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- THE EFFECTS OF PTSD

Although we are learning how profoundly the
Vietnam war has affected those who fought in
it, we still have little information on “‘the
forgotten warriors’—the wives and children of
those Vietnam veterans suffering from post-
traumatic stress disorder (PTSD). The results
of a survey sent to the nation’s Vet Centers
indicate that more attention must be paid to

this issue.

e do not know how many
veterans afflicted with
PTSD remain untreated

in our country. Since 1969, however,
more than 600,000 Vietnam veterans
have sought the government's help in
the face of readjustment difficulties,
and the number is rising steadily.! In
1987, our nation’s Vet Centers saw an
average of 7,300 new clients per
month.?

Although it has been estimated that
only 30%-35% of these new clients
had PTSD or significant elements
thereof, it has also been noted that
psychological casualties are increasing
without war activities, and that they
will continue to rise.2? PTSD is de-
fined as a delayed response to the war,
and PTSD caseloads are on the rise at
many Vet Centers.

Experts disagree on the prevalence
of PTSD, but several authorities be-
lieve that as many as 1.5 million veter-
ans will ultimately need psychiatric
help.? Based on this figure, approxi-
mately 900,000 partners and 1,098,000
children of veterans could also be af-
fected, as can an additional 4.7 million
members of the extended families. In
an effort to determine the potential
effects of PTSD on the afflicted party’s
children and on marital, emotional,
and sexual intimacy, counselorsat each
of the 189 Vet Centers in the country
were asked to complete a questionnaire
regarding their observations of the im-
pact of PTSD on family life.

QUESTIONNAIRE RESPONSES
The results of this survey have been
summarized based on the perceptions

of Vet Center counselors who have
reported working with a total of
60,111-69,547 Vietnam veterans and
14,707-19,115 partners of Vietnam
veterans. lotals represent low- to
high-range estimates, as some clients
were involved in more than one type
of the individual, group, and couples
counseling offered.

Responding counselors represent
102 of the 189 Vet Centers, or 54%.
Data from Vet Centers that do not
offer women’s support groups have
been excluded from the survey sample,
as have responses from counselors
who have worked with fewer than 40
wives of Vietnam veterans. Therefore,
the total number of Vet Centers con-
sidered in the totals is 83, or 44% of
existing Vet Centers.

MOST COMMON PROBLEMS
The effects of PTSD on marital, emo-
tional, and sexual intimacy appear to
be rather clear-cut. The majority of re-
sponding counselors (90%) agreed on
12 of the most common problems
cited by the wives or girlfriends of
Vietnam veterans:*

1. The veteran’s tendency to overre-
act to the partner’s statements and
behaviors, and to interpret them
as personally insulting (reported
by 96% of the counselors).

2. The veteran’s emotional numbing,
which causes him to shut off emo-
tionally, to be reluctant or unable
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to share on a deep, emotional level,
and to otherwise withdraw from
the partner or others (97.5%).

3. The partner’s feelings of loneliness
and social isolation stemming
from the veteran’s expectation
that the partner make him the fo-
cus of her life; from his jealousy of
her activities outside the home;
and from her relationships with
others—even with other women,
members of her family, or her own
children (94%).

4. The veteran’s verbal abuse (91%).

5. The partner’s fear of speaking to
the veteran (91%).

6. The partner’s confusion as to
which problems are Vietnam-relat-
ed and which are not (94%).

7. The partner’s sense of feeling over-
whelmed by her responsibility for
the emotional and/or financial sta-
bility of the household (94%).

8. The partner’s feeling of being re-
sponsible for healing the veteran
through her love and nurturance;
or conversely, her feeling that the
veteran’s problems are his alone
and do not involve her (94%).

9. The partner’s feelings of self-
doubt, created by the veteran’s
emotional instability and/or the
family's financial problems (94%).

10. The partner's sense of identity
loss, prompted by her constant re-
sponse to the veteran’s needs and
to family crises (90%).

11. The partner’s feelings that she has
lost control of her own life, and
that she is no longer able to identi-
fy or pursue her own goals (94%).

12. The partner’s responsibility of
dealing with outbursts of anger
and violent behavior (95%).

Of the polled counselors, 84% ob-
served that many of the wives of Viet-
nam veterans experience self-blame
for their husbands’ depressions, rage
reactions, and fluctuating moods. In
addition, more than 85% of the coun-
selors surveyed found that veterans
with PTSD may experience periods of
sexual dysfunction and sexual disin-
terest and have greater difficulty dis-

closing and expressing themselves
with their wives or girlfriends than do
non-PTSD-afflicted veterans. How-
ever, only 67% indicated that veterans
with PTSD desire sex on demand.

A majority of the counselors agreed
that when faced with the illness, inju-
ry, or death of a family member, veter-
ans with PTSD tend to withdraw emo-
tionally (93%) and suffer increased
PTSD symptoms (89%). However, the
group was split as to whether or not
the veteran is helpful under such cir-
cumstances. Approximately 40% of
the counselors reported that the veter-
an is helpful and protective in times of
family emergency, whereas another
40% reported that the veteran is not.

| |
Veterans with PTSD
may experience
periods of sexual
dysfunction

l J

The responding Vet Center coun-
selors also disagreed on whether Viet-
nam veterans with PTSD tend to over-
discipline or avoid disciplining their
children. The consensus is that veter-
ans tend to withdraw from their chil-
dren (73%), tend to be overcritical of
their children (81%), and have a low
tolerance for children’s noises and
games, especially war games (85%).

About half of the responding Vet
Center counselors report that veter-
ans have special difficulties with the
“terrible twos” (the defiance and ex-
perimentation displayed by many two-
year-old children), and 79% report
that veterans have difficulty tolerating
their adolescent or preadolescent chil-
dren’s rebellion against parental au-
thority. Nonveteran parents, however,
also have difficulty during these stages
of child development.

The surveyed Vet Center counsel-
ors report psychological or behavioral
problems in children of Vietnam vet-

erans suffering from PTSD. The per-
centage figures listed with each prob-
lem below indicate the percentage of
counselors who have observed a par-
ticular problem in a child. For exam-
ple, in the case of low self-esteem, ap-
proximately 83% of counselors who
responded to the survey report observ-
ing low self-esteem in children. This
does not mean that 83% of children
were assessed with this characteristic.
Obviously, the problem of low self-es-
teem among children also exists in
nonveteran families.

The most common problems ob-
served in the children of veterans with
PTSD are low self-esteem (83%); ag-
gressiveness (76%); developmental dif-
ficulties in school (79%); and impaired
social relationships (69%). Other
problems manifested by the children
include feeling responsible for the vet-
eran’s emotional well-being (55%);
hatred of Orientals, especially Viet-
namese people (13%); nightmares,
daydreams, or other forms of preoccu-
pation with events that were traumatic
to the veteran (21%); symptoms simi-
lar to the veteran (65%); preoccupa-
tion with power and death (28%); am-
bivalent feelings toward the mother
(41%); and self-mutilation (11%).

The results of this survey must be
interpreted cautiously. The question-
naire used was not a refined instru-
ment, and further research is needed
to clarify each point. The author and
many counselors stress that it is diffi-
cult to assume gross generalities about
as diverse a population as PTSD-af-
flicted Vietnam veterans who seek as-
sistance at Vet Centers. Although cer-
tain marital and child-rearing patterns
may exist among some Vietnam veter-
an families, this does not mean they
exist in all, or even in most Vietnam
veteran homes.

The survey data also are limited by
the fact that substantial numbers of
Vet Center counselors did not reply to
certain items. The survey is based on
responses from counselors at about
half of existing Vet Centers.

At a few Vet Centers, the questions
were discussed by the entire staff, but
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in most cases, responses reflect the ob-
servations of only one counselor. Re-
sponse does not necessarily reflect the
combined opinion of the entire staff
or even the opinion of the most knowl-
edgeable or experienced counselor.
However, in defense of the results of
this study, it must be noted that in
more than 95% of cases, the respon-
dent was either the team leader or the
leader of the women’s support group.
Both sources can be assumed to have
knowledge of the effects of PTSD on
family life. Also, the responses of
counselors who have worked with few-
er than 40 Vietnam wives were not
considered in the results.

Survey results are always debatable
on many grounds. This is especially
true when data on violence in the
home are being interpreted. In gener-
al, spouse abuse and child abuse tend
to be underreported, as family mem-
bers are often reluctant or ashamed to
admit to the violence. In the case of
child abuse, both male and female of-
fenders may hesitate to admit to their
crime due to shame, guilt, or fear of
being turned in to the authorities—an
action required by child abuse report-
ing laws. Some counselors fail to in-
quire about violence in the home be-
cause they fear humiliating the client,
or are unaware of the prevalence of
domestic violence in our society.

In the author’s experience, approxi-
mately one fourth of Vietnam wives
who sought help were battered wom-
en; i.e., the woman had endured at
least two severe beatings at the hands
of her husband, as a result of which
her life became organized around
avoiding or trying to control her hus-
band’s anger. These women are also
considered battered since their hus-
bands exert control through psycho-
logical humiliation and psychological
manipulation, social isolation, eco-
nomic deprivation, and threats to fam-
ily members or friends.

According to the survey, approxi-
mately 25% of Vietnam wives seeking
help complain of physical abuse. The
survey, however, failed to use aseverity-
of-violence scale like those used by pre-
vious researchers. This 25% figure is

similar to rates found in other nation-
wide studies that cite statistics for wife
abuse ranging from 28% to 50%.5-8
Somewhat of adiscrepancy exists be-
tween the national rate of child abuse
(1.5%) and the average rate of child
abuse and wife abuse by Vietnam veter-
ans as reported by counselors who par-
ticipated in this study (approximately
12% and 3%, respectively).? However,
both the child abuse and wife abuse
figures must be interpreted with great
caution, considering the fact that
counselors were asked about family vi-
olence in the most general manner.

One fourth of
Vietnam wives who
sought help were
battered women

Definitions of wife abuse and child
abuse vary from one counselor to an-
other. For example, some consider bat-
tered women to be only those beaten
severely enough to require hospitaliza-
tion or medical treatment, whereas
other counselors consider battered
women to be those controlled by their
husbands’ violence or threats of vio-
lence, regardless of the frequency or
severity of the beatings.

Some counselors believe that occa-
sional beatings or severe disciplinary
action constitute child abuse. Others
include in their statistics only children
so severely beaten by their parents that
outside intervention is required. It is
possible that some counselors do not
keep accurate records of domestic vio-
lence cases. Furthermore, it is possible
that wives of veterans who batter chil-
dren are more likely to seek help at Vet
Centers than wives of veterans who are
not abusive to children.

Hence, the relatively high rate of
child abuse found in this study as com-
pared with the national rate may not be

atallrepresentative of the actual rate of
child abuse in even the PTSD-afflicted,

help-seeking Vietnam veteran popula-
tion, much less the Vietnam veteran
population as a whole. In this study,
any statistics on family violence are
tentative, at best. It is hoped that fu-
ture studies will use more refined and
sophisticated instruments to address
these and other issues.
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