have received the most attention include: elevated

levels of depression (De Fazio, etal., 1970; Egendorf, et al.,
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1977), and Elzer, et al., 1973); anger and rage (Bourne, 1970;
polver, 1971; and De War, 1976); the inability to tolerate am-
pbiguity and corresponding problems of elevated levels of
anxiety (Enzie, et al., 1973; Okelby, 1981; Penz, 1980; and
Thompson, 1981); and "working through" feelings of grief and
personal loss (Bourne, 1969; Borus, 1974; Stayer and Ellenborn,
1975; and Nance, et al., 1975). As a function of the presence
of problems of this nature, it is hypothesized that VCVs do not
possess positive feelings of self-esteem.

There have also been several articles written which al-
lude to the possibility that VCVs may be characterized by low
self-concepts when compared to same-aged, non-combat veterans.
The themes of the studies include: having little confidence
in self-determinism and associated feelings that external fac-
tors control their destinies (Pollack, et al., 1974; Yankelovich,
1974; Struen and Solberg, 1972); feeling ambivalence regarding
their participation in the Vietnam War (De Fazio, et al.,
1975} ; and the presence of clinical depression as a function
of using a variety of psychometric instruments (Nace, et al.,
1975; Helzer, et al., 1973; Williams, 1980).

The "residual stress perspective" emerged during the
late 1970's. The theory has several elements that attempt to
account for the poorly developed self-concepts hypothesized

to be present in VCVs. The theory states:
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...that combat-related stress reactions among
combat veterans are inevitable and that significant
numbers of veterans are trying to cope with severe
psychosocial readjustment problems originating years
ago in Vietnam (Wilson, et al., 1978; p. 93).

Several of the studies originating from this theory were de-
signed in a way that VCVs were provided with an opportunity
to respond to questions related to how they feel about themselves.

Figley and Leventman (1980) have offered a conceptual
model which may prove useful in designing instruments for
evaluating the level of self-concept, existence of unresolved
moral conflict, and identity diffusion experienced by people
in stressful situations. If utilized in its entirety, the
model may also be useful in diagnosing symptoms of P-TSD. The
critical components of the diagnostic categories include:

(1) impaired cognitive functioning, i.e., mistrust, alienation,
low self-esteem and (2) problems with interpersonal relation-
ships, i.e., maintaining relationships, difficulties inter-
acting with authority figures, a preference for social
isolation (p. 136).

Contradictory information has been provided by Scruggs,
et al. (1977), who discovered no difference in level of self-
esteem present between combat and non-combat veterans except
with respect to draftees who scored slightly lower on a self-
concept measure than those who enlisted. Carr (1973), when
evaluating combat veterans and non-veterans enrolled in col-

lege, predicted that no differences would exist on dimensions

of self-concept. He ultimately showed that combat veﬁerans
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feel they have very little control over their future and

feel angry about the helpless feelings. Worthington (1977)
discovered no significant differences existed between com-

pat and non-combat veterans when examining anomie, self-concept,
and level of social adjustment. The studies have been vig-
orously attacked on the basis of weak methodologies and the
introducing of bias directions during testing (Penz, 1980)}.

A second theory, proposed in 1976 advocates principles
which are in direct opposition to those presented in the
residual stress perspective, and is known as the "stress
evaporation perspective." The theory maintains:

...that the combat veteran probably does suffer
some psychosocial readjustment problems during and
immediately following military service, but that any
problems disappear after returning home, in other
words, time heals all wounds (Wilson, et al., 1978;

p. 101).

In addition to the authors referenced above, a few psy-
chologists reported no significant differences in the: feelings
of anxiety reported by VCVs when compared to non-combat vet-
erans (Enzil, et al., 1973); number of self-reported pre-
military disciplinary or legal maladjustment levels (Borus,
1973); and problems experienced in interpersonal relationships

(Penz, 1980). The study completed by Carr (1973) used three

scales from the Tennessee Self-Concept Scales and predicted,

on the basis of responses given by VCVs and non-veterans on
the self-criticism, self-perception, and response-bias sub-

scales, that no differences in feelings of self-esteem existed.
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His results supported the hypothesis of no difference
between groups.

The studies have been attacked vigorously because of
methodological weaknesses involving the sample selection and
the lack of control groups. Over the years, research has
gradually emerged that effectively discredited the stress
evaporation theory. Efforts to examine the psychosocial
dimension of self-concept used by the researchers who support
the theory have diminished considerably. The present study
represents an attempt to revitalize the earlier attempts to
examine components of self-concept in terms of its importance

in understanding Post-traumatic Stess Disorder.

Relationship of the Study to Existing Research

A review of the literature on the psychological adjust-
ment problems facing Vietnam Combat Veterans (VCVs) has been
selectively presented. The research completed during the
past 15 years suggests that psychosocial developmental fac-
tors are, in some way, involved in the problems being exper-
ienced by VCVs as they approach adult maturity. The develop-
mental characteristics of identity, moral reasoning and self-
concept have been selected for examination in the present
study because of their critical contribution to human devel-
opment and the eventual ability of individuals to accept adult
responsibilities. Although there have been a few studies com-

pleted related to psychosocial development in VCVs, most have
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been a few studies completed related to psychosocial devel-
opment in VCVs, most have been incorporated into larger research
projects. The researchers have de-emphasized the importance

of these factors when other findings emerged more conclusively,
relied upon subjective recall and narrations, and failed to
include appropriate control groups. A major shortcoming of

the available research on psychosocial development of VCVs is
the weakness in identifying a comprehensive philosophical

and theoretical model to be used in designing the research
projects.

The studies of Wilson, et al. (1977), and Figley (1980)
represent a close approximation of rectifying this deficiency.
The authors eventually resorted to discussing the larger topic
of Post-Traumatic Stress Disorder and evaluated traditional
clinical symptoms and diagnostic processes predicted to be
useful in alleviating stress feelings. The authors were able
to generate descriptive information but did not produce em-
pirically solid designs or data.

In view of the above discussion, the present study begins
with an elaborate process of establishing a theoretical model
from within which the three dimensions of psychosocial devel-
opment: identity formation; moral-ethical development; and
self-concept can be examined. The relationship between the
three psychosocial dimensions, as assessed by the Tennessee

Self-Concept Scales (TSCS), clinical and research form, and

self-perceptions of combat intensity, pre-military moral and
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identity development as measured by the Personal Information

Questionnaire (PIQ), will be examined within the theoretical

model.

In order to.ascertain whether there are significant

differences in the three characteristics, between comparable

groups of Vietnam Combat Veterans who are experiencing symp-

toms of PTSD, Vietnam Combat Veterans without PTSD symptoms,

and non-combat veterans, the following four research questions

have been developed:

1.

Are Vietnam Combat Veterans (VCVs) characterized
by more frequent statements reflecting the presence
of identity diffusion than are non-combat veterans?

Do non-combat veterans express themselves as having
greater self-satisfaction and better general ad-
justment to activities of life than do VCVs?

Are there differences between the stated needs of
non-combat veterans to be socially involved and
less isolated than those of VCVs?

Are VCVs experiencing more intensive feelings of
moral-ethical conflict than are non-combat veterans?



CHAPTER TII

METHODOLOGY

Sample Population

The sample population in this study consisted of 107
subjects who were divided into three groups of unequal num-
bers of subjects. Group A consisted of 32 Vietnam Combat Vet-
erans (VCVs) who have been diagnosed as experiencing symptoms
of Post-Traumatic Stress Disorder (P-TSD); Group B consisted
of 44 VCVs who have not been diagnosed P-TSD; and Group C con-
sisted of 31 non-combat Vietnam—era veterans. All subjects
were volunteer male adults ranging in ages from 29-44 and who
lived in the greater Chicago metropolitan area at the time of
the study. For purposes of the present investigation, a com-—
bat veteran is defined as a male who meets the above criteria
and was 1in the country of South Vietnam between the dates of
August 8, 1964, and May 7, 1975. A non—-combat veteran in the
present investigation is defined as a male between the ages of
29 and 44 who served for a period of time on active duty
during the same 11 years, but in areas of the world exclusive
of the country of South Vietnam, including naval vessels

located off the cost of Vietnam.

94
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The 76 combat veterans used in the study were drawn from
one of three veteran outreach centers located in the Chicago
area and from the treatment programs located in the North
Chicago and Hines Veterans Administration Medical Centers. The
32 combat veterans who were diagnosed as experiencing symptoms
of P-TSD were volunteers from the two medical centers exclu-
sively. The 31 non-combat veterans were volunteers from a
variety of locations including veteran centers, veteran or-—
ganizations, colleges, and federal agencies located in Chicago
and surrounding suburban areas.

The three groups were matched on the basis of age, ed-
ucational level attained, and geographic areas where they
were raised. Although all individuals who volunteered for the
study completed the questionnaires, only those who matched on
these criteria were included in the final analysis. The only
exception to the matching guidelines relates to the educational
background of the participants. A small proportion of the sub-
jects had successfully completed more than four years of col-
lege. This characteristic has been analyzed statistically in-
stead of being used as a criteria for exclusion from the study.
It should be noted, therefore, that the subjects in this study
were not randomly selected from a pool of VCVs but were indi-
viduals who met the basic criteria for the study and were willing
to complete the questionnaire.

The composition of the sample and a breakdown of the three

groups according to the five critical factors——employment
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history, current marital status, period of time served on
active duty, race, and whether individuals enlisted or were
drafted into the service-—is shown in Table 1. In four of the
five categories represented in Table 1, veterans in Group A
differ appreciably from veterans in Groups B and C. Sub-
jects in Group A have been divorced in 657% of the cases as
compared to 377% and 247 respectively for Groups B and C.

White veterans constitute 72% of those diagnosed as having
P-TSD while making up only 537% of combat veterans generally.
There 1s 74% of the veterans in Group A who were unemployed
during the time of the study, while 147% of the veterans who
are non—-combat were unemployed. There is no appreciable
difference between the feelings of veterans who have been
diagnosed as having symptoms of P-TSD and combat veterans who
have not been diagnosed with respect to the feelings they have
regarding their combat experience.

In Table 2, an effort has been made to present data on
the three secondary variables which had originally been iden-
tified for matching in an attempt to control for extraneous
variability. In Group A, a considerably greater percentage of
veterans who have been diagnosed P-TSD are younger than 38 (617%)
than are older (397%). Examining Table 3 we also see that 557
of the veterans in Group A were younger than 19.5 years old
during the time they were in combat. Similarly, a large dif-
ference exists between groups regarding educational level.

Group C participants, in 69% of the cases, completed two or
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more years of college while individuals in Groups A and B,

167 and 25% respectively, completed an equal amount of edu-
cation. Somewhat more disturbing are the figures from Table

2 representing the percentage of high-school graduates present
in each of the Groups. Individuals in Group A are represented
by 397% who did not complete high school, while in Group B 267
did not graduate and in Group C only 10% are not high-school

graduates.



Table 1

Demographic Data on Subjects

Combat Vets

Combat Vets

Non-Combat

P-TSD No P-TSD Vets Total
Group A Group B Group C Sample
(n = 32) (n = 44) (n = 31)
Marital Status
Married 29% 60% 66% 52%
Divorced 65% 37% 24% 42%
Single 6% 3% 10% 6%
Ethnicity
Black 22% 35% 17% 25%
White 72% 53% 76% 67%
Hispanic 6% 12% 1% 8%
Induction Status
Drafted 26% 35% 41% 34%
Enlisted 714% 65% 59 66%
Employment
Unemployed 74% 26% 14% 37%
Employed 26% 74% 86% 63
Feelings About Ser-
ving in Vietnam
Neutral % 5% -- 4%
Proud 23% 37% -— 31%
Regretful 39% 35% -- 36%
Confused 35% 23% -= 29%

86



Tale 2
Sample Distribution by Matching

Combat Vets Combat Vets Non-Combat
P-TSD No P-TSD Vets
Group A Group B Group C Total
(n = 32) (n = 44) (n = 31) Sample
Age
< 38 39% 47% 52% 46%
> 38 61% 53% 48% 54%
Education
< High School 39% 26% 10% 25%
High School
Graduate 45% 49% 21% 40%
2 Yrs. College 16% 25% 69% 35%
Geographic
Cook County 23% 13% 11% 15%
Chicago 27% 47% 48% 41%
Suburbs 50% 40% 41% 44%

66



Table 3

Combat Experience

Combat Vets

Combat Vets

P-TSD Non-P-TSD

Group A Group B Total

(n = 32) (n = 44) Sample
Duration
< 12 Months 42% 56% 50%
> 12 Months 58% 44% 50%
Intensity
High 70% 51% 58%
Average 23% 26% 25%
Low 7% 23% 17%
Age at Time
of Combat
< 19.5 55% 45% 49%
> 19.5 31% 32% 32%
> 21.0 14% % 19%

001



101

In Table 2, distribution of subjects along geographic
dimensions 1s skewed in favor of the suburban area with re-
spect to individuals in Group A (50%) while Cook County
veterans appear to be under-represented in Group B (13%) and
Group C(11%). This represents selection bias in accepting
volunteers for the study and also suggests why the factor no
longer represents one which was used for matching. The stress
program at the North Chicago VA Medical Center, from which
90% of the veterans in the study who have been diagnosed as
experiencing serious psychological adjustment problems came,
accepts applicants from several geographic areas. In effect,
it became an unrealistic process if sufficient numbers of
veterans were to be included in the study, to match according
to geographic parameters. The effects of this will be ad-
dressed in Chapter V of the present paper.

Information included in Table 3 represents a comparison
within the combat veteran groups related to age, subjective
interpretations of the intensity of combat VCVs experienced
and the age of veterans during the time they were in combat.
When examining the three categories, differences between group
members can be seen. Combat VCVs in Group A are characterized
by a longer period of time in combat than are VCVs in Group B.
By a significant margin, Group A VCVs (707%) feel that the
intensity of the combat they experienced was in the high
category while 51% of Group B veterans believed they exper-

lenced high levels of combat. Overall 58% of the total combat
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veteran sample believed they experienced high levels of combat;
25% believed what they experienced was average; and 177 felt
they encountered a low level of combat intensity.

As can be seen from Table 2, there exists obvious dif-
ferences in educational levels among groups. The initial plan
was to match subjects in each of the groups on this variable,
but it was quickly discovered that to consistently apply this
rule across groups would result in reducing the availability
of sufficient subjects necessary in order to validate the
study. Although the difficulties associated with controlling
for the education variable were administrative in nature,

Fitts (1967) has shown that few scales on the TSCS are affected
as a function of the educational level of respondents. For
purposes of the present study, therefore, a modified matching
process related to the education of subjects was introduced.
The category, ''two or more years of college," has been expanded
to include individuals who have up to and including a B.A.
degree. Matching has occurred to the extent that individuals
who have completed graduate degrees, i.e., masters or doc-—
torates and professional degrees, i.e., lawyers and physicians,
have been excluded from the study. The level of education has
been identified for all subjects, and the information was
analyzed in an effort to determine whether a relationship

exits between education and the three dependent variables of

identity formation, moral conflict and self-esteem.
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The research completed to date by Wilson, et al.,
(1977, 1978); Figley (1978); Figley and Leventman (1981); and
Williams (1980) suggest that non-combat veterans, on the
average, are characterized by having more advanced education,
higher employment rates, and fewer problems sustaining inter-
personal relationships than VCVs. Penz (1980) and Worthington
(1978) argue that a disproportionately high level of minority
veterans served in Vietnam when compared to their represen-
tation in the general population. The characteristics of
the subjects in the present study coincide with the findings
from earlier research and are potentially representative of

the larger Vietnam veteran population in the country.

Research Design

The principles and procedures associated with quasi-
experimental research designs have been selected for use in
the present study. The specific quasi-experimental designs
used have been referred to by Cook and Campbell (1979) as
"Passive Observational Studies (P0OS).'" The authors selected
the title POS as a means of distinguishing the procedures
used from those associated with traditional correlational
studies. The designs encourage investigators to ask research
questions rather than limit themselves to the use of closed-
ended null hypotheses. Through the use of research questions,
data can be analyzed using more sophisticated statistical

techniques which are capable of evaluating the effects of
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several variables on each other as opposed to examining the
relationship between two or three variables.

The use of POS is applicable to a research project when
the following criteria have been met: (1) there is a treat-
ment variable, i.e., combat vs. non-combat; (2) there is an
outcome measure, 1.e., unresolved moral conflict, identity
diffusion, poor self-concept; and (3) there are experimental
units, 1.e., measures on the PIQ and the TSCS. The Passive
Observational designs provide methods useful when inferring
casual relationships existing as a function of the observations
made of concomitancies and sequences as they occur in natural
settings without the advantage of deliberate manipulation and
controls to rule out extraneous causal influences (Cook and
Campbell, p. 295).

Cook and Campbell indicate that when the sources of
variability are numerous, and it is not realistic to expect
that controlling them is possible, an alternative is to con-
trol interfering variability through the application of sta-
tistical methods. Stanley and Campbell (1963) have described
ex post facto exerimentation as a research process 1in which
the effects of antecedent treatment variables on current be-
haviors of individuals are being studied. In the present study,
"treatment" refers to the type of military duty experienced
by veterans and the intensity of combat exposure to which

VCVs were exposed. 1In a quasi-experimental design, the groups
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of interest are naturally formed and the treatment occurs
within a setting other than a scientific laboratory.

The basic statistical procedures used in this study have
several steps associated with them and will be reported in
detail in Chapter IV. The 20 items on Section B of the PIQ
required that information be synthesized and collapsed into
manageable proportions when evaluating the research questions.
There are seven TSCS scales of interest to this researcher
and used in the present study. The information obtained on
individual scales were combined in a manner that accommodates
the research questions as presented.

The four research questions of the study listed in
Chapter II will be examined using a series of one-way and two-
way analyses of variance (ANOVA) as applied to the eight in—\
dependent variables. The eight independent variables are
represented such that two each have been selected to measure
the four research questions. The eight independent variables
are: 1identity; total conflict; self-satisfaction; general
maladjustment; social-self; total positive feelings about
self; moral-ethical self and self-criticism. The four descrip-
tive variables are: education level; entrance status; age;
and combat level. There are three groups: PTSD-diagnosed;
cbmbat not PTSD-diagnosed; and non-combat veterans. The
remainder of this chapter will be devoted to a discussion of
the strengths and limitations of the research design selected

and conclude with a presentation of the methods and procedures
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used in obtaining volunteers and securing completed ques-
tionnaires. Three specific areas of concern exist related
to the design and can be discussed in terms of: (1) the
method of selecting subjects and corresponding concerns about
weak randomization procedures; (2) the selection of instruments
and whether they are capable of gathering information of use
in evaluating the four research questions; and (3) the
rationale behind selecting the particular subscales from the
available 29 subscales constituting the TSCS.

The criteria which veterans had to meet before being
included in the present study included: (1) being between
the ages of 28 and 44 years of age and (2) having spent a sig-
nificant part of their developmental years living within the
five counties constituting the greater Chicago metropolitan
area. The particular age range has been selected as it rep-
resents the current ages of veterans who would have been 19 or
20 years of age during the time they were in combat. The
Vietnam era included the periods August 8, 1964, through
May 7, 1975, and the average age of VCVs was 19.5 years old
(Shatan, 1973). The veterans who were within this average-
age category would have been born between 1945 or 1946 when
the war first began. Veterans who served near the end of the
Vietnam War in 1975 were born between 1955 and 1956. The age
criteria has been established to ensure that veterans who had
made the military their career, and who had served during the

Korean conflict and possibly World War II, were not included
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in the study. The purpose of the study is to examine devel-
opmental issues in VCVs, and it is assumed these are not
present in older veterans.

Subjects have been selected on the basis of a geographic
restriction in the anticipation that by doing so some control
over the type of adult-role modeling they experienced during
their early developmental years was ensured. The five counties
included in the study are Cook, Kane, Lake, DuPage and Will.
The objective has been to ensure that subjects either spent
the initial 4-6 years of their lives, or the first and second
grades of school, within one of the five counties. Clark and
Clark (1972) have shown that the value systems taught to chil-
dren differ as a function of whether they were raised 1n the
east, midwest, or west areas of the United States. The
authors also argued that variations exist with respect to how
children are raised when living in an urban, suburban, or
rural area of the country. Possible differences that may sur-—
face in the study due to environmental factors will be eval-
uated statistically in addition to controlling for them through
the use of matching subjects during the selection process.

Two additional factors have been selected to be statis-
tically matched as they represent additional sources of
variability which is external to the design of the study.
First, the Vietnam veterans who have achieved a two-year col-
lege degree, or its equivalent, will be matched. Veterans who

have completed more than two-year degrees will also be statis-
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tically evaluated. Second, subjects have been matched with
respect to the level of skill involved with their employment.
Statistical techniques have been used in an effort to ensure
that a certain degree of homogeneity among subjects has been
attained. Turiel (1973) and Rest (1971) have presented em-—
pirical support for the theory that a positive correlation
exists between the level of education individuals attain and
the type of moral reasoning they typically use. The assumption
is applied in the present study with the use of this criteria.
Individuals who have completed the requirements for a four-
year college degree have passed courses in ethics and phil-
osophy which may affect the way situations are viewed. Subject
matter of this nature influence the moral and ethical devel-
opmental processes. VCVs who have completed these courses may
have been exposed to processes of moral alterations which non-

college degree students have not experienced.

Instruments

Two surveys have been used in the present study. The

Personal Information Questionnaire (PIQ) which was developed

by this researcher and consists of forms A and B. The second

instrument used is the Tennessee Self-Concept Scales (TSCS).

Form A of the TSCS has been used in its original form (Fitts,
1965), and Form B is a modification of the original form which
this researcher has developed for the purpose of obtaining
information related to the independent variables. Pre-morbid

(pre-military) characteristics of Vietnam veterans will also
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be obtained on the primary variables of identity, moral de-
velopment, and self-esteem.

The PIQ has undergone numerous revisions with the re-
sulting form being capable of obtaining information useful in
assessing the independent variables. The PIQ has received
only minimal attention in regards to standardization processes.
A small group of VCVs living in Chicago volunteered to com-—
plete the instrument and be interviewed in conjunction with
this process. The interview corresponded to the PIQ questions,
and content validity was evaluated. As a result of the stan-
dardization process, it was determined that the instrument 1is
capable of gathering the necessary information to establish
measures of the independent variables with moderately high
levels of differentiation between subjects. The usefulness
of the instrument exists on the basis of the statistical
validity of the survey's contents and the manner in which the
results can be applied immediately within a therapeutic
situation.

The instrument has been developed on the basis of ap-
riori reasoning and grounded in heuristically derived theories
presented by researchers such as Wilson, et al. (1978), and
Figley (1978). The PIQ provides the capability of securing
from subjects information about themselves that can be used as
a supplement to standardized psychometric tools. The infor-
mation obtained will provide immediatevfeedback to psycho-

therapists in their work with veterans. There has been
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insufficient research completed on Section B of the PIQ to
consider using it as an instrument for securing information
which can be generalized to large populations of individuals.
Therefore, it is recommended that the PIQ be viewed as a in-—
strument capable of gathering information for the present
study and not for use under other circumstances. Further
research will be completed for the purpose of establishing in-
ternal and external validity of the PID in the anticipation
that it will become useful in obtaining standardized data.
Form A of the PIQ has been used in order to obtain demo-
graphic data on each of the subjects in the study. There are
seventeen statements and questions on Form A, each having as
their purpose the goal of assisting in the control of ex-—
traneous sources of variability. The questions have also
been designed for the purpose of gathering information re-
lated to the secondary variables. Form B of the PIQ is being
used in an attempt to evaluate how subjects recall their social
involvement, moral education and personal direction during
their high school years. Four questions have been included
that evaluate how veterans feel about the intensity of their
combat experiences. A final area of Section B has to do with
measuring the feelings VCVs now have as adults about their
involvement in the Vietnam War.

The Tennessee Self-Concept Scales (TSCS) provides several

psychological and psychosocial scales, several of which relate

to the research questions to be studied in this paper. There
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are two forms of the instrument including the counseling and
the clinical/research forms. The clinical and research form
consists of 29 scales, and eight have been selected for use

in the present study. The Identity and Total Conflict Scales
are associated with the first research question; Self-Satis-—

faction and General Maladjustment are measures for the second
research question; Social Self and Total Positive Scores cor-
respond to the third research question; and Moral-ethical and
Self-Criticism Scales are related to the final research question.

According to Fitts (1965), the scales of the TSCS were
developed through the use of phenomonological classification
scheme which resulted in defining each diagnostic label as a
function of how individuals, other self-concept scales, and
clinicians assigned meanings to them. The manual for the TSCS
discusses each of the eight scales in considerable detail
(Fitts, 1965).

The eight subscales selected from the 29 available on
the TSCS for use in the present study have been examined by
Fitts (1965) and compared one with the other. The correlation
coefficients associated with each pair of independent var-

lables are presented in the manual and include: Identity and

Total Conflict (r = .10); Self-Satisfaction and General Malad-
justment (r = -.79); Social-Self and Total Positive (r = .88);
and Moral-Ethical Self and Self-Criticism (r = —-.06). The

Negative correlations existing between certain of the scores

1S constant with what each proposes to measure and not
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inconsistent with the objectives for each of the corres-
ponding research questions.

There are two scales on the TSCS that are available for
use in ensuring that subjects are responding honestly, openly,
and in a consistent way. The "Defensive Positive'" scale rep-
resents a subtle measure of defensiveness present in the test-
taker. Self-theory is the basis upon which the Defensive
Positive subscale was developed. Fitts (1965) writes that
" ..individuals with established psychiatric difficulties do
have negative self-concepts, at some level of awareness,
regardless of how positively they describe themselves on
psychometric instruments (p. 26)." A high score indicates the
presence of a positive description of self, but the feelings
may be experienced as a function of defensive distortions of
real perceptions of "self." A significantly low defensive
positive score means that the individual is lacking in the usual
defenses useful in maintaining even minimal, positive self-
esteem.

The "Variability" scores provide a simple and direct
measure of the amount of inconsistency existing from one area
of self-perception to another. High scores indicate that sub-
jects are irregular in their response patterns, while low
Scores suggest the presence of a lower amount of inconsistency
in their responses to critical items. If the variability
Score is extremely low, one may suspect rigidity in the in-

dividual's perception of self.
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The subscales of the TSCS are complex and generally
need to be interpreted in terms of how interaction with other
scales occur. The Self-Satisfaction, Total Conflict, and Self-
Criticism Scale are particularly dependent on where subjects
scored on other subscales. The "Self-Satisfaction Score' 1is
complicated by the fact that individuals may score high be-
cause they have high standards and expectations for themselves
but still may feel inadequate because of perceived failure to
achieve their expectations. The self-satisfaction score can
only be completely understood when examined in conjunction
with the self-esteem scales, i.e., personal-self, physical-
self, family-self, etc. A high score on this subscale will
in the present paper, however, be interpreted as the par-
ticipant feeling generally self-satisfied.

An elevated "Total Conflict Score" reflects feelings in
individuals of confusion, contradiction, and generally con-
flicted self-perceptions. Persons with extremely low scores
have a very tight and rigid self-description suggesting that
they may be responding in accordance with artificial feelings
and defensive stereotypes rather than representing their true
self-images. Fitts (1965) created an important distinction
between the conflict and the variability scores. The vari-
ability scores refer to the presence of fluctuations between
the various self-perception measures rather than representing

lntra-perceptual confusion.
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The "Self-Criticism Scale'" has been elaborated on by
Fitts (1972) in terms of what particular scores mean. High
scores generally indicate a normal, healthy openness and
capacity for self-criticism. Extremely high scores indicate
that the individual may be lacking in defenses and may, 1in
fact, be pathologically undefended. Low scores indicate de-
fensiveness, and suggest that positive statements are made
about oneself are probably artificially elevated by this
defensiveness.

The TSCS consists of 100 self-descriptive statements
which are presented to subjects in such a way so as to elicit
from them one-of-five responses ranging from ''completely true”
to '""completely false.'" The survey was developed by borrowing
items from a number of different self-concept instruments
each representing self-descriptive statements. A large pool
of self-descriptive statements was generated, and the state-
ments most frequently used in the instruments were selected by
Balester (1956), Engle (1956), and Taylor (1953) and used in
self-report surveys. Fitts (1965) introduced a phenomono-
logical system of thought associated with measuring individual
self-concepts and the generated item pool subsequently resulted
in a prototype of the TSCS. The instrument was standardized
by classifying items in accordance with the different methods
used by patients and non-patients to describe the feelings they

had about themselves.
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The TSCS has been standardized using a variety of pop-
ulations. During.the initial norming process, high school
and junior high school students were used resulting in reli-
ability coefficients ranging from a high of .86 (split-half)
to a low of .79 (test-retest). Fitts (1965) has also repor-
ted the results obtained by Hall (1964), Sundby (1962), and
Congden (1958), each of whom utilized a test-retest method on
high school students and reported reliability coefficients
ranging from .80 to .90. Studies as to how effectively the
TSCS correleates with other instruments have been completed by
McGee (1960), the MMPI; Sundby (1962), the Edwards Personal
Preference Scales (EPPS); Quinn (1957), the Minnesota Teacher
Attitude Inventory; and Wayne (1963), Izard's Self-Rating
Positive Attitude Scale. The correlational coefficients
existing between subscales on the TSCS, the MMPI and the EPPS
are within acceptable ranges overall, but certain of the scales
are less well-correlated than desirable. The subscales sel-
ected for use in the present study are among the most highly
correlated ranging from .45 to .69. When the "Total P" was
used in comparison with Izard's Self-Rating Scale, internal
validity resulted in a correlational ratio of .68.

Subsequent validity studies reported by Fitts (1965) are
somewhat low but still within an acceptable limit as they range
from between .49 through .54. Since publiciation of the TSCS,
Several validation studies have been completed using the test

as a part of vocational rehabilitation with juvenile delinquents.
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(Fitts and Hammer, 1969; Fitts, 1974; and Seeman, 1966); dif-
ferentially diagnosing various psychiatric conditions (Helbig,
1967; McFern, 1968; and Fitts, et al., 1971); and assessing
students related to their academic tolerance (Fitts, 1978 and
Vargas, 1968). The results of the research completed to date
suggests that the TSCS may eventually be useful in differen-
tiating between individuals who are characterized by high
levels of positive self-concept from those who are not, and
the factors which contribute to this. Although there are
limitations associated with individual subscales, the overall
validity of the instrument appears to be strong.

Stanley and Campbell (1963) have indicated than an ef-
fective method for controlling extraneous sources of varia-
bility, which customarily accompany ex post factor designs,
1s to match subjects on pre—treatment attributes. To some
extent, this has been completed in the present study, but the
effects of history, testing, instrumentation, and regression
toward the mean continue to be areas of concern in the study
which need to be addressed.

Kerlinger (1973) defines ex post factor research as a:

...systematic empirical inquiry in which the
scientist does not have direct control of independent
variables because their manifestations have already
occurred or because they are inherently not manipu-
latable. Inferences about relations among variables
are made without direct intervention from concomitant
variation"of independent and dependent variables

(p. 379).

The description provided us by Kerlinger suggests that from a
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purely scientific perspective insufficient control of extra-
neous sources of variability exists and casual relationships
between experimental variables cannot be concluded. Goldman
(1978) and Cook and Campbell (1979) have argued that the
replication of studies and matching on pre-treatment charac-
teristics of subjects, respectively, will serve to support
relationships existing between independent and dependent
variables.

Pre-testing is not a requirement of the POD, but the
availability of pre-treatment information 1is useful for the
purpose of hypothesizing as to the causes for the change scores
that are obtained. 1In an effort to secure pre-military
feelings of VCVs related to the primary research variables,

a modified form of the TSCS was introduced. The reasons for
deciding to use the instrument in an effort to secure pre-
military information included: (1) the need to develop an
instrument that can be used during therapeutic intervention
and this represents the beginning point in the process;

(2) the method is cost efficient in terms of the amount of
time required of subjects; and (3) the anxiety level that may
have been created in VCVs if they were asked to allow access
to their high school records or complete a lengthy personal
interview did not appear to be a suitable risk for individuals
who were already in treatment.

The use of the modified TSCS was limited because of

several administrative complications. First in an effort to
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reduce contaminating effects of having responded to the orig-
inal TSCS, and eight-week period of time was to elapse be-
tween the first and second administering of the two instru-
ments. Between the first and second testing, many of the
veterans in the first testing session were not available for
the second. Second, nearly everyone who agreed to assist 1n
the study strongly resisted when asked to complete a second,
but more demanding form, which was also viewed as a rep-
lication of the initial testing session. Given the apparent
stress feelings created in VCVs, when they were asked to com-
plete the Modified TSCS, individuals were not pressured to
participate. Where feasible, comparison data between the TSCS

and Modified TSCS will be analyzed and presented in this paper.

Procedures

To initiate the process of obtaining volunteers for the
study separate proposals for the study were sent to 10 dif-
ferent, but interrelated, medical centers and outreach programs.
Once approval had been received from each group, procedures
were set 1n motion to send letters, make personal appearances,
and complete telephone calls to team leaders and therapists,
who were meeting with veterans on a weekly basis, and ap-
pointments were scheduled. First, meetings were held with the
staff members of each center during which time the purpose and
procedures of the study were described. Second, upon approval
from Team Leaders and Therapists, meetings were conducted with

potential participants.
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The ultimate selection of participants occurred on the
basis of how individuals responded to Part A of the Personal

Information Questionnaire (PIQ). Initially, it was anticipated

that a minimum of 90 veterans (30 per group with three groups
being used) would be involved in the study, but this goal was
attained rather quickly in the combat group but not the other
groups. The result has been the inclusion of 107 subjects in
an effort to ensure that a sufficient number of individuals are
represented in each group. The outcome is unequal groups which
has had an impact on the statistical design used. Subjects
were not randomly selected for participation in the present
study, but controls were used in the selection process as dis-
cussed earlier in this chapter.

Although randomization 1s an effective method for
eliminating several threats to the internal validity of studies,
it was administratively not possible to accomplish this using
the guidelines established for the present study. Four as-
sumptions have been made in the present study in an effort to
circumvent the problem of having not used randomization tech-
niques. These include: (1) the city of Chicago and sur-
rounding suburban areas 1is representative of typical urban
areas throughout the country; (2) the purpose of the study, and
the corresponding use to be made of the results, does not
require that representation of all veterans be achieved;

(3) the objective of the studv is not to make available results

that are capable of being generalized to veterans living in
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other geographic areas; and (4) although minimally effective,
the process of matching subjects along various dimensions,
was useful in accounting for extraneous sources of variability.

The counselors and psychologists who had volunteered to
assist 1n obtaining volunteers were given consent to utilize
their own methods in accordance with how they operated their
vet center or treatment program, 1.e., announcing the study
as a part of group therapy, posting an announcement on the
bulletin board, etc. 1In all instances, this researcher met
with prospective participants before the study actually began.

One-of-three methods were followed by all of the pro-
fessionals who assisted this researcher in gathering completed
questionnaires from the subjects. The most frequently used
method involved an invitation of this researcher to join the
therapy groups and the questionnaires were completed and
returned within the same evening. The second approach accom-
modated the request of therapists who decided they would like
to give the questionnaires out to their people and send the
results to this researcher. The final method was available
1f subjects felt they could not handle the stress of completing
the instruments at the time they were handed out. Théy were
allowed to take them home, complete them, and mail them back
to the Vet Center or directly to this researcher.

Veterans representing Groups B and C responded individ-
ually to announcements they read or had heard about regarding

the study and contacted this researcher themselves. During
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the single contact volunteers completed the questionnaires,
signed the consent and privacy forms, and left the completed
instruments with this researcher. In a few instances, sub-
jects were allowed to complete them at their convenience

and in their homes. The instruments were accepted from all
veterans who expressed an interest in helping with the study.
I1f during a later review of the instruments volunteers did

not meet the criteria for inclusion in the final data analysis,
their questionnaires were not used.

When counselors from individual centers desired to
handle the administration of the questionnaires, each was given
an orientation period during which time instructions were
shared related to administering the instruments. It was an-
ticipated that, with the training sessions, administration of
the instruments would be standardized and procedures uniform.
Related to the procedure of allowing subjects to take instru-
ments home with them, several were not returned. The sample
size 1s considerably smaller as a result of having used
this procedure.

Regardless of how subjects were contacted, the same
procedure in administering the questionnaires was followed.

Initially, Section A of the Personal Information Questionnaire

(PIQ) was given to subjects. The proctor who was responsible
for administering the surveys and reviewing each was also asked
to determine: (l) if subjects were born or raised in the five-

county area of Chicago and (2) if they were within the
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designated age range. Individuals who were properly matched
completed the following sequence of assessment: Section B

of the PIQ and the Tennessee Self-Concept Scales (TSCS).

The therapists and psychologists who agreed to administer
and collect the questionnaires from subjects were also 1nstruc-
ted in the methods to be used to ensure that individuals were
informed of their right of privacy of information. They also
obtained from participants a signed consent to participate
form. In an effort to ensure that participants could not be
identified, as well as to provide confidentiality to VCVs when
the outcome of their questionnaires were discussed with them,

a coding system was introduced. Each participant was assigned
a number which: (1) identified the vet center, medical center
or agency from which they originally volunteered; (2) their
ethnic background; and (3) the particular order in which they
volunteered from each center. There were six sources of
volunteers and subjects were assigned, in the first category,
ranging from 01-06. Four ethnic groups were established and,
depending on the one represented by a subject, an appropriate
number was assigned between 01-04. The final category of
numbers assigned represented the sequence within the particular
center that subjects represented. In this study, the highest
number ranged from 001-031. The three-digit number was es-
tablished for computer purposes and ultimately a running ac-
cumulation of all subjects in the study was completed and

ranged from 001-107.
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The "Informed Consent Form," which all subjects were
asked to sign, also requested that they include their social
security numbers. This caused some alarm among a few of the
subjects as they felt that the responses they provided could
be matched with their social security number. They were in-
formed that the questionnaires and the Informed Consent forms
are never associated one with the other, and this information
helped to reduce anxious feelings.

In the original proposal, a Modified TSCS was introduced
for the purpose discussed earlier in the present chapter. As
a result of having conducted a mini-standardization process on
the Modified TSCS, using the same 15 VCV volunteers as par-
ticipated in evaluating items used in Section B of the PIQ, it
has been discovered that the instrument has little practical
utility. The events of Vietnam, as well as intrusive thoughts
associated with their experiences as civilian adults, con-
tinuously disrupted their efforts to recall events from their
adolescent years. Although the results obtained in the present
study reflect the same basic patterns as were observed during
the pilot study, the usefulness of such information in meeting
the objectives of this study is limited.

The failure of the '"Modified TSCS" to provide statis-
tically accurate information has resulted in the existence of
very weak pre-treatment characteristics of VCVs. Section B
of the PIQ provides a moderate amount of insight into how

veterans felt about themselves prior to the military, but the
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paseline data needed 1s insufficient for achieving an "ideal
situation.'" Rather, the information that 1is available will
be used and appropriate qualifying statements used during the
interpretation phase of the write-up. The reluctance of
veterans to complete the modified TSCS, and the research lim-—
itations associated with the process, will be highlighted
during a discussion of the results and elaborated on when the

recommendations for further studies are made.

Summary

The purpose of the present study is to systematically
investigate the three developmental issues of identity dif-
fusion, moral-ethical conflict, and poor self-concept as they
affect three groups of veterans in their process of adjusting
psychologically to an adult civilian lifestyle. A standard-

ized test, the Tennessee Self-Concept Scales, clinical/research

form, and Section B of the Personal Information Questionnaire,

a non-standardized instrument developed by this researcher,

were administered to 107 volunteer Vietnam—era veterans together
with a brief questionnaire of relevant biographical information.
The total sample of 107 subjects was divided into three unequal
groups representing: combat veterans who have been diagnosed

as having symptoms of PTSD (n = 32); combat veterans who have
not been diagnosed with the condition (n = 44); and non-combat
Vietnam-veterans (n = 31). The three groups were matched

along dimensions of race, age and geographic area where they

were raised.
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In Chapter IV, the data analysis is presented and basic
statistical interpretations of the results are made as rela-
ted to the primary objectives for the present study. The
interpretation of the data will be completed in three ways:
(1) as related to establishing baseline information from
which additional research can be completed; (2) to provide
empirical support of the current four research questions;
and (3) in immediate use to therapists in the provision of
personal adjustment therapy which emphasized attending to

issues surrounding psychosocial development.



CHAPTER 1V
RESULTS

To determine whether a relationship exists between the
three groups of subjects selected for the present study, along
the dimensions outlined in the four primary research questions,

the data obtained on the Tennessee Self-Concept Scales (TSCS)

and the Personal Information Questionnaire (PIQ) have been

statistically analyzed. The three groups of subjects studied
include: combat veterans who have been diagnosed as experi-—
encing symptoms of Post Traumatic Stress Disorder (PTSD); com-—
bat veterans who have not been so diagnosed; and non-combat
veterans. Identity diffusion, moral conflict, social orien-
tation, and feelings related to self-esteem represent the areas
of psychosocial development that have been examined. The
primary objective is to determine if the trauma experienced

by Vietnam veterans during combat has had an effect on devel-
opmental processes.

The data obtained from the questionnaires have been
analyzed using descriptive statistics as well as one-way and
two-way analyses of variances. Chapter IV is organized so the
reader can evaluate the results of the statistical analyses

completed on the data for each research question. At the
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conclusion of the presentation of the statistics for each
research question general comments and observations are
presented. ‘

The statistical level of significance at which each
null hypothesis 1is accepted or rejected has been established
as .0l. The statistical analyses that attained this statis-—
tical level are included in the present chapter, while those
that have not are presented in Appendix D.

Research Question #1: Do Vietnam combat
veterans (VCVs) present themselves as experien-

cing more symptoms reflective of identity diffusion
than do non-combat veterans?

The two scales of the TSCS selected for use in meas-—
uring feelings veterans have related to identity diffusion
or confusion are: Identity and Total Conflict. A null
hypothesis has been generated from the research question
which includes both measures of Identity formation.

Null Hypothesis: There is no statistical
significance between groups on the scores ob-

tained on the Identity and Total Conflict scales
of the TSCS.

The results presented in Tables 4 and 5 suggest that
there is a significant difference between the mean scores
at the three groups of Vietnam veterans on the Identity and
Total Conflict sclaes of the TSCS. The hypothesis of no

difference between the groups is rejected.



Table 4

One-Way ANOVA for
Groups and Identity Scores
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Degrees of Sum of Mean
Source Freedom Squares Squares F-Value
Groups 2 10574.6075 5287.3003 26.830
Error 103 20297.6155 197.0642
Total 105 30872.2227
* p < .01
Table 5
One-Way ANOVA For
Groups and Total Conflict Scores
Degrees of Sum of Mean
Source Freedom Squares Squares F-Value
Groups 2 778.3459 389.1729 4.782
Error 103 8382.2119 81.3807
Total 105 9160.5547
* p < .01
Table 6

Comparison of the three Groups on

Identity and Total Conflict Scores
Group n Variable Mean STD Deviation
PTSD 32 Identity 98.750 16.888
Diagnosed Total Conflict 34.281 9.978
Combat 44 Identity 116.273 13.842

Total Conflict 33.659 8.078

Non-Combat 30 Identity 123.967 10.868

Total Conflict 27.933 9.266
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Table 6 provides information useful in identifying where
the specific between group mean score differences exist.
The difference between the mean scores on the Identity and
Total Conflict Scales for veterans in the PTSD-diagnosed
group is statistically significant at the .0l level when
compared to the scores obtained from combat and non-combat
veterans. Fitts (1965) states that the higher individuals
score on the Identity subscale the more integrated they
perceive themselves to be. Conversely, he states that the
lower the score received on the Total Conflict Scale the
less interpsychic conflict is being expressed by individuals.
The results of the statistical analyses presented in
Tables 4 through 6 address the potential effects of the in-

dependent variables of age, education level, entrance status,



Enlisted

Table 7

Comparison of Groups with Age, Combat Level and
Enlistment Status on Identity and Total Conflict Scores

< 19 Years 01d > 19 Years 0Old
A B C A B C
Combat
Level Var.
Ident.
' n 15 13 0 4 2 0
High x 99.93  111.77 0.0 91.00 120.50 0.0
S.D. 15.79 12.57 0.0 17.19 4.95 0.0
Tot. Con
n 15 13 0 4 2 0
X 34.53 35.69 0.0 26.75 45 .50 0.0
S.D. 11.85 6.69 0.0 4.50 2.12 0.0
Med. Ident
n 3 2 0 2
X 98.00 113.00 0.0 0.0 119.50 .0
S.D. 19.16 2.83 0.0 0.0 19.09 0.0
Tot. Con
n 0 2 0 0 2 0
X 38.50 0.0 0.0 45.00 0.0
S.D 4.95 0.0 0.0 2.82 0.0

0€1
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Drafted

Combat

Level

Low

High

Table
< 19 Years 0ld
A B c
Var.
Ident.
n 2 5 5
X 110.00 107.20 118.
S.D. 7.07 7.82 18.
Tot. Con
n 0 1 3
X 0.0 38.00 37.
S.D 0.0 0.0 5
Ident
n 2 2 0
X 106.50 116.00
S.D. 28.99 19.80
Tot. Con.
n 2 2 0
X 37.00 43.50
S.D 15.56 12.02

7 (Cont.)

20
21

67

.03

> 19 Years 01d
A B C
0 4 13
0.0 125.75 123.
0.0 15.52 9
0 4 13
0.0 31.00 27
0.0 8.83 10.
3 6 0
89.00 126.50 0.
2.00 13.16 0.
3 6 0
34.00 28.33 0.
9.17 7.50 0.

85

.93

.38

29

1¢T



Drafted

Table

7 (Cont.)

< 19 Years 01d > 19 Years 01d
A B C A B C
Combat
Level Var.
Ident.
Medium n 0 2 0 2 1 0
X 0.0 125.50 0.0 100.00 102.00 0.0
S.D. 0.0 14.85 0.0 41.01 0.0 0.0
Tot. Con
n 0 2 0 2 1 0
X 0.0 38.50 0.0 37.50 24.00 0.0
S.D 0.0 4.95 0.0 2.12 0.0 0.0
Low Ident.
n 0 1 3 1 4 9
X 0.0 93.00 121.00 103.00 120.25 128.33
S.D. 0.0 0.0 5.57 0.0 16.13 7.81
Tot. Con.
n 0 1 3 1 4 9
X 0.0 38.00 37.67 40.00 26.50 22.78
S.D. 0.0 0.0 5.03 0.0 4.20 7.28
A = PTSD-Diagnosed Combat Veterans
B = Combat Veterans
C = Non-Combat Veterans

A1
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Table 8

Comparison of Groups with Age, Combat Level
Education Level on Identity and Total Conflict Scores

< High School High School Grad College
Combat
Level Var. A B C A B C A B
High Ident.
n 6 3 0 8 7 0 5 5
X 91.00 109.67 0.0 99.13 110.57 0.0 104.80 118.20 0.
S.D. 16.84 20.98 0.0 18.84 9.57 0.0 6.91 10.16 0.
Tot.Con.
n 6 3 0 8 7 0 5 5
X 32.67 39.33 0.0 35.38 34.71 0.0 29.20 38.80 0.
S.D. 9.18 6.81 0.0 14.29 8.38 0.0 7.89 5.59 0.
Med Ident.
n 1 0 0 1 3 0 1
X 120.00 0.0 0.0 85.00 119.67 0.0 89.00 106.00 0.
S.D. 0.0 0.0 0.0 0.0 11.72 0.0 0.0 0.0 0.
Tot.Con.
n 0 1 1
X 0.0 42.00 0.0 24.00 36.33 0.0 36.00 43.00 O.
S.D. 0.0 0.0 0.0 0.0 9.29 0.0 0.0 0.0 0.

el



Combat < High School
Level Var. A B C
Low Ident.
o n 0 2 2
I -
e X 0.0 120.50 106
— S.D. 0.0 14.85 8
&
Tot.Con.
n 0 2 2
X 0.0 31.00 48
S.D. 0.0 12.73 11
High Ident.
n 2 2 0
tol _
I X 107.00 118.00 0
ﬁ S.D. 28.28 22.63 0.
S Tot.Con.
n 2 2 0
X 34.00 35.00 0.
S.D. 11.31 24 .04 0.

.00
.49

.00
.31

Table 8 (Cont.)

High School Grad.

A B C
2 4 3
110.00 119.75 113.
7.07 17.78 22.

4 3

36.00 29.50 29.
4.24 5.20 1

4 0

91.00 120.75 O.
0.0 13.02 0.

1 4 0
24.00 29.75 0.
0.0 6.18 0.

67
19

33

.15

College

A B C

0 3 13

0.0 106.33 126

0.0 9.71 6

0 3 13

0.0 30.67 25.

0.0 5.69 6
2 0

87.50 136.00

2.12 0.0

2 2 0

42 .00 34.00

8.49 5.66

O

SO

77
.80

85

.41

7¢e1



Drafted

< High School
Combat
Level Var. A B C
High Ident.
n 2 2 0
X 107.00 118.00
S.D. 28.28 22.63
Tot.Con.
n 2 2 0
X 34.00 35.00
S.D. 11.31 24 .04
Med. Ident.
n 0 1 0
X 0.0 115.00
S.D. 0.0 0.0
Tot.Con.
n 0 0
X 0.0 42.00
S.D. 0.0 0.0

[e>Nan]

OO

o O

Table 8 (Cont.)

High School Grad.

A B C

1 4 0
91.00 120.75

0.0 13.02

1 4 0
24.00 29.75

0.0 6.18

2 1 0
100.00 136.00
41.01 0.0

2 1 0
37.50 35.00

2.12 0.0

OO

[erRen]

OO

College

A B C

2 0
87.50 136.00 0.
2.12 0.0 0.

2 0
42.00 34.00 0.
8.49 5.66 0.
0 1 0
0.0 102.00 0.
0.0 0.0 0.
0 1 0
0.0 24.00 0.
0.0 0.0 0.

GET



Drafted

Table 8 (Cont.)

< High School High Schoo Grad. College
Combat
Level Var. A B C A B C A B C
Ident.
Low n 0 0 0 1 3 3 0 2 9
X 0.0 0.0 0.0 103.00 114.33 121.67 0.0 115.50 128.11
S.D. 0.0 0.0 0.0 0.0 25.11 5.86 0.0 10.61 7.98
Tot.Con.
n 0 0 0 3 3 0 2 9
X 0.0 0.0 0.0 40.00 31.67 29.33 0.0 24.50 25.56
S.D 0.0 0.0 0.0 0.0 6.51 10.02 0.0 3.54 9.62
A = PTSD-Diagnosed Combat Veterans
B = Combat Veterans

Non—-Combat Veterans

9¢1
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and combat level on the Identity and Total Conflict Scores.
The results are useful 1in rejecting the null hypothesis of

no difference between group means, but the information in the
tables does not assist in determining whether the independent
variables have contributed to the between group differences
observed. Further analyses have been completed and results
are presented in Tables 7-10. 1In an attempt to conserve

space in the tables, each of the three groups has been labeled
according to: PTSD-diagnosed combat veterans, Group A; com-
bat veterans, Group B; and non-combat veterans, Group C.

The information included in Tables 7 and 8 provides ad-
ditional insight into the powerful effects of Group on Iden-
tity and Total Conflict scores when age and education level
are held constant. Vietnam Combat Veterans who have been
diagnosed as experiencing PTSD symptoms and were older than 19
years of age at the time of combat scored consistently lower
on both the Identity and Total Conflict scores of the TSCS.
The differences, when examining the mean scores of enlisted
veterans, are inconsistent and difficult to interpret. For
example, in the category which includes non-combat veterans
and combat veterans who indicated they experienced a low amount
of combat intensity the former scored lower than the latter on
the Identity scale. The patterns present related to drafted
veterans 1in that veterans diagnosed as experiencing PTSD

symptoms consistently score lower on the Identity scale and
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higher on the Total Conflict scale. Age does not appear to
interact with the.Group variable in a consistent manner.

The level of education achieved by veterans, as it
interacts with the variables of entrance status, combat level,
and diagnostic groups are presented in Table 8. Once again,
it can be seen that, regardless of the other variables used,
PTSD diagnosis emerges as consistently representing the group
with the highest Total Conflict scores and lowest Identity
scores. The PTSD—diagnosed veterans who state that their
experiences during combat were highly intensive, and are
either high school graduates or have some college education,
reflect considerably lower Identity scores and higher Total
Conflict scores than do veterans in the other categories.

Table 9

Two-Way ANOVA for Identity Scores,
Group and Independent Variables

Degrees of Sum of Mean

Source Freedom Squares Square F-Value
Main Effects 3 10999.88 3666.63 19.932
PTSD 2 8584.43 4292.22 23.332%
Age 1 425.30  425.30 2.312
2-Way Interactions 2 1476.27 738.14 4.012
PTSD Age 2 1476.27 738.13 4.012
Explained 5 12476.15 2495.23 13.564%*
Error 100 18395.95 183.96

Total 105 30872.10 294.02



Table 9 (Cont.)
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Degrees of Sum of Mean

Source Freedom Squares Squares F-Value

Main Effects 4 10864 . 62 2716.15 13.776
PTSD 2 8458.91 4229.45 21.452~
Ed Lvl 2 290.04 145.02 0.736

2-Way Interactions 4 883.02 220.75 1.120
PTSD Ed Lvl 4 883.01 220.75 1.120

Explained 8 11747 .633 1468.454 7.448%

Error 97 19124.47 197.16

Total 105 30872.10 294.02

Main Effects 3 10855.44 3618.48 18.243
PTSD 2 9968.29 4984.15 25.128"
Entstat 1 280.86 280.86 1.416

2-Way Interactions 2 181.93 90.97 0.459
PTSD Entstat 2 181.93 90.97 0.429.

Explained 5 11037.37 2207 .47 11.129%

Error 100 19834.73 198.35

Total 105 30872.10 294.02

Main Effects 4 10591.30 2647 .82 13.103
PTSD 2 6210.88 3105.44 15.368"
Combat 2 16.71 8.35 0.041

2-Way Interactions 2 275.28 137.64 0.681
PTSD Age 2 275.28 137.64 0.681

Explained 6 10866.57 1811.09 8.962%*

Error 99 20005.54 202.08

Total 105 30872.10 294.02




140

Table 10

Two-Way ANOVA for Total Conflict Scores,
Group, And Independent Variables

Degrees of Sum of Mean

Source Freedom Square Square F-Value

Main Effects 3 1263.57 421.19 5.448
PTSD 2 372.62 186.31 2.410 7
Age 1 485.23 485.23 6.276

2-Way Interactions 2 165.14 82.57 1.068
PTSD Age 2 165.14 82.57 1.068

Explained 5 1428.72 285.74 3.696%*

Error 100 7731.73 77.32

Total 105 9160.44 87 .24

Main Effects 4 1129.89 282 .47 3.722
PTSD 2 392.91 196.45 2.589
Ed Lvl 2 351.54 175.77 2.316

2-Way Interactions 4 669.99 167.49 2.207
PTSD Ed Lvl 4 669.97 167 .49 2.207

Explained 8 1799.86 224.98 2.965%

Error 97 7360.58 75.88

Total 105 9160.44 87 .24

Main Effects 3 836.88 278.96 3.417
PTSD 2 735.26 367.63 4.504
Entstat 1 58.54 58.54 0.717

2-Way Interactions 2 160.49 80.24 0.983
PTSD Ed Lvl 2 160.49 80.24 0.983

Explained 5 997 .37 199 .47 2.444%

Error 100 8163.07 81.63

Total 105 9160.44 87 .24

Main Effects 4 992 .84 248.21 3.080
PTSD 2 106.22 53.11 0.659 *
Comb. 2 214.50 107.25 1.331

2-Way Interactions 2 188.18 94.09 1.167
PTSD Comb. 2 188.18 94.09 1.167

Explained 6 1181.03 196.84 2.442%

Error 99 7979.41 80.60

Total 105 9160.44 87 .24



141

The Two-Way ANOVAs presented in Tables 9 and 10 fur-
ther support the conclusion that the primary source of vari-
ability in the Identity and Total Conflict Scores is the diag-
nosis of PTSD. Regardless of the independent variable matched
with PTSD diagnosis, the outcome of evaluating a series of
interactions between variables consistently results in the
latter being the primary source of variability. There 1is no
statistically significant contribution made to the mean score
differences by age, entrance status, education level, or
combat intensity experienced.

Fitts (1965) reports that the mean scores obtained from
subjects involved in the standardization of the TSCS for the
Identity scale range from 116.2 (patient group) to 127.1
(non-patient group). The analysis of the present data suggests
that regardless of which of the three veteran groups are
examined the results reflect consistently lower scores than
Fitts' non-patient norm groups. The PTSD-diagnosed group
averaged 98.75, combat veterans 116.27, and non-combat vet-
erans 123.97 which are below the average for the non-hospit-
alized group.

The manual for the TSCS (1963) provides normative data
for the Total Conflict scale and reports that the non-patient
scample scored on an average (30.10), which is considerably
lower than the hospitalized subjects (35.1). Subjects of the
present study who are diagnosed PTSD (34.28) and combat veterans

who are not diagnosed (33.66) scored lower than hospitalized
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subjects and only the non-combat veterans scored below Fitts'
non-hospitalized sample of subjects. The Vietnam veterans
used in the present study scored, on an average, lower than
the hospitalized norm sample--regardless of the group they
represented.
Research Question #2: Do non-combat veterans
express themselves as having greater self-satisfac-

tion and better general adjustment to activities
of life than do VCVs?

The two scales of the TSCS that have been used to
measure the feelings of veterans toward the demands of society
to accept adult responsibilities and the extent to which they
feel comfortable with whom they view themselves to be 1in-
clude General Maladjustment and Self-Satisfaction. A null
hypothesis is presented below which represents the statis-—
tical version of the research question.

Null Hypothesis: There is no statistically
significant difference between PTSD-diagnosed, com-—

bat, and non-combat veterans on measures of self-

satisfaction and general adjustment to life's
demands.

Table 11
One-Way ANOVA For Groups and Self-Satisfaction

Source Degrees of Sum of Mean

Freedom Squares Square F-Value
Groups 2 9544.734 4772.363 16.678
Error 103 29473.262 286.148
Total 105 39017.992

p < .01
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Table 12

One-Way ANOVA for Groups and
General Maladjustment

} Degrees of Sum of Mean
Source Freedom Squares Square F-Value
Groups 2 5814.270 2907 .135 24.241
Error 103 12352.188 119.924
Total 105 18166.457
p < .01
Table 13

Comparison of the Three Groups
On Self-Satisfaction and General Maladjustment Scores

Standard
Group n Variable Mean Deviation
PTSD Diagnosed 32 Self-Satisfaction 84.625 19.345
General Maladjustment 76.563
Combat 44 Self-Satisfaction 101.386 16.803

General Maladjustment 90.523 11.011

Non-Combat 30 Self-Satisfaction 108.533 14.058
General Maladjustment 94.767 8.791

The results presented in Tables 11 and 12 indicate that
with respect to both Self-Satisfaction and General Maladjust-
ment there are statistically significant differences in the
mean score obtained as a function of which of the three groups
of veterans subjects represent. The hypothesis of no difference
between the groups is rejected. Table 13 contains data which
1s useful in further interpreting the source of between group
mean score differences. On the Self-Satisfaction scale, com-

bat veterans who have been diagnosed as experiencing symptoms
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of PTSD scored considerably lower on the average (84.63) than

did either combat yveterans without a PTSD diagnosis (101.39)

}
or non—-combat veterans (108.53). The difference in mean
scores between combat and non-combat veterans 1s not statis-—
tically significant.

The General Maladjustment subscale scores are signif-
icantly different from one another in that combat veterans
who have been diagnosed with PTSD scored lower (76.56) than
either combat veterans (90.52) or non-combat veterans (94.77).
The differences between the scores of combat and non-combat
veterans are not statistically significnat.

To determine what effect exists for veterans as a
function of the groups they are a member of or the independent
variable by which they are characterized, the means and stan-
dard deviations for combinations of variables have been cal-
culated. 1In Table 16, the data is presented using a
2 x 2 x 3 x 3 design in which age at the time of entrance
into the military, entrance status, combat intensity, and
PTSD diagnosis are compared. In Table 17, a similar design
is used, but the age variable is replaced by education level
resulting in a 2 x 3 x 3 i 3 design.

The data presented in Tables 14 and 15 reflect the same
problems as existed in Tables 7 and 8 and are present in sub-
sequent tables used to present measures of central tendancy.
There are insufficient scores available to adequately fill

the cells of the design. This reduces the accuracy of the
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analysis completed. Related to this is the presence of
numerous completely empty cells which exist as a result of
including non-combat veterans in the design. The statis-
tical analysis depends upon combat intensity as a critical
variable. Non-combat veterans have not experienced combat.
They have been coded as "low" combat intensity and included
with veterans who legitimately feel they experienced low
combat intensity. To eliminate non-combat veterans from the
analysis would have further reduced the accuracy of examining
the remaining independent variables. The summary comments
must be evaluated with an understanding of the limited number
of responses per cell available from which to draw conclusion.
To adequately analyze the interaction between the numerous
variables would have required numerous subjects in excess of
what are available here.

It can be seen in Table 14 that the Group effects on
PTSD-diagnosed veterans differ in the mean scores on the Self-
Satisfaction and General Maladjustment scales significantly
from either combat or non-combat scores. The pattern is present
regardless of the age they were at the time they entered the
military, if they were enlisted or drafted, or reported having

experenced high, average, or low levels of combat intensity.
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High

Med.

Enlisted
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n
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n
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Self-Sat.

S.D.
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n
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Table 14

Comparison of Groups with Age, Combat Level and

Status on Self-Satisfaction and General Maladjustment Scores

< 19 Years 01ld

A B C
15 13 0
89.73 98.62 0.
21.32 11.51 0.
15 13 0
79.47 88.77 0.
12.84 7.21 0.
3 2 0
79.00 100.00 0.
4.58 8.49 0.
3 2 0
68.67 91.00 0.
11.50 4.24 0.

2 5 5
85.00 81.80 102.
14.14 13.79 11

00

.79

> 19 Years 01d

A B C
4 2 0
71.50 109.50

25.93 7.78

4 0
71.50 95.00

14.80 5.66

0 2 0
0.0 107.00 0.
0.0 19.80 0.
0 2 0
0.0 94.590 0.
0.0 19.09 0.
0 4 13
0.0 109.25 106.
0.0 27.56 15.

o O

OO

23
78

91



Enlisted

Drafted

Combat

Level

.
Q
€

High

Med.

Gen. Mal

e
n
X

S.D.

Self-Sat.

Table 14 (Cont.

< 19 Years 01d

A B C
2 5 5
85.50 81.40 90.
6.36 7.92 14.
2 2 0
86.00 101.00
31.11 31.11
2 2 0
78.50 87.50
21.92 14.85
0 2 0
0.0 112.50
0.0 2.12
0 2 0
0.0 95.50
0.0 12.02

OO

OO

OO

00
02

19 Years 01d

A B C
0 4 13
0.0 94.75 95.
0.0 10.44 8.
3 6 0
83.00 111.50 0
7.94 12.44 0
3 6 0
71.00 99.17 0.
2.00 11.20 0.
2 1 0
82.50 78.00 0
26.16 0.0 0
2 1 0
74.00 72.00 0.
21.21 0.0 0.

23
99

JA/A



Table 14 (Cont.)

< 19 Years 01d

> 19 Years 01d

Combat
Level Var. A B C A B C
Low Self-Sat.
i n 0 3 4 9
y X 0.0 93.00 99 .67 83.00 108.25 118.44
t S.D. 0.0 0.0 14.43 0.0 19.24 6.80 "
v
a Gen.Mal.
n 0 3 4 9
X 0.0 68.00 91.00 77.00 95.25 98.00
S.D 0.0 0.0 3.46 0.0 13.52 5.10
A = PTSD-Diagnosed Combat Veterans
B = Combat Veterans
C = Non-Combat Veterans

8v1



Table 15

Comparison of Groups with Age, Combat Level, and
Education Level on Self-Satisfaction and General Maladjustment Scores

. : . Coll
Combat < High School High School Grad ollege
Level Var. A B C A B C A B
High Self-Sat.
n 6 3 0 4 0 5 5 0
X 80.33 95.33 0. 92.00 110.00 0. 91.40 101.00 0.
S.D. 33.72 17.39 0. 0.0 13.87 0. 13.81 10.17 0.
- Gen.Mal.
9 n 6 3 0 8 7 0 5 0
2 X 72.67 37.00 O. 77.38 88.14 0. 84.60 93.20 0.
E S.D. 15.20 10.58 0. 14.29 7.36 0. 6.88 4.32 0.
=
Med. Self-Sat.
n 1 0 0 1 3 0 1 1 0
X 83.00 0.0 0. 74 .00 107.00 0. 80.00 93.00 0.
S.D. 0.0 0.0 0. 0.0 13.53 0. 0.0 0.0 0.
Gen. Mal.
n 1 0 0 1 3 0 1 1 0
X 80.00 0.0 0. 57.00 96.67 0. 69.00 81.00 0.
S.D. 0.0 0.0 0. 0.0 10.26 0. 0.0 0.0 0.

671
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Enlist

Drafted

Combat
Level

Var.

L.ow

igh

Self-Sat.

n

X
S.D.

Gen.Mal.
n

X
S.D.

Self-Sat.

<High School

A B C
0 2 2
0.0 108.00 85
0.0 16.97 7
0 2 2
0.0 89.00 76
0.0 7.07 8
2 2 0
94.00 92.00
19.80 18.38

2 2 0
81.50 91.50
17.68 20.51

OO

.50
.79

.00
.49

Table 15 (Cont.)

High School Grad.

A B C
2 4 3
85.00 100.25 100.
14.14 31.16 10.
4 3
90.50 85.50 89.
14.55 6.36 16.
1 0
92.00 110.50
0.9 0.0
1 4 0
73.00 93.25
0.0 10.31

(e N )

33
02

00
82

College

A B C
0 3 13
0.0 76.33 109.
0.0 3.79 13.
0 13
0.0 82.00 97.
0.0 8.89 5
2 2 0
70.50 112.50

9.19 6.30

2 0

67.00 107.00 0.
5.66 0.0 0.

O

15
83

62

.20

061



Table 15 (Cont.

< High School High School Grad. College
Combat
Level Var. A B C A B C A B C
Med. Self-Sat.
n 0 1 0 2 1 0 0 1 0
X 0.0 111.00 O 82.50 114.00 0.0 0. 78.090 0.0
S.D. 0.0 0.0 0 26.16 0.0 0.0 0. 0.0 0.0
Gen. Mal
0 1 0 2 1 0 0 1 0
X 0.0 87.00 0 74.00 104.00 0.0 0. 72.00 0.0
S.D. 0.0 0.0 0 21.21 0.0 0.0 0. 0.0 0.0
Low Self-Sat
n 0 0 0 1 3 3 0 2 9
X 0.0 0.0 0 83.00 102.00 113.67 0. 110.00 113.78
S.D. 0.0 0.0 0 0.0 21.00 9.82 0. 18.38 13.17
Gen. Mal
n 0 0 0 3 3 0 2 9
X 0.0 0.0 - 0. 77.00 88.00 94.67 0. 92.50 96.78
S.D. 0.0 0.0 0. 0.0 21.66 8.62 0. 13.44 4.79
A = PTSD-Diagnosed Combat Veterans
B = Combat Veterans
* C = Non-Combat Veterans

161
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A similar pattern exists regardless of the educational level
attained by the veterans.

There 1is insufficient data included in several of
the design cells to perform an elaborate analysis of the
within group differences in mean scores. Two general ob-
servations can be made related to scores obtained on the
General Maladjustment scale. Veterans who enlisted when
they were older than 19 years of age, were involved in
combat and are not presently diagnosed as experiencing
symptoms of PTSD score consistently higher than veterans
in the same category but who entered the military when
younger than 19 years of age. The variable of education
level does not appear to be influencing the scores obtained
on either the Self-Satisfaction or General Maladjustment
scales.

Through the use of two-way ANOVAs, a further anal-
ysis of the data has been completed and presented in
Tables 16 and 17. Self-Satisfaction and general Malad-
justment have been compared to the independent variables
of age, entrance status, education level and combat

intensity.



Table 16

Two-Way ANOVA for Self-Satisfaction Scores,
Groups and the Independent Variables
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Degrees Sum of Mean

Source Freedom Squares Square F-Value

Main Effects 3 10153.188 3384.396 12.593
PTSD 2 7515.445 3757.723 13.982
Age 1 608.493 608.498 2.264

2-Way Interactions 2 1988.609 994.305 3.700
PTSD  Age 2 1988.611 994.305 3.700

Explained 5 12141.797 2428.359 9.0357%

Error 100 26876.102 268.761

Total 105 39017.898 371.599

Main Effects 4 9888.598 2472.149 8.606
PTSD 2 8126.922 4063.461 14.145%
Ed Lvl 2 343.909 171.955 0.599

2-Way Interactions 4 1264.813 316.203 1.101
PTSD Ed Lvl 4 1264.813 316.203 1.101

Explained 8 11153.410 1394.176 4.8537

Error 97 27864.488 287.263

Total 105 39017.898 371.599

Main Effects 3 10294.61 3431.54 12.115
PTSD 2 8720.73  4360.37  15.395*%
Entrance Status 1 749.92 2.65 2.648

2-Way Interactions 2 399.77 199.88 0.706
PTSD Ed Lvl 2 399.77 199.88 0.706

Explained 5 10694.38 2138.88 7.552°%

Error 100 28323.52 283.24

Total 105 39017.90 371.60

Main Effects 4 9797.60 2449 .40 8.326
PTSD 2 7233.68 3616.84 12.294°
Combat 2 252.91 126.45 0.430

2-Way Interactions 2 94.88 47 .44 0.161
PTSD Comb. 2 94.88 47 .44 0.161

Explained 6 9892.47 1648.75 5.604%

Error 99 29125.43 294.20

Total 105 39017.90 371.60

*p < .01
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Table 17

Two-Way ANOVA for General Maladjustment
Scores, Groups and Independent Variables

Degrees Sum of Mean
Source Freedom Squares Squares F-Value
Main Effects 3 6083.31 2027 .77 18.200
PTSD 2 4761.58 2380.79 21.250%
Age 1 269.04 269.04 2.401
2-Way Interactions 2 879.57 439.79 3.925
PTSD  Age 2 879.57 439.79 3.925
Explained 5 6962.88 1392.58 12.430%
Error 100 11203.45 112.03
Total 105 18166.33 173.01

Main Effects 4
PTSD 2 . . . *
Ed. Lvl 2 345.42 172.71 1.472
4
4

2-Way Interactions
PTSD Ed Lvl

Explained 8 6788.40 848.55 .2347

Error 97 11377.94 117.30

Total 105 18166.33 173.01

Main Effects 3 5863.53 1954.51 16.092
PTSD 2 5583.03 2791.52 22.983%
Entrance Stat. 1 49.26 49.26 0.406

2-Way Interactions 2 156.91 78.46 0.646
PTSD Entstat 2 156.91 78.46 0.646

Explained 5 6020.44  1204.09 9.9147

Error 100 12145.90 121.46

Total 105 18166.33 173.01

Main Effects 4 5934.91 1483.73 12.291
PTSD 2 4162.83 2081.42 17.243%
Combat Level 2 120.64 60.32 0.500

2-Way Interactions 2 280.85 140.43 1.163
PTSD Comb. 2 280.85 140.43 1.163

Explained 6 6215.76 1035.96 8.582°

Error 99 11950.57 120.71

Total 105 18166.33 173.01
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The results of the two-way ANOVAs indicate that regard-
less of the independent variable used in the evaluation both
the Self-Satisfaction and General Maladjustment scores vary
primarily as a function of PTSD diagnosis and corresponding
groups of which Vietnam veterans are a part. The two-way
ANOVAs reflect that at a statistically significant level of
.01 the effects of PTSD diagnosis accounts for the majority
of the variability existing in the Self-Satisfaction and
General Maladjustment mean scores.

The one-way ANOVAs suggest that for Self-Satisfaction
24.5% and for General Maladjustment 32% of the score varia-
bility is accounted for by PTSD diagnosis (Group effects).
The results of the two-way ANOVAs using the four secondary
variables of age, education level, entrance status and combat
intensity and comparing the data using only the PTSD-diagnosed
group suggest that the percentage of variability does not
increase significantly. On the Self-Satisfaction scale, when
PTSD is examined in conjunction with the independent variables,
the following percentages for the score variability emerge:
age (317%); education level (29%); entrance status (27%); and
combat intensity (25%).

On the General Maladjustment scale, when a series of
two-way ANOVAs are calculated, the following percent of the
score variability are witnessed: age (38%); education level

(37%); entrance status (33%); and combat intensity (34%).
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Related to both Self-Satisfaction and General Maladjustment,
it can be seen that, regardless of the secondary variable
examined 1n conjunction with PTSD diagnosis, the amount of
score varilability, separate from that occurring as a result
of error, is not increased appreciably.
Research Question #3: Are there differences
between the stated needs of non-combat veterans to

be socially involved and less isolated than the
statements made by VCVs?

The purpose of the third research question is to examine
the extent to which Vietnam Combat Veterans perceive them-
selves to be comfortable and personally satisfied in a socially
isolated status. The research reports that VCVs, because of
fear of loss, feelings of inadequacy of generally fearing
failure and hurting others, prefer to remain socially distant
and interpersonally isolated (Wilson, et al., 1978; Figley,
1978, 1981; Williams, 1981). The above research question
examines the differences existing between the three groups of
subjects in the present study within the context of social
involvement. A null hypothesis is presented for the purpose
of establishing parameters within which the responses of sub-
jects to measures of social involvement can be statistically
examined.

Null Hypothesis #3: There 1is no statistically
significant difference between the needs of PTSD,

combat, and non-combat veterans to be socilally isolated
and 1nc11ned to avoid social involvement.

Two measures of social involvement have been used in the
present study and labeled on the TSCS as Social-Self and Total

Positive.
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Table 18
One-Way ANOVA for Groups and Social-Self Scores

Degrees of Sum of Mean
Source Freedom Squares Square F-Value
Groups 2 3433.726 1716.863 16.649
Error 103 10621.303 103.119
Total 105 14055.027
p < .01
Table 19

One-Way ANOVA for Groups and Total Positive Scores

Degrees of Sum of Mean
Source Freedom Squares Square F-Value
Groups 2 90525.693 45262 .844 25.468
Error 103 183053.734 1777.221
Total 105 273579.375
p < .01
Table 20
Comparison of the Three Groups
On Social-Self and Total Positive Scores

Group n Variable Mean Std.Deviation
PTSD Diagnosed 32 Social-Self 53.594 11.578

Total Positive 272.250 8.370
Combat 44 Social-Self 63.932 9.583

Total Positive 323.273 6.774
Non-Combat 30 Social-Self 67.800 9.316

Total Positive 346.133 5.545
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The results presented in Tables 18 and 19 suggest that
there are statistically significant differences in the mean
scores obtained on the Social-Self and Total Positive scales
of the TSCS dependent upon which of the three groups of sub-
jects are represented. The hypothesis of no difference be-
tween the groups is rejected. Table 20 provides information
that is helpful in further interpreting the source of the
between group mean score differences. Vietnam Combat Veterans
who have been diagnosed as experiencing symptoms of PTSD scored
considerably lower (272.50) than did non-combat veterans
(346.13) on the Total Positive Scale. Combat veterans scored
in the direction of non-combat veterans (346.13) suggesting
that individuals who are experiencing PTSD symptoms score
in a direction that reflects lower positive feelings about
themselves than other combat veterans. Although not conclusive,
the evidence suggests that factors other than being in combat
have contributed to the mean score differences observed.

The same pattern of differences exist in the scores ob-
tained on the Social-Self scales, but the range in scores ap-
pear to be less dramatic. PTSD-diagnosed veterans scored lower
(53.59) than both combat veterans (63.93) and non-combat
veterans (67.80).

Tables 21 and 22 show that the source of variability
emerging in the one-way ANOVA conducted on Social-Self and
Total Positive scores is attributed specifically to the group

of combat veterans who have been diagnosed as experiencing
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symptoms of PTSD. A further analysis of information in cells
containing two or more subjects indicates that within the
PTSD category level of combat also contributes to score
variability to the extent that veterans who have experienced
high or average levels of combat score lower on the Social-
Self scales than veterans who were non—combat status. Veterans
who were older than 19 years of age when they entered the
military, were in combat, but are not diagnosed as having PTSD,
scored along the same patterns as above on the Social-Self
scores. The Total Positive scores do not follow a consistent
pattern as they vary considerably but within the parameter of
the overriding source of variability which is PTSD diagnosis.
Table 22 indicates that education level does not ap-
preciably effect the pattern of scores. 1In addition to PTSD
diagnosis being the primary source of variability, Table 22
further suggests that non-combat veterans score higher on the
Social-Self and Total Positive scales than either the PTSD-
diagnosed or combat veterans. The level of education achieved
by veterans, regardless of which of the three groups they are
a member, has an effect on PTSD diagnosis, but the data in the
table shows that the more education a veteran has, the higher
1s the mean score on the Social-Self and the Total Positive

scales.



Table 21

Comparison of Groups with Age, Combat Level and
Enlistment Status on Soclal-Self and Total Positive Scores

< 19 Years 0l1ld > 19 Years old
Combat
Level Var. A B C A B
High Soc.Self
n 15 13 0 4 2
X 55.00 60.85 0.0 48.50 60.00 0.
S.D. 12.63 7.13 0.0 7.59 11.31 0.
Tot.Pos.
n 15 13 0 4 2
o X 281.20 310.00 0.0 242.75 340.50 0.
g S.D. 49.07 45.31 0.0 62.15 0.71 0.
/5]
: Med. Soc.8elf
s n 0 0 2
X 52.67 59.00 0.0 0.0 65.50 0.
S.D. 6.51 1.41 0.0 0.0 20.51 0.
Tot.Pos.
n 3 2 0 0 2
X 259.67 310.00 0.0 0.0 324.00 0.
S.D. 29.67 11.31 0.0 0.0 66.47 0.

091



Table 21 (Cont.)

< 19 Years 01d
Combat
Level Var. A B C
Low Soc.Self
8 n 2 5
o X 59.50 61.60 60.60
) S.D. 0.71 4.93 12.03
o
- Tot.Pos.
n 2 5 5
X 289.00 289.20 320.80
S.D 42 .43 32.74 44,37
High Soc.Self
o n 2 2 0
b X 57.00 62.50 0.0
o S.D. 25.46 17.68 0.0
A
Tot.Pos.
n 2 2 0
X 293.00 318.50 0.0
S.D. 74.95 62.93 0.0

> 19 Years 01d

A B C
0 4 13
0.0 70.50 68.54
0.0 12.40 6.49
0 4 13
0.0 350.00 344.69
0.0 58.94 26.15
3 6 0
50.67 70.33 0.0
5.86 8.73 0.0
3 6 0
257.00 358.00 0.0
13.53 37.05 0.0

191



Table 21 (Cont.)

19 Years 01d > 19 Years 01d
Combat
Level Var. A B C A B C
Med. Soc.Self
n 0 2 0 2 1 0
X 0. 72.00 0.0 49.00 57.00 0.0
S.D. 0. 7.07 0.0 25.46 0.0 0.0
o Tot.Pos.
9 n 0 2 0 2 1 0
g x 0. 352.50 0.0 267.50 246.00 0.0
5 S.D. 0. 23.33 0.0 85.56 0.0 0.0
Low Soc.Self
0 1 3 4 9
X 0. 48.00 63.33 55.00 66.75 72.22
S.D. 0. 0.0 4.73 0.0 11.03 10.52
Tot.Pos.
0 1 3 1 4 9
X 0. 274.00 331.33 274.00 318.00 367.22
S.D. 0. 0.0 16.01 0.0 37.43 16.81
A = PTSD-Diagnosed Combat Veterans
B = Combat Veterans
C = Non-Combat Veterans

91
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Table 22

Comparison of Groups With Age, Combat Level, and
FEducation Level on Social-Self and Total Positive Scores

< High School

High School Grad.

Combat
Level Var. A B C A B C
High Soc.Self
n 6 3 0 8 7 0
X 51.33 58.67 O. 53.25 60.43 0.
S.D. 14.05 11.37 O. 13.58 6.63 0.
Tot.Pos
n 6 3 0 8 7 0
X 257.83 300.67 O. 272.00 312.14 0.
S.D. 71.21  49.80 O. 52.91 20.84 0.
Med. Soc.Self
n 1 0 0 1 3 0
X 59.00 0.0 0. 53.00 66.00 O
S.D. 0.0 0.0 0. 0.0 12.17 0
Tot.Pos.
n 1 0 1 3
X 291.00 0.0 O. 232.00 330.33 0.
S.D. 0.0 0.0 0. 0.0 36.12 0.

College
A B C
0
57.00 62.40 0.
6.56 6.88 0.
5 5 0
293.20 348.20 0.
19.95 55.67 0.
1 1 0
46.00 51.00 0.
0.0 0.0 0.
1 1 0
256.00 277.00 0.
0.0 0.0 0.

€91



< High School

Combat
Level Var. A B C
Low Soc.Self
o n 0 2 2
o —_
e X 0.0 68.00 58
— S.D. 0.0 9.90 2
&
Tot.Pos.
n 0 2 2
X 0.0 339.00 280
S.D. 0.0 52.33 2
o High Soc.Self
0| n 6 3 0
-L-, —
o X 51.33 58.67
S S.D. 14.05 11.37
Tot.Pos.
n 2 2 0
X 301.00 317.00
S.D. 63.64 60.81

.00
.83

.00
.83

o O

Table 22 (Cont.)

High School Grad.

A B C
2 4 3
59.50 69.25 61
0.71 12.09 15.

2 4 3
289.00 331.50 321
42 .43 67.83 48.
0
53.00 67.00 0.
0.0 7.87 0.

1 4 0
271.00 343.25 0.
0.0 36.48 0.

.33

01

.33

76

College
A B C
0 3 13
0.0 59.00 68.77
0.0 1.00 . 6.85
0 3 13
0.0 280.67 350.85
0.0 17.62 17.50
2 2 0
41.50 79.50 0.0
3.54 2.12 0.0
2 2 0
242.00  389.00 0.0
2.83 9.90 0.0
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Table 22 (Cont.)

< High School High School Grad. College
Combat
Level Var. A B C A B C A B C
Med. Soc.Self
n 0 0 2 0 0 0
X 0.0 67.00 0.0 49.00 77 .00 0.0 0.0 57.00 0
S.D 0.0 0.0 0.0 25.46 0.0 0.0 0.0 0.0 0
Tot.Pos.
n 0 1 0 2 1 0 0 1 0
X 0.0 336.00 0.0 267.50 369.00 0.0 0.0 246.00 0.
8 S.D. 0.0 0.0 0.0 85.56 0.0 0.0 0.0 0.0 0.
s}
g Low Soc.Self
s n 0 0 0 1 3 3 0 2 9
X 0.0 0.0 0.0 55.00 64.00 69.00 0.0 6.50 70.
S.D. 0.0 0.0 0.0 0.0 17.69 5.29 0.0 3.54 11.
Tot .Pos
n 0 0 0 1 3 3 0 2 9
X 0.0 0.0 0.0 274.00 289.67 351.00 0.0 338.50 360.
S.D. 0.0 0.0 0.0 0.0 13.58 21.28 0.0 50.20 23.
A = PTSD-Diagnosed Combat Veterans
B =. Combat Veterans
C = Non—-Combat Veterans

691
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In his report of the results of standardizing the TSCS,
Fitts (1965) indicates that for non-hospitalized subjects the
mean score for the Social-Self scale was 68.14 and for the
Total Positive feelings it was 345.57. The patient sample
produced a mean group score on the Social-Self scale of 65.0
and on the Total Positive scale the mean was 323.0. Com-
paring the scores of the Vietnam veteran sample on the Social-
Self scale with the statistics presented by Fitts suggests
that both Vietnam Combat Veteran groups, those diagnosed as
experiencing PTSD symptoms and those not experiencing overt
psychological adjustment problems, scored lower than the non-
patient and patient groups. The non-combat veteran group
scored higher (67.80) than the patient group (65.0) but
slightly lower than the non-patient group (68.14).

Further analysis of the data associated with the two
measures of social involvement are presented in Tables 23
and 24. Through the use of the two-way ANOVAs, it is possible
to examine the relative strength of the Group effects when
evaluated against the four independent variables of age,

education level, entrance status and combat intensity.
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Table 23

Two-Way ANOVA for Social-Self Scores
Groups' and the Independent Variables

Degrees of Sum of Mean

Source Freedom Squares Squares F-Value

Main Effects 3 3684.06 1228.02 12.760
PTSD 2 2694.62 1347 .31 14.000%
Age 1 250.32 250.32 2.601

2-Way Interactions 2 747 .04 373.52 3.881
PTSD  Age 2 747 .04 373.52 3.881

Explained 5 4431.10 886.22 9.209*

Error 100 9623.81 96.24

Total 105 14054.91 113.86

Main Effects 4 3454 .48 863.62 8.209
PTSD 2 3003.66 1501.83 14.275%
Ed Lvl 2 20.74 10.38 0.099

2-Way Interactions 4 395.67 98.92 0.940
PTSD Ed Lvl A 395.67 98.92 0.940

Explained 8 3850.15 481.27 4.575%

Error 97 10204.76 105.20

Total 105 14054.91 133.86

Main Effects 3 3571.44 1190.48 11.501
PTSD 2 3204.52 1602.26 15.480%
Entstat 1 137.69 137.69 1.330

2-Way Interactions 2 132.81 66.40 0.642
PTSD Enstat 2 132.81 66.40 0.642

Explained 5 3704.66 740.85 7.158%

Error 100 10350.66 103.51

Total 105 14054.91 133.86

Main Effects 4 3479.56 869.89 8.187
PTSD 2 1895.45 947.73 8.919+
Comb 2 45.82 22.91 0.216

2-Way Interactions 2 55.82 27 .91 0.263
PTSD Comb 2 55.82 27.91 0.263

Explained 6 3535.38 589.23 5.545%

Error 99 10519.53 106.26

Total 105 14054.91 133.86

* p < .01



Table 24

Two-Way ANOVA for Total Positive Scores

Groups and the Independent Variables
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Degrees of Sum Of Mean
Source Freedom Squares Squares F-Value
Main Effects 3 93231.88 31077.29 18.513
PTSD 2 74679.00 37339.50 22.2447%
Age 1 2706.29 2706.29 1.612
2-Way Interactions 2 12480.75 6240.38 3.718
PTSD Age 2 12480.73 6240.36 3.718
Explained 5 105712.63 21142.52 12.595"
Error 100 167864.38 1678.64
Total 105 273577.00 2605.50
Main Effects 4 94398.00 23599.50 13.336
PTSD 2 70066.13 35033.06 19.797
Ed Lvl 2 3872.38 1936.19 1.094
2-Way Interactions 4 7530.13 1882.53 .064
PTSD Ed Lvl 4 7530.16 1882.54 .064
Explained 8 101928.13 12741.02 7.200"
Error 97 171648.88 1769.58
Total 105 273577.00 2605.50
Main Effects 3 93051.75 31017.25 17.337
PTSD 2 85246.19 42623.09 23.824
Enstat 1 2526.18 2526.18 1.412
2-Way Interactions 2 1614.63 807.31 0.451
PTSD Enstat 2 1614.64 807.32 0.451
Explained 5 94666.38 18933.27 10.583
Error 100 178910.63 1789.11
Total 105 273577.00 2605.50
Main Effects 4 92656.06 23164.02 12.793
PTSD 2 64327.90 32163.95 17.764%
Comb 2 2130.45 1065.23 0.588
2-Way Interactions 2 1664.13 832.06 0.460
PTSD Comb 2 1664.12 832.06 0.460
Explained 6 94320.19 15720.03 8.682%
Error 99 179256.81 1810.68
Total 105 273577 .00 2605.50
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The results of the two-way ANOVAs presented in Tables
23 and 24 suggest that the primary source of score variability
exists within the PTSD-diagnosed group. The outcome of eight
ANOVAs—--four each related to the Social-Self and the Total
Positive scales that were calculated support that, regardless
of the independent variable contrasted with PTSD diagnosis,
the latter emerges as producing a statistically significant
source of variability. The significance level at which this
exists is .O01.

The amount of variability contributed by the four in-
dependent variables in the mean scores of the Social-Self and
Total Positive scales, when PTSD diagnosis is included, can
be examined through comparing the one-and-two ANOVAs. The
PTSD diagnosis contributed 24% of the score variability on
Social-Self and 33% on the Total Positive scores. The results
of the two-way ANOVAs in which the independent variables are
contrasted with PTSD diagnosis on the Social-Self and Total
Positive scales reflect that the following percentage of
variations 1in scores are present: age (32%); education
level (27%); entrance status (26%); and combat intensity
(257%) related to Social-Self; and age (39%); education level
(37%); entrance status (35%); and combat intensity (347%) for
Total Conflict scores. The percent of accountable variability
in the Social-Self score increased appreciably only when age
and PTSD diagnosis were combined, but adding the other vari-

ables to the PTSD category resulted in minimal change in
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accounting for additional sources of variability. Age and
education level both, when combined with PTSD diagnosis on
the Total Conflict score, increased the ability to account
for variability in excess of that associated with "error."
Research Question #4: Are Vietnam Combat

Veterans experiencilng more intensive feelings of
moral-ethical conflict than are non-combat veterans?

The two TSCS scales selected for use in measuring the
feelings of veterans related to unresolved moral conflict
are moral-ethical self and self-criticism. The null
hypothesis developed out of the research question is dis-
cussed below followed by a presentation of the results of
data analysis.

Null Hypothesis 4: There is no statistically
significant difference between the responses given

by PTSD, combat, and non-combat veterans reflec-
tive of feelings of unresolved moral-ethical

conflict.
Table 25
One-Way ANOVA for Groups and
Moral-Ethical Self Scores
Degrees of Sum of Mean
Source Freedom Squares Square F-Value
Groups 2 2225.373 1112.686 12.182
Error 103 . 9408.054 91.340
Total 105 11633.426

p < .01
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Table 26

One—-Way ANOVA for Groups and
Self-Criticism Scores

Degrees of Sum of Mean
Source Freedom Squares Square F-Value
Groups 2 254.836 127.418 3.933
Error 103 3337.160 32.400
Total 105 3591.995

p < .01

The results of the one-way ANOVA completed on the scores
from the moral-ethical scale of the TSCS suggest that the
effects of PTSD diagnosis contributes significantly to the
score variability observed. The differences in the mean
scores are statistically significant at the .0l level of con-
fidence. The results reported in Table 26 indicate that the
effects of group diagnosis do not contribute in a statis-—
tically significant manner to the variations observed in the
group means of the Self-Criticism scores. Table 27 indicates
that the PTSD-diagnosed group of veterans feel more self-
critical and less morally congruent than combat or non-
combat veterans. The difference between the three groups on

the Self-Criticism scale are not statistically significant.
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Table 27

Comparison of the Three Groups on
Moral-Ethical and Self-Criticism Scores

Group n Variable Mean Std. Deviation

PTSD Diagnosed 32 Moral-Ethical 60.281 10.430
Self-Criticism 38.156 5.854

Combat 44 Moral-Ethical h8.432 9.665
Self-Criticism 32.217 4.766

Non—-Combat 30 Moral-Ethical 71.800 8.344
Self-Criticism 34.100 4.766

Table 28 shows that the difference in moral-ethical
scores obtained by Vietnam veterans consistently exists as a
function of group effects and within this, PTSD-diagnosed
veterans vary significantly from combat and non-combat vet-
erans in their scores. Level of combat intensity and age at
the time of entering the military interact to produce vari-
ability in scores within the combat group which results in
veterans who were younger than 19 years old and feel they
experienced average combat intensity scoring higher than vet-
erans in the other five cells on both scales. Possibly 1if
PTSD diagnosis were held constant, combat level and age may

produce a significant effect on the scores.
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Table 28

Comparison of Groups with Age, Combat Level and
Enlistment Status on Moral-Ethical and Self-Criticism Scales

< 19 Years 01d > 19 Years 01d
Combat
Level Var. A B C A B C
High Mor-Eth
n 15 13 0 4 2 0
X 63.33  68.31 0.0 53.25 73.00 0.0
S.D. 9.82 9.39 0.0 17.33 1.41 0.0
Self-Crit
n 15 13 0 4 2 0
X 38.07 37.15 0.0 40.25 39.00 0.0
S.D. 6.15 4.86 0.0 6.55 7.07 0.0
Med Mor—-Eth
n 3 2 0 0 2 0
X 58.33  69.50 0.0 0.0 60.00 0.0
S.D. 7.57 2.12 0.0 0.0 16.97 0.0
Self-Crit
n 3 2 0 0 0
X 43.00 34.50 0.0 0.0 32.50 0.0
S.D. 3.61 3.54 0.0 0.0 4.95 0.0

LT



Level

Enlisted

Drafted

Combat

Low

High

Var.

Mor-Eth
n

X
S.D.

Self-Crit

< 19 Years 0ld

Table 28 (Cont.)

A B C
2 5 5
57.50 58.50 67
17.68 4.92 13.

5 5

35.00 39.60 34
5.66 2.88 4
2 2 0
66.00 67.50 0.
4.24 4.95 0.
2 2 0
30.00 39.50 0.
0.0 2.12 0.

.50

.00
.69

> 19 Years 0Old

A B C
0 4 13
0.0 77.00 70.
0.0 8.37 6
0 4 13
0.0 31.50 34.
0.0 12.18 5
3 6 0

58.33 73.00 0.
4.51 8.51 0.
3 6 0

36.67 35.00 0.
6.43 8.72 0.

15

vy

23

.63

7L
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Leve

Me

Lo

Table 28 (Cont.)

< 19 Years 01d

1 Var. A B C
d. Mor-Eth
n 0 2 0
X 0.0 74.50 0.
S.D. 0.0 4.95 0.
Self-Crit
n 0 0
X - 0.0 37.00 0.
S.D. 0.0 1.41 0.
w Mor—-Eth
n 0 3
X 0.0 55.00 73
S.D. 0.0 0.0 4
Self-Crit
n 0 1
X 0.0 26.00 32
S.D. 0.0 0.0 1

.00
.36

.67
.15

> 19 Years 01d

A B C

2 1 0
55.50 48.00 0.0
12.02 0.0 0.0
2 1 0
40.50 40.00 0.0
2.12 0.0 0.0
1 b 9
58.00 12.75 16.22
0.0 6.55 6.48
1 4 9
39.00 36.75 34.44
0.0 2.75 4.75

W >
il il

(@]
]

PTSD-Diagnosed Combat Veterans

Combat Veterans

Non-Combat Veterans

GLT



Table 29

Comparison of Groups with Education Level, Combat Level and
Enlistment Status on Moral-Ethical and Self-Criticism Scales

[N es]

OO

Combat < High School High School Grad. College
Level Var. A B C A B C A B
High  Mor-Eth
n 6 3 0 8 7 0 5 5
X 59.17 63.67 0.0 60.13 67.29 0.0 65.40 74
S.D. 19.24 10.50 0.0 9.01 7.99 0.0 2.70 7
Self-Crit
n 6 3 0 8 7 0 5
X 38.17 39.67 0.0 38.63 36.57 0.0 38.80 37.
o S.D. 7.86 4.93 0.0 6.32 4.24 0.0 4.55 6.
@| Med. Mor-Eth
~ n 1 0 0 1 3 0
= X 67.00 0.0 0.0 53.00 70.33 0.0 55.00 48
S.D. 0.0 0.0 0.0 0.0 2.08 0.0 0.0 0
Self-Crit
n 1 0 0 1 3 0
X 42.00 0.0 0. 47.00 32.67 0. 40.00 36
S.D. 0.0 0.0 0. 0.0 4.04 0. 0.0 0

SO O

9(1



Combat
Level

Enlisted

Drafted

Low

High

Table 29 (Cont.)

< High School High School Grad. College
Var. A B C A B C A B C
Mor-Eth
n 0 2 2 2 4 3 0 3 13
X 0.0 74.50 56.00 57.50 67.00 66.33 0.0 61.67 72.
S.D. 0.0 6.36 11.31 17.68 14.63 5.86 0.0 9.02 7
Self~-Crit
n 0 2 2 4 0 3 13
X 0.0 31.50 36.50 35.00 35.75 31.67 0.0 39.33 34.
S.D. 0.0 13.44 0.71 5.66 10.59 4.04 0.0 4.04 5
Mor—-Eth
n 2 0 1 4 0 0 0
X 66.00 70.50 0.0 58.00 69.25 0.0 58.50 77.50 0.
S.D. 4.24 9.19 0.0 0.0 8.73 0.0 6.36 4.95 0.
Self-Crit
n 2 2 0 4 0 2 0
X 32.00 38.00 0.0 32.00 35.00 0.0 37.00 36.50 0.
S.D. 2.83 4.24 0.0 0.0 2.58 0.0 9.90 19.09 0.

15

.51

38

.81

LLT



< High School

Table 29 (Cont.)

High School Grad.

Combat
Level Var. A B C A B C
Med. Mor—-Eth
n 0 0 2 1 0
X 0.0 71.00 0.0 55.50 78.00 0.0
S.D. 0.0 0.0 0.0 12.02 0.0 0.0
Self-Crit
n 0 1 0 2 0
X 0.0 36.00 0.0 40.50 38.00 0.0
o S.D. 0.0 0.0 0.0 2.12 0.0 0.0
Ew]
tg Low Mor—-Eth
= n 0 0 0 1 3 3
X 0.0 0.0 0.0 58.00 69.00 71.00
S.D. 0.0 0.0 0.0 0.0 12.17 3.61
Self-Crit
n 0 0 0 2
X 0.0 0.0 0.0 34.67 39.00 33.33
S.D. 0.0 0.0 0.0 7.57 0.0 2.309

College
A B C
0 1 0
0. 48.00 0.0
0. 0.0 - 0.0
0 1 0
0. 40.00 0.0
0. 0.0 0.0
0 2 9
0. 69.50 76.89
0. 9.19 6.05
0 2 9
0. 34.50 34.22
0. 0.71 4.71

= PTSD-Diagnosed Combat Veterans

A
B = Combat Veterans
C

= Non—Combat Veterans

8L1
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Table 29 suggests that the level of education attained

by veterans does not. produce a significant source of vari-

ability in the scores obtained on the two scales. It is
difficult to evaluate the effects of entrance status be-
cause of the number of empty cells present. In the cells
where two or more subjects are present, the veterans who
have some college score higher on the scales than do vet-
erans who are high school graduates or did not graduate
from high school. Two-way ANOVAs have been calculated
and presented in Table 30 for the purpose of experiencing
further the power of PTSD diagnosis when combined with
the four independent variables of age, entrance status,

education level, and combat intensity. The results of

the one-way ANOVA for Self-Criticism scores did not achieve

statistical significance so further analysis is not war-
ranted and have not been presented here.
Table 30

Two—Way ANOVA for Moral-Ethical Scores,
Group and Independent Variables

Degrees Sum of Mean
Source Freedom Squares Square F-Value
Main Effects 4 2248.56 749.52 8.512
PTSD 2 1922.78 961.39 10.918*
Age 2 23.23 23.23 0.264
2-Way Interactions 4 578.76 289.38 3.286
PTSD Age 4 578.76 289.38 3.286
Explained 8 2827.33 565.47 6.421%
Error 97 8805.91 88.06

Total 105 11633.24 110.79




180

Table 30 (Cont.)

‘Degrees of Sum of Mean

Source Freedom Squares Square F-Value

Main Effects A 2372.39 593.098 6.675
PTSD 2 1688.84 844.420 9.504%
Ed Lvl 2 147 .06 73.529 0.828

2-Way Interactions 4 542.56 160.641 1.808
PTSD Ed Lvl 4 642.56 160.641 1.808

Explained 8 3014.96 376.870 4.242%

Error 97 8618.28 88.848

Total 105 11633.24 110.739

Main Effects 3 2370.40 790.134 8.687
PTSD 2 2046.76 1023.377 11.251%
Entstat 1 145.07 145.070 1.595

2-Way Interactions 2 166.73 83.367 0.917
PTSD Entstat 2 166.73 83.367 0.917

Explained 5 2537.14 507 .428 5.579%

Error 100 9096.10 90.961

Total 105 11633.24 110.793

Main Effects 4 2440.08 610.019 6.574
PTSD 2 1672.26 836.130 9.010%
Comb Level 2 214.74 107.371 1.157

2-Way Interactions 2 6.23 3.117 0.034
PTSD Comb Level 2 6.23 3.117 0.034

Explained 6 2446 .31 407.718 4.394%

Error 99 9186.93 92.797

Total 105 11633.24 110.793

* p < .01

The results of the two-way ANOVAs support the contention

that the primary source of variability is contributed by

PTSD diagnosis. In each of the four analyses completed. PTSD
diagnosis contributed sufficient variability in excess of the
other independent variable to attain a statistical significance

of .0l. 1In contrast, the two-way ANOVAs conducted using the
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four independent variables as they cause variations in the
Self-Criticism scores. The results of the ANOVAs are presented
in Appendix E as to review them produces no insight into the
causes of score variability.

The additional amount contributed by each of the four
secondary variables when examined in conjunction with PTSD
diagnosis on scores from the Moral-Ethical scale are as
follows: age (24%); education level (26%); entrance status
(22%); and combat intensity (21%). The percentage of vari-
ability accounted for in the Moral-Ethical scores of the
sample population by PTSD diagnosis has been shown in the
one-way ANOVA 1is 19%. The addition of the variables of
education level and age of the veterans at the time they
entered the military add to the variability appreciably,
while entrance status and combat intensity do not.

As a conclusion to Chapter IV, the results of the
Personal Information Questionnaire (PIQ) are presented along
with brief interpretive comments. The original purpose of
the PIQ was to gather pre-military information on the veteran
sample for the purpose comparing how veterans changed as a
result of combat experiences. The PIQ was developed to
assess feelings veterans recall having when they were
adolescents along dimensions of identity formation, moral
development, and self-esteem. An analyses of the results

have produced no statistically significant differences between
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combat and non—-combat veterans related to the independent
variables. The results of the analyses are presented in
Tables 31 through 36, but a review of the contents of each
table fails to provide useful or meaningful information to
explain the fact that no statistically significant results
occurred.

Table 31

One-Way ANOVA for Identity-2 Measures and Groups

Degrees Sum of Mean
Source Freedom Squares Square F-Value
Between Groups 2 2.4568 1.2284 0.106
Within Groups 103 55.0346 0.5343
Total 105 57.4914
p < n.s.
Table 32

One-Way ANOVA for Moral Development Measures and Groups

Degrees Sum of Mean
Source Freedom Squares Square F-Value
Between Groups 2 0.7182 0.3591 .498
Within Groups 103 52.7375 0.5120
Total 105 53.4557

p < n.s.
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Table 33

One-Way ANOVA for Self-Concept Measures and Groups

Degrees of Sum of Mean
Source Freedom Squares Square F-Value
Between Groups 2 2.1169 1.0585 0.0556
Within Groups 103 36:6866 0.3562
Total 105 38.8035

p < n.s.

Although the results presented in Tables 31 through
33 are not significant and do not necessarily warrant a further
examination through the use of two-way ANOVAs, such have been
performed in an effort to examine whether interactional ef-
fects between variables may contribute more powerfully to
sources of variability than do individual variables. The
results of the analysis have not confirmed this but are
reported in Tables 34 through 36 for the reader's use.

Table 34

Two-Way ANOVA Between Independent Variables
And Group on Identity-2 Scores

Degrees of Sum of Mean
Source Freedom Squares Square F-Value
Main Effects 4 4.82 1.204 2.276
PTSD 2 1.94 0.971 1.835
Comb. Level 2 2.36 1.179 2.229
2-Way Interaction 2 0.31 0.157 0.297
PTSD x Combat 2 0.31 0.157 0.297
Error 99 52.36 0.529 1.616
Total 105 57.49 0.548
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Table 34 (Cont.)

Degrees Sum of Mean

Source rreedom Squares Square F-Value
Main Effects 3 2.52 0.840 1.545
PTSD 2 2.33 1.166 2.144%
Age 1 0.06 0.062 0.114
2-Way Interaction 2 0.61 0.307 0.564
PTSD x Combat 2 0.61 0.307 0.564
Error 100 54.36 0.544 1.152
Total 105 57.49 0.548
Main Effects 4 3.320 0.830 2.085
PTSD 2 2.242 1.121 2.155%
Ed Level 2 0.863 0.432 1.365
2-Way Interactions 4 3.303 0.826 4.096
PTSD x Ed Level 4 3.303 0.826 4.096
Error 97 50.868 0.524 2.890
Total 105 57.491 0.548
Main Effects 3 3.143 1.048 2.085
PTSD 2 2.165 1.083 2.155%
EntStat 1 0.686 0.686 1.365
2-Way Interactions 2 4.115 2.058 4.096
PTSD x Enstat 2 4.115 2.058 4.096
Error 100 50.233 0.520 2.890
Total 105 57.491 0.548
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Table 35

Two-Way ANOVA Between Independent Variables
and Group on Moral Development Scores

Degrees of Sum of Mean
Source Freedom Squares Square F-Value
Main Effects 4 2.596 0.649 1.269
PTSD 2 0.044 0.022 0.043 *
Comb. Level 2 1.878 9.939 1.835
2-Way Interactions 2 0.217 0.108 0.212
PTSD x Comb. Level 2 0.217 0.108 0.212
Error 99 50.643 0.512
Total 105 53.455 0.509
Main Effects 3 1.375 0.458 0.913
PTSD 2 1.138 0.569 1.134
Age 1 0.657 0.657 1.309
2-Way Interactions 2 1.891 0.946 1.884
PTSD x Age 2 1.891 0.946 1.884
Error 100 50.189 0.502 1.302
Total 105 53.455 0.509
Main Effects 4 1.038 0.259 0.495
PTSD 2 0.324 0.162 0.310
Ed Level 2 0.320 0.160 0.305
2-Way Interactions 4 1.618 0.404 0.772
PTSD x Ed Level 4 1.618 0.404 0.772
Error 97 50.800 0.524 0.634
Total 105 53.455 0.509
Main Effects 3 1.453 0.484 0.966
PTSD 2 0.552 0.276 0.550
Entstat 1 0.736 0.736 1.467
2-Way Interactions 2 1.849 0.925 1.843
PTSD x Enstat 2 1.849 0.925 1.843
Error 100 50.153 0.502 1.317
Total 105 53.455 0.509
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Table 36

Two-Way ANOVA Between Independent Variables
and Group on Self-Concept Scores

Degrees of Sum of Mean
Source Freedom Squares Square F-Value
Main Effects 4 2.467 0.617 1.685
PTSD 2 2.176 1.088 2.973 %
Comb. Level 2 0.350 0.175 0.479
2-Way Interactions 2 0.097 0.049 0.133
PTSD x Comb. Level 2 0.097 0.049 0.133
Error 99 36.238 0.366 1.168
Total 105 38.803 0.370
Main Effects 3 2.529 0.843 2.397
PTSD 2 2.258 1.129 3.210
Age 1 0.412 0.412 1.173
2-Way Interactions 2 1.105 0.552 1.571
PTSD x Age 2 1.105 0.552 1.571
Error 100 35.169 0.352 2.067
Total 105 38.803 0.370
Main Effects 4 3.923 0.981 2.941
PTSD 2 2.460 1.230 3.689°
Ed Level 2 1.806 0.903 2.708
2-Way Interactions 4 2.534 0.634 1.900
PTSD x Ed Level 4 2.534 0.634 1.900
Error 97 32.346 0.333 2.421
Total 105 38.803 0.370
Main Effects 3 2.231 0.760 2.093
PTSD 2 2.207 1.103 3.037
Entstat 1 0.164 0.164 0.452
2-Way Interactions 2 0.190 0.095 0.262
PTSD x Entstat 2 0.190 0.095 0.262
Error 100 36.331 0.363 1.361
Total 105 38.803 0.370




187

There is little that can be said about the results
reported above other than to emphasize that no statistically
significant results have emerged from the data. The results
of calculating measures of Central Tendencies have been pre-
sented in Appendix E in as much as the information contained
in the table does not provide assistance 1n appreciating or
understanding the information emerging from the one-way and
two-way analyses of variances. In Chapter V, a discussion 1is
presented outlining the significance of the findings on the
Personal Information Questionnaire and the effect the lack of
significance in the statistical analysis has on the overall

results of the study.

Summary

The results of a series of one-way ANOVAs has shown that
PTSD-diagnosed combat veterans consistently score significantly
different on the TSCS subscales than combat or non-combat vet-
erans. The effects of PTSD diagnosis 1is present on the Identity,
Self-Satisfaction, General Maladjustment, Social-Self, Total
Positive, and Moral-Ethical scales as the scores are statis-
tically significant in the degree they are lower when compared
to the scores of combat and non-combat veterans. As a function
of the present data analyses, the effects of PTSD diagnosis
exist regardless of how the independent variables are applied
during the calculating of one- and two-way ANOVAs. Statis-

tically significant differences are also present on the other



188

measures of psychosocial development (Total Conflict and
Self-Criticism) resulting in the need to reject each of the
four null hypotheses as not being true.

The differences between the two groups of combat vet-
erans—-—those diagnosed as experiencing PTSD symptoms and those
without symptoms on scores from the TSCS subscales-—are con-
siderably larger than the differences observed between combat
veterans who have not been diagnosed as experiencing PTSD
symptoms and non-combat veterans. This decision to reject
each of the null hypotheses occurs as a result of the way the
research questions are phrased. 1In reality, only a part of
the combat veteran group, those diagnosed as experiencing PTSD
symptoms, differ significantly in their scores on the indepen-
dent variables from the non-combat veteran group. It is an-
ticipated that the differences in the mean scores of combat
veterans would not significantly different from those of non-
combat veterans would not significantly differ from those of
non—-combat veterans if the factor of PTSD diagnosis were
held constant.

The results of the two-way ANOVAs support the premise
that the differences existing in the mean scores on the inde-
pendent variables are strongly associated with the presence of
PTSD diagnosis. The direction and intensity of the differences
between the scores of PTSD-diagnosed and non-combat veterans

suggest that combat veterans who have been diagnosed with PTSD
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symptoms are experiencing serious psychological and psycho-
social adjustment problems. The differences in the scores ob-
tained by the PTSD-diagnosed combat veteran group are closely
related to the scores produced by both non-patient and patient
subjects who participated in standardizing procedures for the
TSCS (Fitts, 1965).

Further examination of the data through the use of
measures of Central Tendency suggest that the amount of score
variability is influenced considerably by PTSD diagnosis while
the influence of the four independent variables is insignif-
icant. Additional analyses of the data, directed by alter-
native research questions, must occur if a more complete under-
standing of how exposure to intensive combat experiences ad-
versely contributes to processes of psychosocial development.

In the present study, an attempt has been made to examine
the effects of combat intensity, educational level, entrance
status, and age at the time of entering the military on selected
aspects of psychosocial development. The empirical support for
the research questions has been generated. However, a further
analysis of the information reflects that: (1) an insufficient
number of subjects were involved resulting in many statistical
cells being empty preventing extensive evaluation of the data
to occur; and (2) the effort to secure pre-military information,

through the use of PIQ, has been unsuccessful. As a result,

the effects of age at the time of entering the military, the
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entrance status, the level of education attained, and the
level of combat intensity experienced are not understood.
Also, because there is no statistical validity associated with
the results on the PIQ, there 1is little that can be stated
about the sample population related to pre-military feelings
on issues of Identity Formation, Moral Conflict, and Self-
Concept. The result is the need to evaluate and discuss the
findings within the context of developmental compared to
situational causes of developmental differences hypothesized

to exist among Vietnam veterans.



CHAPTER V

CONCLUSIONS

Summary of Study

The purpose of this study has been to examine the rela-
tionship between three characteristics of psychosocial devel-
opment in Vietnam veterans and how each has been affected by
their combat experiences. The dimensions of psychosocial
development selected for use in the present study include
identity formation, moral development, and level of self-
concept. In the study, differences have been statistically
evaluated on the three psychosocial dimensions as they emerge
from three groups of Vietnam veterans. The three groups
into which the sample population has been divided include:

32 Vietnam veterans who have been diagnosed as experiencing
PTSD symptoms; 44 combat veterans who have not been so diag-
nosed; and 30 non-combat veterans. The 106 veterans who par-
ticipated in the study reside in the Chicago metropolitan

area. By comparing combat with non-combat veterans, the study
explored whether combat intensity, entrance status, education
level, and age at the time of entering the military contributed
to how veterans feel about themselves as reflected along the

dimensions of Identity, Moral Congruency and Self-Concept.
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A fourth aspect of psychosocial development examined in the
present study is the amount of social orientation and social
awareness characterizing Vietnam veterans.

The four aspects of psychosocial development were
initially discussed using theoretical terms but ultimately
were evaluated statistically after the traits were operation-
alized and presented in quantitative form. The four re-
search questions have been restated in the form of null
hypotheses which meet the criteria for empirical research.
Identity continued as "identity self;" social orientation
becomes ''social-self; moral development is measured according
to "moral-ethical self;" and self-concept is translated into
"self-esteem."

The procedures used in the present study have been
described by Leedy (1980) and Cook and Campbell (1979) as
"passive observation'" or "non—experimental/quasi-experimental
methodologies. The research design accommodates situations in
which there is no opportunity to administer the treatment
variébles or directly control for extraneous sources of
variability. In the present study, treatment is combat ex-—
posure and sources of contaminating variability are too
numerous to list here and too individually defined to gen-
eralize to all veterans. The 15-or-20 years that have passed
since the treatment (combat) variables represents the primary

source of variability. An attempt to control for this problem
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involved randomly selecting participants as well as con-
trolling for age and education level. Combat intensity has
also been treated as a secondary variable. The information

obtained from subjects on the Personal Information Question-—

naire (PIQ) has provided the baseline, pre-military information
which has been used in comparing how veterans believed they
felt when 17 or 18 years of age and the current feelings they
have on the same issues.

In the present study, one standardized test and one
non-standardized survey were employed to measure identity
formation, moral-ethical development, social orientation, and
consistency related to self-esteem. The sample population

completed the Tennessee Self-Concept Scales (TSCS) and the

Personal Information Questionnaire (PIQ). A total of 107

subjects volunteered for and were initially selected to par-

ticipate in the study. One volunteer's scores were excluded

from the final sample due to his subsequent statements that

he was unable to read and comprehend the TSCS items. The

instruments were completed by subjects under conditions of

guaranteed anonymity. Subjects were identified according to:

Group A, PTSD diagnosed; Group B, combat veterans who have

not been so diagnosed; and Group C, non-combat veteran ''controls."
The manual for the TSCS reports test-retest reliability

as ranging from .75 (Total Conflict) to .92 (Total Positive)

on the scales selected for use in the present study. The

reliability coefficients fall primarily in the .80 to .90
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range. Discrimination between subscales occurred with an 890%
accuracy rate suggesting that the content validity of the TSCS
is within acceptable statistical limits. The TSCS adequately
differentiated regardless of the norming group examined. Clin-
ical validation studies predominate, and self-theory is used to
explain the appropriateness of using TSCS scales as a means

of verifying feelings of subjects along dimensions of psycho-
social development. The statistical information presented
appears to satisfactorily meet the criteria for viewing the
instrument as valid.

The four research questions, and corresponding null
hypotheses, have been empirically evaluated through the use
of two subscales of the TSCS for each question. This resulted
in a total of eight subscales being used which have achieved,
according to the manual (Fitts, 1965), inter-correlation co-
efficients of: Identity with Total Conflict (-.10); Self-
Satisfaction with General Maladjustment (.79); Social-Self
with Total Positive (.88); and Moral-Ethical Self with
Self-Criticism (-.06).

The one-way and two-way analyses of variances completed
in the present study have resulted in a rejection of each of
the four null hypotheses. Statistically significant score
differences have been observed on the eight subscales of the
TSCS with Group effects representing the primary sources of score
variability. The secondary variables of age, education level,

entrance status, and combat intensity did not make significant
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contributions to the observed differences in the group scores.
Specifically, the PTSD-diagnosed veterans consistently score
lower than do combat veterans who have not been so diagnosed
and non-combat veterans regardless of the variables identified
as being critical.

The results of group data analysis, using measures of
control tendancy, suggest that the four secondary variables
contribute minimally to the differences in scores obtained
on the eight TSCS scales unless combined with PTSD diagnosis.
The three variables of age at the time of entering the
military, education level, and entrance status, when viewed
in combination with PTSD diagnosis, affect the mean scores but
only on selected scales. The variability in Identity and
Total Positive scores 1s not affected when the independent
variables are analyzed individually with PTSD diagnosis. the
score variability on the Self-Satisfaction and General Mal-
adjustment scales is accounted for in an appreciable way when
age and education level are combined with PTSD diagnosis. Com-—
bining age and PTSD diagnosis accounts for a considerably lar-
ger amount of score variability than does PTSD diagnosis exam-
ined in isolation on each of the TSCS subscales. The addition
of education level to PTSD diagnosis produces an increase in
the variability accounted for with the exception of the Social-
Self and Self-Criticism scales where the effect is not sig-
nificant. Entrance status and combat intensity do not provide

additional sources of accounting for score variability on the

eight subscales of the TSCS.
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Although statistically significant data are present
supporting the hypotheses that differences exist between com-
bat and non-combat veterans on measures of identity formation,
moral development, positive self-concept, and social orien-
tation the differences are not definitive or easily identified.
The mean scores for Group B (combat) are closer to the mean
scores for Group C (non-combat) than to Group A (combat diag-
nosed PTSD). The existance of a PTSD diagnosis provides the
critical element differentiating the mean scores of the com-
bat from the non-combat veterans. This suggests that there
are fundamentally distinctive and clinically different issues
characterizing PTSD-diagnosed veterans when compared to combat
veterans who have not been diagnosed as experiencing symptoms
of PTSD and non-combat veterans. The results of the present
study have produced data supporting that clinically different
problems are present in the groups and 1is primarily a function
of experiencing symptoms of PTSD.

One-way and two-way ANOVA procedures were employed to
determine the possible effects of age, entrance status,
education level, combat intensity, and PTSD diagnosis on the
eight independent measures. Most of the variables, with the
exception of PTSD diagnosis, themselves were found to have no
significant influences on any of the scores obtained on eight
independent measures. PTSD diagnosis has surfaced as a critical
variable in the mean score differences. Therefore, group

classification is the critical source of variation in scores
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obtained on the eight subscales of the TSCS. The interaction
between PTSD diagnosis, age and education level accounts for
a considerable amount of variability in group mean scores,
but when examined alone, neither age nor education level con-
tributes a statistically significant amount of variability.
The three groups of subjects, combat veterans diagnosed
with PTSD symptoms, combat veterans who are not diagnosed as
having PTSD symptoms and non—-combat veterans, generally
scored on the eight TSCS scales used in the present study
in a direction opposite from those established by Fitts (1965)
as being 'mormal." The veterans who have been diagnosed with
PTSD symptoms scored significantly different than the hos-
pitalized segments of Fitts' standardizing group. This sug-
gests the presence‘of relatively serious pathological com-
plications in the lives of PTSD-diagnosed veterans. This
raises several questions which need to be addressed, but on
the surface it appears that the current diagnostic criteria
used by psychologists and psychiatrists, when working
with distressed Vietnam Combat Veterans, are accurately
accounting for problems in psychosocial development. The
manner in which this is occurring is not certain to this

writer.
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Discussion

In evaluating the results of the present study, it is
important to restate certain methodological limitations in-
herent in the research design. The most apparent deficiency
is the limited number of subjects in each of the various
categories. A second limitation 1is associated with the rep-
resentativeness of the sample with regard to the total pop-
ulation it is meant to reflect. There were two problems as-
sociated with efforts to randomly select subjects to par-
ticipate in the study. First, an emphasis was placed on
using volunteers to ensure that veterans who have been diag-
nosed as experiencing symptoms of PTSD were included. The
use of volunteers relies heavily on self-selection. Second,
consideration was given to using a modified randomization
process if a sufficient number of individuals had expressed
an interest a ''pool" would have been generated from which a
specific number of subjects could have been selected. This
did not materialize, and all of the volunteers were included.
A final characteristic of the present study which needs to be
kept in mind relates to the internal validity of the study and
specifically concerning the instruments used. The Personal

Information Questionnaire (PIQ) was developed for use primarily

as a clinical survey and has not been properly standardized

for research purposes. The Tennessee Self-Concept Scales (TSCS)

is appropriate for research purposes but is limited in terms
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of the number of items available to measure each dimension of
the psychosocial development selected for use in the present
study.

Although it is necessary to view the findings of this
study with reservations because of the observations made above,
three features of the present investigation have provided
unique and innovative information useful in examining charac-
teristics related to the diagnosis of Post-Traumatic Stress
Disorder (PTSD) that have not been previously discussed in the
literature or been specifically referenced in the reports used
in justifying the use of PTSD as a diagnostic category.

1. To this author's knowledge, no other study on the
psychological adjustment problems of VCVs has focused ex-
clusively on psychosocial issues with which Vietnam veterans
are confronted.

2. Other variables which may affect identity formation,
moral development, self-concept, and social involvement, such
as age, education level, and geographic area where raised,
were controlled through matching procedures so that age at the
time of military, entrance status, education level, and com-
bat intensity were left as the major differences between
the groups.

3. Two objective measures each of identity, moral-
ethical feelings, self-esteem, and social involvement were
used rather than clinical interviews and subjective reports

which resulted in clearer comparisons between groups.
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On the whole, the analytical survey method of inves-—
tigation used in .the study can make no claim to causality among
the variables. There are certain logical inferences and im-
plications that can be made to the effect that therapists who
are providing services to VCVs may benefit from using alter-
native approaches, especially in regards to diagnosis, when
attempting to alleviate feelings of psychological distress in
VCVS. As has been reported throughout the study, and par-
ticularly in Chapter I1I, there have been numerous theoretical
articles presented arguing that Vietnam veterans had experi-
enced problems related to psychosocial development, but the
efforts to produce empirical support have been limited to
descriptive analyses developed primarily on the basis of self-
reports given by the veterans (Wilson, et al., 1978; Figley,
1978).

Lifton (1973) and Shatan (1973) suggested that the
psychological adjustment problems of VCVs include a critical
psychosocial dimension that is characterized by psychological
elements, but the researchers were unable to distinguish be-
tween the psychological and the social qualities. As a
result, further research éfforts were curtailed. Wilson,
et al. (1978) reported that statistically significant dif-
ferences were observed between groups of veterans along
dimensions of identity formation, ideological belief systems,

self-esteem, and feelings of social isolation (pp. 69-84).
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The researchers were unable to institute adequate stiatis-
tical controls which served to reduce the extent to which the
results could be generalized to other veteran populations.

As a result of the efforts made by several researchers
during the 1970's, it has become possible to design contem-—
porary studies so as to identify and attempt to accommodate
sources of extraneous variability. The strongly supported
sources of variability emerging from earlier research include:
the need to differentiate between combat veterans along dimen-
sions of combat intensity and combat duration (Bourne, 1969;
1970); controlling for response bias which occur primarily as
a function of press coverage of Vietnam (Worthington, 1973;
1977); and the importance of obtaining valid pre-military in-
formation on VCVs (Figley, 1978; Figley and Leventman, 1980).

Few studies have been designed specifically for the
purpose of examining how developmental issues may contribute
to the psychological adjustment of Vietnam veterans. In the
few articles that have been completed, the researchers have
not devoted energy in an attempt to differentiate between
situational and developmental factors as being contributors
to the presence of PTSD symptoms in Vietnam Combat Veterans
(VCVs) (Goodman, 1980; Thompson, 1981). Several researchers
discussed differences in pre—existing adjustment levels of
veterans prior to combat but did not design their studies
so as to acquire the needed information or control for ex-
traneous sources of variability (Penk, et al., 1981; Bﬁchbinder

and Miller, 1980).
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There are several design problems associated with at-
tempting to identify and distinguish between situational and
developmental factors and determining which is the primary
factor contributing to the psychological adjustment prob-
lems of VCVs. First, unless a longitudinal research design
1s implemented, the researcher must complete a lengthy
historical investigation in an effort to reconstruct the
past (Goldman, 1980; Campbell and Cook, 1978). Second, self-
reports provided by the individuals regarding what life was
like at an earlier age are frequently used, and the influences
of interfering factors, including distorted self-perceptions,
are numerous (Leedy, 1980). Finally, the field of develop-
mental psychology has insufficiently matured so as to provide
researchers with methods useful in distinguishing between
problems which are brought about as a function of current
situations or on the basis of developmental obstacles that
have not been successfully negotiated (Erikson, 1968;

Perry, 1971).

The problems inherent in conducting developmental
studies, as outlined above, are further complicated by the
"second-hand" information often provided by other people in
describing how other people remember the individual when of
adolescent age. The perceptual problems of how others
remember an individual are particularly troublesome when
attempting to reconstruct the developmental processes as-

sociated with identity formation. Attempts to examine
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identity problems from within a developmental model are, ac-
cording to Erikson (1968), particularly difficult without the
benefit of an accurate childhood history from which to create
a baseline for comparison.

Erikson's hypothesized concepts of grounding, centering,
and fixation are difficult to empirically validate when a
verifiable developmental history is unavailable. In addition,
the significance of having experienced psychological trauma,
during a critical developmental phase in identity formation,
is extremely difficult to evaluate and understand (Evans,
1968; Muuss, 1971). 1In the present study, developmental
issues are not addressed in a pure sense, but the significance
of the score differences between groups suggest that the prob-
lems are unique to VCVs who have been diagnosed PTSD. The
differences may have occurred as a function of problems in
developmental processes.

The definition for Identity provided earlier in this
paper allows for one to speculate along dimensions presented
by Frankl (1963) when he described an existential vacuum as
a source of serious difficulty to individuals who are strug-
gling with attempts to provide purpose in their lives. Iden-
tity formation, which continues well into adulthood (Shelby,
1978; Gilligan, 1980), represents the psychosocial ingredient
to discovering meaning in life. Niederland (1981) and

Horowitcz (1973), in their studies related to holocaust
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survivors, have described alterations 1in the sense of iden-
tity as representing a serious issue which frequently cannot
be changed or altered appreciably through treatment.

Erikson's theoretical model of psychosocial development
emphasizes that identity and successful identity formation
emerges as a function of stages being completed successfully
prior to attempting to accomplish tasks associated with iden-
tity formation. Recent research in the area of identity
development has provided empirical support for the contention
that individuals are involved in states of perpetual motion
regarding stabilizing a sense of continuity and consistency
in who they are and what they believe (Sheely, 1976). As ob-
served earlier in this paper, there are growing numbers of
research reports substantiating the premise that foreclosure
may occur during development of identity characteristics. The
differences in scores on the Identity and Total Conflict sub-
scales obtained by combat veterans who have been diagnosed
PTSD (Group A) and veterans from both Groups B and C suggests
that the consistency of feelings about themselves are less
conflict free and more reduced than the other groups.

It is speculated by this author that because combat vet-
erans in Group C are experiencing identity confusion they are
simultaneously encountering feelings of internal conflict.
Although the present study has not been designed to examine
particular areas of identity formation, 1i.e., centering,

foreclosure, and regression, the results are highly supportive
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of the need to examine the concepts in more detail. The typ-
ical Vietnam veteran 1is approximately eight-to-nine years
older now than during the time of Wilson's and Figley's
studies and yet we continue to observe at an age when peers
are progressing into the next developmental stages. Inter-
estingly, although less discrepant from the standardized
groups than are those diagnosed PTSD, combat veterans gen-
erally score in a way suggestive of feeling identity dif-
fusion. The research on regressed identity formation 1is
difficult to locate and to suggest that once regression
occurs 1s it possible to experience foreclosure at that point
in time?

The 1issues discussed earlier in the paper, as outlined
by social psychologists such as Kenniston (1970) and Clark
and Clark (1972) suggesting that, primarily because of the
technological and familial changes present in today's society,
that adolescence is in a stage of transformation and elongation
with additional sources of turmoil being present from the
traditional "storm and stress'" issues discussed in the liter-
ature of Bandura and Walters (1963). The results of the
present study suggest that research needs to be completed
which assumes that Vietnam Combat Veterans are experiencing
Identity Diffusion (or confusion) and to focus on specific
internal processes associated exclusively with Identity

formation.
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The results of the present study confirm earlier
findings to the extent that both of the combat veteran groups
(those in the PTSD-diagnosed category and those who are not
diagnosed) score lower on measures of self-esteem than do
non-combat veterans. Specifically, the information obtained
in the study provides justification to speculate that VCVs who
have been diagnosed PTSD are also characterized by poor
self-concepts. The difficulty in interpreting the results in
this study evolve around determining whether combat veterans
were characterized by poor self-concepts prior to their
military experiences or the negative feelings emerged as a
function of situations encountered during the South Vietnam
War (Husaini, 1982; Egendorf, 1982).

The effects of poor self-concept on the existence of
symptoms of PTSD and a diagnosis of psychological stress
reactions in VCVs have been theoretically addressed in several
writings, but empirical results have not been available for
substantiation (Wilson, et al., 1978; Figley and Leventman,
1980; Van Patten, 1984). The writings presented have focused
on self-report processes and antecdotal analyses. This in-
vestigation has used antecdotal and subjective reporting of
pre-military experiences, but has done so for the exclusive
purpose of examining psychosocial dimensions of the adjustment
problems of veterans without becoming entangled in describing

clinical symptoms. The results of the present study confirm
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what has been previously reported on the self-concept of
VCVs, but the scales used from the TSCS to measure Self-
Concept, Self-Satisfaction and General Maladjustment have
associated with them additional meaning to acquiring insight
into the psychological adjustment problems of VCVs. The
degree to which combat veterans scored lower than non-combat
veterans suggests that combat experience is in some way
related to the lack of self-satisfaction felt by veterans
diagnosed PTSD and the extent to which they perceive themselves
to be "different'" from mainstream society. Feelings of this
nature were shared by Lifton (1973), Shatan (1973) and, more
recently, Bailey (1985) and Egendorf (1982).

Regardless of the results currently being shared within
the professional journals, few articles are available on the
topic of treatment techniques of use in improving the self-
concept of veterans (Walker and Nash, 1981; Brende, 1981).

The related research presented in Chapter II would suggest that
it is not unusual for individuals who have experienced con-
tinuous and intensive stressful events to experience self-
doubt, feelings of helpessness, and a loss of control over
their lives (Maslow, 1968; Rogers, 1952).

Support for the premise that combat veterans who have
been diagnosed as experiencing symptoms of PTSD and have poorly
developed self-concepts can be seen in the responses given on
the PIQs. Veterans in Group A have achieved less education,

greater amounts of unemployment, and less success in maintaining
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long-term relationships (See Appendix E) than veterans in
Groups B and C. It is not possible to emphatically state
that a felationship exists between poor self-concepts and the
differences observed in these areas, but the data supports
the need for further research on the topic of self-concept
and achievement of VCVs.

The literature review presented in Chapter II provides
information suggesting that individuals who have poor self-
concepts are not inclined to become involved in productive
activities which are reflective of a need for achievement or
success—-oriented, extra-curricular activities (Evans, 1970;
Hamachek, 1971; Combs & Snygg, 1959).

The relationship between the confusion experienced by
veterans related to unresolved moral-ethical conflict will
serve to produce detrimental effects on how they feel about
themselves (Wrenn, 1983; Shatan, 1973; Lifton, 1973). The
entire experience of the Vietnam conflict, as reported by
Webb (1971), Caputo (1972), DeWar (1972), provided an atmos-
phere and environment characterized by a: 1) lack of oppor-
tunity for individual decision-making; 2) minimum amount of
public recognition for the good and positive things accom-
plished but characterized by numerous and continuous news
coverage of a negative nature; and 3) the individual veteran
initially made a decision to enter the military for purposes
of patriotic duty and actually experienced involvement in a

war effort that had a questionable amount of public support
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or made sense in terms of the original premises upon which
the initial decisions were made.

Third, the results of the study support the hypothesis
that combat veterans who have been diagnosed as experiencing

symptoms of PTSD are "at a different developmental place' than
other combat veterans or non-combat veterans. Although it is
not possible, as a function of the TSCS scores, to state that
PTSD-diagnosed veterans are experiencing more unresolved
moral conflict than other veterans, the information does sug-
gest that veterans in Group A are less '"satisfied" with their
moral-ethical sense of self than are veterans from Groups B
and C. The information obtained in the present study could
be interpreted as being reflective of dissatisfaction with
moral decisions they have made in the past which is adversely
affecting their confidence in current decision-making processes.
The uncertainty or conflicted feelings may exist as a function
of guilt, feeling overwhelmed because they lack a solid moral
foundation, or as a result of lacking information about
themselves in relation to developmental fixation.

The information from the present study 1is inadequate
for use in arguing that veterans who have been diagnosed with
PTSD symptoms are experiencing regressive tendencies or are
fixated at a particular level of moral development. It 1is
possible to state that the PTSD sample is experiencing higher

levels of dissatisfaction with moral-self than other veterans,
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but Rest (1974) presents questions which address the inter-—
actional possibilities of moral cognitions and affective
dispositions of individuals, but does not produce empirical
evidence related to the theory. To what extent are the
psychological adjustment problems of VCVs influencing their
responses to moral-ethical questions?

Although of questionable validity, the Personal In-

formation Questionnaire (PIQ) is useful in providing a base-

line from which moral-ethical score differences between
groups can be evaluated. The measure of moral development
associated with the PIQ does not reflect statistically sig-
nificant differences between the three groups of veterans
as they recall the beliefs they held and the moral teachings
they experienced prior to entering the military. The lack
of statistically significant differences could be inter-
preted to reflect a common developmental history along a
moral-ethical dimension. The results of the TSCS suggests
that the outcome of this training i~ not consistant across
groups and, in fact, is considerably different for veterans
in their adult lives depending on the level of intensity
experienced during combat.

As discussed in Chapter II, the issues surrounding
moral conflict and moral development in Vietnam Combat
Veterans received little attention in the psychological

research until the early 1980's (Wilson, et al., 1978;
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Figley, 1978). The results obtained in the present paper
highlight earlier presentations which suggested that VCVs are
dissatisfied with their personal moral-ethical selves (Shatan,
1973; Tanay, 1973; Penk, 1980) and provides objective in-
formation suggesting this dissatisfaction is creating in

them feelings of internal conflict. The results extend the
heuristic arguments developed by Marin (1981) and support

his contentions that psychotherapy with VCVs requires move-
ment beyond the encouragement of veterans to project onto
others the responsibility they must accept for having par-
ticipated in the Vietnam War.

There has recently developed in the professional field
an intense effort of psychologists, psychiatrists and re-
ligious leaders to understand the moral and ethical implications
for the psychological adjustment of VCVs. Devine (1985) and
Stockdale and Stockdale (1984) have emphasized the importance
of exploring with VCVs during psychotherapy the extent to
which they encountered religious experiences during combat.
Devine states, 'an exhaustive search of PTSD studies...re-
veals no systematic approach to the spiritual dimension
(p. 18)." Although there is currently attention being given
by therapists to addressing the spiritual needs of VCVs the
emphasis is on alleviating feelings of existential guilt and
not with examining issues surrounding moral development. The
philosophical emphasis in the treatment of VCVs diagnosed as

experiencing symptoms of PTSD has begun to change, but there is
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a continual avoidance by researchers in examining moral
development and issues associated with unresolved moral conflict.

The results of the present study support the continued
need for research in the area of moral development and moral
conflict resolution in VCVs. When viewed in combination, one
with the other, the statistically significant differences
obtained on the Total Conflict, Self-Satisfaction, Total Pos-
itive and Moral-Ethical Self scales by VCVs who have been diag-
nosed PTSD, when compared to the scores of combat veterans who
have not been diagnosed and non-combat veterans suggests that
the psychosocial problems are too complex and interactional to
address in isolation. Further research having more focalized
questions related to moral development needs to be completed
before the extent of the conflicted feelings VCVs have
can be appreciated.

The least surprising outcome of the present study relates
to the differences present between the three groups of veterans
when examining their need for social involvement and com-
mitment toward others. VCVs who have been diagnosed as
experiencing symptoms of PTSD score significantly lower on
the Social-Self and Total Positive subscales of the TSCS.

Fitts (1965) describes individuals who score low on the
Social-Self scale as feeling inadequate or of little

worth in their social interactions with other people. Fitts
describes people who score low on the Total Positive scale as
doubting their own worth generally; see themselves as undesir-

able, and as having little faith or confidence in themselves.
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Although veterans who have been diagnosed as experiencing
symptoms of PTSD score lower than either combat veterans who
have not been diagnosed and non-combat veterans, all three
groups score, on an average, lower than both the patient and
non-patient groups used by Fitts during standardization pro-
cedures. The results are unique to research generally com-
pleted on Vietnam veterans in that they feel inadequate and
unworthy to be involved in social alliances. The information
reported in earlier articles suggest that veterans do not
wish to develop close relationships, prefer to be socially
isolated and feel they cannot trust others and so avoid
becoming involved in close interpersonal relationships
(Wilson, et al., 1978; Figley and Leventman, 1981; Santoli,
1985).

Additional reasons provided in earlier research for
VCVs stating they preferred social isolation to community
involvement include: feeling alienated and misunderstood
(Lifton, 1973; Figley, 1978); an inability to trust others
for fear of abandonment (Williams, 1980; Thompson, 1980); and
"psychic numbing' with associated features of anger and
rage (Lovr, et al., 1975; Penz, 1980). The sources for the
feelings of anger and rage appear to be possibly the only con-
tribution to social isolation which were not projected onto
others as being the cause. To this author's knowledge, nowhere
in the literature is it suggested that a primary source of the

tendency for VCVs to seek social isolation as being due to
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their feelings of inadequacy or unworthiness to be a part
of the lives of others.

The implications for further research in this area are
numerous, and the use of a psychosocial model of development
to understand reasons for the need in veterans to seek iso-
lation appears to be warranted. Although the results of the
present study do not lend themselves to addressing casual
relationships, the data that has been generated justifies the
need for additional research to explore more thoroughly the
reasons behind VCVs feeling inadequate and unworthy with

regards to being associated with others in close relationships.

Recommendations

The results of this study indicate that Vietnam Combat
Veterans who have been diagnosed as experiencing symptoms of
Post-Traumatic Stress Disorder (PTSD) score significantly
different from combat veterans who are not diagnosed PTSD
and non-combat veterans on selected subscales of the Tennesse

Self-Concept Scales (TSCS). The configuration of score dif-

ferences are unique and require interpretations that entail
receiving interactional effects between measures of Self-
Concept. Treatment approaches for VCVs need to establish
therapeutic goals consistent with the multiple nature of the
negative feelings combat veterans have of themselves. The
results encourage therapists to examine factors associated

with both psychosocial development and feelings related to
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self-concept through the use of multiple methods of diagnosis.
The suggestions offered below are based on the major findings
of the present investigation including: that the sample of
VCVs who had been diagnosed as experilencing symptoms of PTSD
suffer from a severe sense of identity diffusion; dissatis-
faction with their moral-ethical selves; negative feelings
about themselves including a pervasive sense of meaninglessness
in their lives; and feelings of inability and unworthiness to
be socially involved. These results lead to the following
recommendations:

1. The completion of follow-up research on each of the
psychosocial dimensions used in the present investigation for
the purpose of: a) developing a diagnostic instrument of
use in determining the level of severity associated with each
as it imparts on individual veterans; and b) identifying
causal factors associated with each area of psychosocial
development that is a problem.

2. The relationship of Identity formation to PTSD
diagnosis underscores the importance of using positive social
reinforcement and psychoeducational models of teaching and
therapy to allow for VCVs to experience personal growth in
areas they may be deficient.

3. Psychological counseling and psychotherapy provided
to VCVs needs to emphasize the building of self-esteem through
a systematic approach such a logotherapy or existential

counseling.
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4. There is a need for therapists to adopt a treatment
philosophy which encompasses elements of development psychology
and the resolution of moral conflict when counseling VCVs.
Although symptom relief is necessary, there is a need, on the
part of VCVs, to explore their individualized moral dilemmas
and this requires the willingness and support of therapists to
venture into moral and spiritual realms of human existance.

5. Psychotherapists need to approach VCVs during
treatment on the basis of individual needs and to be prepared
to join them "where they are" in the developmental process.
Therapists must be alert to their own anxious feelings which
may encourage reverting back to the use of traditional methods
of intervention which emphasize the treatment of classic

symptoms of psychopathology.

Implications for Further Research

The results of the present study, including the review
of related literature on Vietnam Combat Veterans suggests that
there is a need for additional research in the areas of iden-
tity formation, moral development, and feelings of self-worth
before a comprehensive understanding of Post-Traumatic Stress
Disorder can be acquired. Further research is strongly rec—
ommended related to the following questions and through the
use of specific methodologies:

1. Replicate the present study with the exception of

increasing considerably the size of the research sample. A
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minimum of n = 250 is recommended.

2. Establish different guidelines for the inclusion of
subjects in the PTSD-diagnosed group. In the present study,
veterans who were hospitalized and awaiting a decision on
service-connected disability ratings were used, and this may
have influenced the way they responded on the questionnaires.

3. It is recommended that the control group in future
studies consist of non-veterans. Three experimental groups
should be used including: PTSD diagnosed; combat not diag-
nosed PTSD; and non-combat veterans.

4. Established a more accurate method of determining
combat intensity. Duration is believed to be critical, but

the quality of combat exposure needs to be objectively

determined.
5. There are several standardized instruments available
for use in measuring identity and self-concept. It is recom-

mended they be used as well as "moral dilemmas" which have
been examined through research procedures.

6. It is strongly recommended that considerable atten-
tion be given, in subsequent research, to establishing pre-
military baseline information on subjects rather than use the
perceptions and recall ability of the participants. Methods
that may be useful in acquiring the information includes
interviewing high school friends, family members, and examining

high school records.
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7. 1Identity formation should be studied independent
of other psychosocial characteristics. Of particular im-
portance 1is the need to examine VCVs within the context of
foreclosure, grounding and centering.

8. As a function of several of the recommendations
outlined above, it is suggested that research investigations
to be conducted in the future use an individual case study
model. More detailed and indepth information can be obtained
and analyzed using four or five subjects as compared to 100

or 200 participants.
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BIOGRAPHICAL DATA

PART A: PERSONAL INFORMATION QUESTIONNAIRE

number:

Please read each of the statements carefully and
respond as openly and honestly as possible. The more
detailed your answers are, the more meaningful will the
results of the study be. Thank you for your time and ef-
fort in this process, and be assured that your responses will
be kept in the strictest of confidence unless you request to
have them sent to another party.

DATE OF BIRTH:

MARITAL STATUS: Married Widowed Separated

Divorced

Indicate the city in which you were born:

Where is the elementary school located which
you attended?

Location of the high school
you attended:

Did you graduate from high school? Yes No GED
Indicate the highest level of education you achieved:
Some technical school 2-year college degree
Some College More than 2 years of college
Technical school diploma 4 years college +
How did you enter the Military? enlisted drafted
Did you serve in Vietnam? yes no off-shore on
ship

If you did not serve in Vietnam,
where did you serve?

For how many months did you serve
in Vietnam?

Did you volunteer for Vietnam or did you draw a number?
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Did you receive a service-connected disability rating from
either the military or the Veterans Administration?
Yes No

If so, for what condition are
you rated?

Are you currently employed? Yes No
If you are unemployed, for how long a period of time?
Less than six months 1 Year Longer than 1 year
Your feelings about serving in Vietnam? Neutral
Regretful Disappointed (mark all that apply)
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PART B:

PERSONAL INFORMATION QUESTIONNAIRE

Instructions

The statements in the attached questionnaire have been
developed for you to answer as if you were in high school or
between the ages of 16 and 18. Please respond to the state-
ments as 1f you were telling yourself this is how you felt,
what you believed in, and how active you were while in high
school. DO NOT OMIT ANY ITEM. Read each statement very
carefully, then select one of the five responses listed at
the top of the page (and as appears below). To the immediate
right of the statement please write the number which most
closely reflects how you feel about the statement. Put only
one number per statement.

There are four statements in the Questionnaire that
have to do with Vietnam. Those of you who were not in battle
in Vietnam, please do not respond to these statements. Simply
leave them blank and move onto the next. Those of you who
are combat veterans please DO NOT LEAVE THESE STATEMENTS BLANK.

Remember, answer each statement leaving only appropriate
blanks as mentioned above and answer as though you are de-
scribing yourself to you! The questionnaire is not timed, so
you may take as long as you wish to give thought to your
answers. Try very hard to thknk of how you would respond to
these when you were 16 or 17 years old and not how you feel
today.

DISAGREE DISAGREE AGREE AGREE
STRONGLY SOMEWHAT NEUTRAL SOMEWHAT STRONGLY
1 2 3 4 5

You will find these response numbers repeated at the
top of each page to help you remember themn.
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PERSONAL INFORMATION QUESTIONNAIRE

NUMBER:
DISAGREE | DISAGREE | AGREE | AGREE
STRONGLY SOMEWHAT NEUTRAL SOMEWHAT | STRONGLY

1 2 3 4 5

1. When in high school, I was quite active in extra-
curricular activities, i.e., sports, clubs, debate.

2. When in high school, I had specific career and
educational plans once I graduated.

3. When compared to my high school friends, I
experienced more rigid moral training than
they did.

4. While in Vietnam, I experienced many more fire-
fights than the typical infantryman.

5. When in high school, I rarely had difficulty
determining what was right from that which
was wrong.

6. Having made the decision as to what was right
I would always act accordingly.

7. While in Vietnam, I was a part of more major
operations than was the typical infantryman.

8. I had to attend church when I was growing up
more often than did my friends.

9. During my high school years, I liked myself and
what I was accomplishing.

10. While in high school, I had several very close
friends.

11. While in high school, I went on dates at least
once a month. ‘

12. If I compare the grades I received in high
school with those of my classmates, mine
will be much lower.
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DISAGREE DISAGREE AGREE AGREE
STRONGLY SOMEWHAT NEUTRAL SOMEWHAT STRONGLY
1 2 3 4 5
13. I feel that while in Vietnam I experienced more

intense fighting than did other infantrymen.

14. When in high school, I was definitely oriented
toward high achievement.

15. When I was in high school, my father and mother
were constantly disciplining me if it appeared I
was doing something wrong.

16. When in Vietnam,

I witnessed the death of com-
rades, the enemy or citizens on a regular basis.

17. When in high school, it seemed I was always in
trouble with various authority figures, i.e.,

parents,

18. When in high school, I never seemed to have

teachers.

difficulty making and keeping active with

friends.

19. During my high school years, it seems like I

was constantly being forced to make decisions
involving right and wrong actions.

20. During the years I was living with my parents,

I always felt they were very moral people.
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DELAYED STRESS REACTION®
(Post-Traumatic Stress Disorder)

Thelist appearing below include symptoms that are nec-

essary, 1in

a variety of combination, to warrant considering

that an individual is experiencing symptoms of Post-Traumatic
Stress Disorder (PTSD).

Depression . Psychic or Emotional Numbing

Anger

Loss of Interest in Activities

Anxiety . Flashbacks to Vietnam

Sleep Disturbances . Negative Self-Image

Emotional Constriction . Memory Impairment

Survivor Guilt . Suicidal Feelings and Thoughts
Hyper—Alertness . Hypersensitivity to Justice
Alienation

Tendency to react under stress with
survival tactics

Avoidance of activities that arouse
memories of traumas in war zone

Fantasies of retaliation and destruction
Cynicism and distrust of government and
authority

Concern with humanistic values overlayed
by hedonism

Problem with intimate relationships
Difficulty with authority figures
Emotional distance from children, wife

and others

Self-deceiving and self-punishing patterns
of behavior such as an inability to talk
about war experiences, fear of losing others
and a tendency to fits of rage

* Reprinted from DAV Magazine, Special Edition,
January, 1980, Washington, D.C.
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Two-Way ANOVA For Self-Criticism Scores,
Group and Independent Variables

Degrees of Sum of Mean

Source Freedonm Squares Square F-Value

Main Effects 3 257.92 85.97 2.627
PTSD 2 211.45 105.73 3.231
Age 1 3.08 3.08 0.094

2-Way Interactions 2 61.75 30.87 0.943
PTSD  Age 2 61.75 30.87 0.943

Explained 5 319.67 63.93 1.954%*

Error 100 3272.33 32.72

Total 105 3591.99 34.21

Main Effects 4 281.14 70.28 2.088
PTSD 2 268.68 134.34  3.990
Ed Lvl 2 26.30 13.15 0.391

2-Way Interactions 4 45.14 11.28 0.335
PTSD Ed Lvl 4 45.14 11.28 0.335

Explained 8 326.27 40.78 1.211%

Error 97 3265.73 33.67

Total 105 3591.99 34.21

Main Effects 3 372.73 90.91 2.758
PTSD 2 235.34 117.67 3.569
Entstat 1 17.89 17.89 0.543

2-Way Interactions 2 22.65 11.32 0.343
PTSD Entstat 2 22.65 11.32 0.343

Explained 5 295.37 59.08 1.792%

Error 100 3296.62 32.97

Total 105 3591.99 34.21

Main Effects 4 286.06 71.52 2.198
PTSD 2 73.67 36.84 1.132
Comb Lvl 2 31.22 15.61 0.480

2-Way Interactions 2 84.58 42.29 1.300
PTSD Comb Lvl 2 84.58 42.29 1.300

Explained 6 370.64 61.77 1.898%*

Error 99 3221.36 32.54

Total 105 3591.99 34.21

ofe
@

*N.S.
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Comparison of Demographic Information
With Defensive Positive Scores

X % % x Score
Education Unemployed Unmarried Defen. Pos.
PTSD
Diagnosed 12.5 747 71% 42 . 3%
Combat 13.4 267 407% 49.6
Non-Combat 15.4 14% 347 59.9

* Low D P score reflects lack of defenses to maintain
minimal Self-Esteem.

51.2 = x for Patient Group (norming)

54.4 = x for Non-Patient Group (norming)

Comparison of Demographic Information
With Variability Scores

X % % x Score
Education Unemployed Unmarried Defen. Pos.

PTSD

Diagnosed 12.5 747 71% 52.5%
Combat 13.4 267 40% 46.0

Non-Combat 15.4 14% 347 45 .4

* High score reflects scattered Self-Concept; no unity or
integration.

51.6 = x for Patient Group (norming)

48.5 = x for Non-Patient Group (norming)
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