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ABSTRACT: Vic1n&m veterans ~ve hiid a high incidence of substance abuse, 
rc,uJung from auempu to oon1rol po111raumatic ,ymptoms. Their recovery from drug 
and alcohol dependency has meant involvement in 1rea11ncn1 for resolution of 
pruurauma1ic aymptoma. ~ author found that the addition of a short-term 
cduc.uionaJ-thenpcutic group apericnce, focu,ing on the symptoms of pomraumatic 
aarcu diaordcr, wu bclpful for the panicipants. They "worked-through" important 
war-re.wed experiences via the following phases: (I) Breaking through detachment 
and cst.ablishing control over disruptive ,yrapcoms, (2) Revealing experiences of death 
and dchW11AJ1iu1w:>n (~) Deacribing 1be internal "death of sclr' experience, and (4) 
Beguuiing the grief responae. · 

A mong the aeriou1 consequence, of the Vietnam war has been the high 
.l"1incidcnce of drug and alcohol abuac affecting its veterans. Evidence of 
th~ Ca.ct come, from the following: The results of a national survey 
(Prc&idcntw Review, 1979) revealing that 31 percent of Vietnam-era 
veterans arc alcoholic, and a study of hospitalized Vietnam veteran psychiatric 
patienu (Straker, 1976) revealing that 60 percent abused drugs or alcohol. 
Olhcr unpublished obaervations point to an even higher incidence suggesting 
rlat effective trcatfJ\CRt for Vietnam veterans should include teatment for drug 
or alcohol addictions. Similarly, treatment for their drug and alcohol 
addictio~ include an adequate resolution of posttraumatic symptoms. 

In w~ way do poattraumatic symptoms cause addictive problems? 
~re, Godfrey, and Ruby (1980), have reported that Vietnam veterans 
with typiu.l posuraumatic symptoms, including instrusive traumatic imagery, 
au.cmp< aclf-mcdication with alcohol. Thia author found a similar pattern, i.e. 
~t 66 percent of Vietnam veterans seeking treatment for drug and alcohol 
addiction complained of recurrent dreams and imagery one or more times a 
week, for whi.ch they used "downers" such as alcohol, sedatives, or minor 
runquilizcn. Funhcrmore, 66 percent of addicted Vietnam veterans were 
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found to suffer from emotional detachment, risk-taking behavior, and 
aggressive outbursts, for which they used substances to control aggreuion or 
to break through emotional detachment. Thirty-three percent used marijuana 
to control angry outbursts and 33 percent used alcohol or 
stimulants-frequently cocaine, Ritalin, or amphetamines to heighten 
emotional experiences. 

On the basis of these findings, a short-term group experience was 
devdoped to enhance the effectiveness of a drug and alcohol treatment 
program, so that combat veterans could talk about posttraumatic symptom, 
and combat experiences, and discover ways to begin 10 free themselves from 
the devastating effects of those experiences. Both educational and therapeutic 
methods were used by the group leader to facilitate a cognitive understanding 
of the various symptoms in relationship 10 drug and alcohol addiction and to 
provide a supportive and s1abilizing atmosphere, described by Parson ( 1981) 
as the essence of the first phase of treatment for veterans with pos1trauma1ic 
symptoms. 

This was an open-ended group with membership ranging from four 10 12 
ve1erans, who met three times a week for an hour, ah hough most of them did 
not remain in the group beyond four weeks due to the time limita1ion of the 
entire drug and alcohol 1reatment program. In spire of the turnover, with 
occasional new members entering at the beginning of each week, the stability 
of the group was based on predictable meeting times and leadership as well as 
the retention of a few members who remained with the group longer than four 
weeks. 

In spite of the fluctuating membership, the group process themes recurred 
frequently, often in predictable phases (Horowitz, 1973; Parson, 1981) and 
not entirely dissimilar to other Vietnam veteran "rap groups" (Blank, 1979b; 
Brende, 1981; Lifton, 1973; Shatan, 1973; Smith,1980). For example, Smith 
has described rap-group members with posttraumatic symptoms as described 
by Horowitz (1976), i.e. the emergence of intrusive imagery, denial and 
repetitive reworking of traumatic experiences. Lifton ( 1973) has described the 
emergence of themes related to the "death taint" in survivors of the Vietnam 
War. 

Unique to this group process was the rapid sharing of recalled memories 
related to dea1h, killing, and victimization, perhaps partly because the proce11 
was structured in a way to facilitate the sharing of detailed and emotionally 
charged experiences. The structure included an alotment of 25 percent of the 
time to the educational process: learning the common posttraumatic 
symptoms with individual variations. This was facilitated by the group leader 
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who enumcraud apccif&e posurauma1ic symptoms and categories for those 
symptoms by listing them on the blackboard. Many individual members felt 
coJuiduably more freedom to ahare examples from their own lives following 
llua apprc>Kh. At other times, the group leader uked memben to teach him 
about the effect of combat on their lives. In this atmosphere of mutual 
luming, cognitive rcatructuring aimilar to that described by Parson ( 1981) 
provided an acceptance of posurauma1ic symp1om1; Vietnam veterans thus 
finding rcmuublc undor with one another. 

During llua time-limited group process, there were four phases which 
emerged as foUowa: ( 1) breaking through emotional detachment; (2) 
encountering duth, dehumanization and "killer-victim" identifications; (3) 
encountering the lou of aclf; and (4) beginning grief and reparation. 

During the first meeting of each week, the leader generally reviewed three 
major categories of posuraumatic symptoms, any of which may have been 
intensified by recent atreu, environmental change, significant loss, or 
withdrawal from drugs, or alcohol. The various symptoms were categorized 
and listed on the blackboard for educational purposes as follows: 

1. Intrusive thoughu, imagca, dreams, memories, and flashbacks of 
tra~ic experiences triggered by current events (Horowitz & Solomon, 
1978; Horowitz, 1976, Figley, 1978). 

2. Hype,vigilance, atarde responses, aggressive outbursts, and antisocial 
~vior (Brcndc, 1982; Brende, in pre11). 

3. Emotional detachment from the memory of put traumatic experiences 
·and from cuucnt relationships for fear of being controlled, abandoned, 
hun, or huning someone. 

4. Dissociated symptoma of fear and rage, linked to experiences of killing 
and being victim• (Brende, in press; Brende & Ben~_dict, 1980). 

The display of symptom categorization thus facilitated specific sharing and 
ducuuion of ayptoma which were of moat concern. For example, during the 
initial phase which occurred during the first week (three sessions), members 
dacribcd-current pattern• of emotional detachment-including their use of 
&1cobol and dnags-10 auppreu painful memories or heighten emotional 
cxpcriCDCCS. This 100n led to further sharing of most disturbing experiences, 
including Joog·h.arbored guilt-ridden and emotionally charged memories of 
frienda being killed. 
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PHASE ONE: BREAKING THROUGH EMOTIONAL 
DETACHMENT AND MEANINGLESSNESS 

During this initial phase-lasting about three sessions-the following nine 
group members: C.A., I., B., C., S., M., E., L., and K., shared various 
experiences and sy~ptoms as previously described: 

C.A.: My main symptom ia that I'm 11ill emotionally detached. I don't feel like 
l'm a part of humanity. I can be walking down the atreet and I don't feel 
comfortable speaking to people. There's a wall arou.nd me. No mailer how hard 
I want 10, I can't let my guard down or be open with other people. I know that I 
isolate myself. Even when I make auempts to reach out, I can '1 let myself do 
that. What am I afraid of? I guess I'd be afraid of losing-myself or investing 
myself emotionally in someone else. I'm afraid to let other people know me or let 
them see who I really am. They may not accept me if they knew what I've done. 
I got really close to the other guys in Vietnam and I've never been close to guys 
since that time. We ate together, laughed toge{her, fought together, depended on 
each other. But I will never make another c0Jiimi11men1 to get close to othen like 
that. I lost a lot of those guya and I might lose again. That's too pai_nful. 

Some of the members talked about the loss of meaning in their lives and jobs 
aince returning to this country: 

C.A.: No jobs have ever fulfi.lled me since I came back. I've held joba u Joni 
u aix years, but I've quit good paying joba. I'm uill looking for 10me1hing to 
fulfill me and give me a sense of purpose. 
I. Since I got out of the service, I've just drifted. I've never 11ayed anywhere 
longer than three months. I don't deserve to be happy. I didn't deserve 10 even 
come back from Vietnam. I don't deserve 10 live. Sometimes I wish I would have 
died there. But sometimes I think there is a reason God spared me and 
sometimes I think I need to find the reason. I'm still trying to find meaning for 
my survival. 
B.: I would never be able to take orders from an employer. I've had.about 20 
or 30 differentjoba. Then I'd quit, leave town, and start over again. Then I'd get 
in trouble after I started drinking again and everything would pile up on me. I 
waa never able to be auccessful, or 10 have a sense that I was contributin& 
anything to anyone. I've never been able to adapt again after being in Vietnam 
becauac I've alway• felt like an outcast. 

Other members shared vivid experiences that remained imbeddcd aa 
"freeze-dried" images (Blank, 1979a). 

I was involved in 1ran1porting POW'a back from Vietnam. They had been 
through 10me1hing 10 bad that they couldn't talk about it. You could tel1 they 
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luid dwiacd. I wud with one of them who had been locked up in a cage for 
dt.rce ye.vs. One of hi.a amu had become gangrenous because the V.C. would 
walk by and repe&tedly 11ick him with a bayonet. Some of rhem looked like 
capcy IDClla. 11\e)' would jusc llare up ar the ceiling. I can srill sec those guy,. 

There were occasiorw members who had been harboring extremely 

l"ih-riddcn memories for years and finally.could not describe them. The first 

CJWllpM: wu provided quite painfully by C., a medic in the Korean conflict: 

C.: I wu taun priaoner in 19Sl in Korea. I had two wounded and one needed 
evacuatioo by a liner but the Olher could walk. They 1h01 rhe one guy in rhc head 
wbo cowdn 't walk and the rc11 of u1 walked to a large area wirh constantina wire 
uound i&, where they kept u1 two monrha until they transferred us 10 China. 
SMw:e I wu the only medic, they treated me like the camp doctor for about 300 
JWi-cn. We h~ a few surgical 10011 and medicines. My life became pre11y 
SoOd for awhile, and I wu treated differently from the rest of rhc prisoners and 
pwa more freedom. Six months went by and then one night just before dark, I 
wu brought to a long building, like a warehouse. Inside it was a concrete $lab 
W.C a una.11 1wimming pool with a wheel on which people were strapped which 
ktpc turning, 10 that their heads were kept underwater for about 12 seconds. 
M.aay didn't mili it. Some oflhem came up coughing and spuuering. Although 
w'a pouible to bold your breathe for 12 seconds, after a while you lose track of 
tiac and where you are 10 that no one can keep 1ha1 up for 100 long. It became 
my duty 10 determine if a man could 11ay on the wheel or not. And if it looked 
W.C lie could noc tau it, I had the power 10 get him taken off. Eucntially, I had 
uac power of life and death. But 1 couldn't take it. Part of my sanity left me al 
tt.M time. And thit went on and on. I ordered three men off. Two were already 
dad "(hen they were taun off. 1bcy forced me 10 take that responsibility. They 
baa me earlier that ume day and knocked out my teeth when I refu1cd to 
ampulale a man'a leg off that had gangrene because I didn't have the proper 
IOCIU and lhcrc wu no ancllhc1ia. When they knocked out my teeth, I rin1ed out 
tac _teeth and the blood but it wu jull 100 much 10 have to go through all of that 
apan and 1 got to the bruking point. I swore al God, believing 1ha1 if there was 

· a God, he would noc have allowed 1hi1 10 happen and I said I.do not believe in 
,-a and I will DOC believe anymore. Well, 1hi1 laatcd five more monrhs before 
cwo ochen and 1 cacapcd, one whom I had taken off the wheel and had aomc 
bnia damage. We managed to get our freedom, but I have not been free of that 
aperiencc. 1 ~ my fedinp from what happened to me and I have 1101 had any 
fechnp_ fgr 30 ye.an. 1 believe that I have commiucd the unpardonable sin 
becawc there bu been no life for me after that. 

Alter describing varioua traum.itic events in detail, milny of the group 

members found the group experience to be diuuptive-cause sleeplessness 

aod intrusive images. This same problem has been described by Parson ( 1981) 

who found tha& during lhe first phase of treatment, emphasis should be on 

coruroUin1 dwuptive po1uraumatic 1ymp<oma using cognitive reintegration 
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to alleviate guilt. The group members then discussed the "two-edged sword" 

about revealing their experience~ and the educational focus, as follows: 

Ris/cs about m,aJing 

Exccuive memories and nightmares 

Excessive emotional diiplay 

Guilt about revealing 

Ris/cs about witholding 

Absence or suppression of memories 

Emotional withdrawal 

Guilt about withdrawing 

A lively discussion ensued and the members described possible solutions. 

The educational component of the group phase centered on finding various 
ways to control their symptoms. These were listed on the blackboard, as 

follows: 

1. Lengthening the times of the meetings 

2. Talking about their dii1turbing feelings with each other following 

meetings 

3. Working out in the gymnasium 

4. Missing meetings if necessary 

5. Ending each meeting on a positive note-particularly with an emphasis 

on improvement or recovery 

Thi Vs, of Drugs and Al&ohol 

During the third session of the first phase, the group members described 
their prior reliance on drugs and alcohol; as their primary methods of 
controlling posttraumatic 1ymp1oms, as follows: 

J: I know how lucky I am that we weren't taken prisoner. We were caught in 
an ambush where there were 180 of the V.C. that got killed and we go1 out of it. 
We stayed alert and didn't u1c drugs during combat. I came back from 'Nam, 
and I was training young guya 10 go back there. 'Nam. That bothered me and I 
would go 10 my room every night, clo1c the door, and drink until three in 1hc 
morning. I'd warn them no1 to uae drug, or alcohol cau1c Charlie'• gonna 'zap 
your au' like he did me. Then I'd go 10 my room and get drunk every night. 
C.A.: Wncn I go to bed, I 10mctime1 wake in the middle of the night with 
night terron and then I 11ay awake all night thinking about the war. I try to read 
something but I can't get my mind on it becau,e everything 1 think about is 
con1amina1cd by the memories of war experience but I keep i1 10 myself. I don't 
talk abou1 it. So I smoke marijuana, ao that l can feel detached from them as if 
I'm observing myself. 

l'vc had a lot of meaningful job,. I waa doing high quality work. Then I'd 
11ar1 thinking about the war and I would take days ofT from work in order to 



drink. I djdn't want co remember thing, 1~1 ~ppened, particularly a good 
friend of mine that wu lulled in an ambush. He wu driving the tank I wa, in 
and I wu aiuing on top. Everyone inside was killed and only I and the 
Licuaenant with me awvived. I'm atill bothered by that and every time I get 10 
&hioking aboua ii, I go out and get drunk. I could never remember the detail, for 
a loog time, but now i111 becoming all clear. 
K.: My whole experience ii a blur. I can remember very little detail I didn't 
wa,u ao think about it. Everything is cloudy. I an only recall about 3 or 4 day,. I 
wed co think of what I could have done differently. And I would keep drinking. I 
llAl1Cd co utc heroin. II wu a good way 10 build up a shield around me. 
C.A.: I wu mixing Ritalin and Talwin and abused all the street drugs, 
including narcotia. I also uacd alcohol. 
S.: I wed COC&ine. I would sit up all night, banging (injecting) myself every 45 
minutca. (Coc£inc: waa a 11imulan1 that would counteract emotional 
dcuchmcn,.) 
M.: I ulCd every Ir.ind of drug-heroin, bubi1ura1es. My preference ia 
batbuura1e1. I use it 10 escape. I didn't uac speed becauac it causes you 10 be 
hypcralen and I wanted 10 eaapc. I didn't amoke weed. It makes me paranoid. I 
got presc.rip1io111 of Valium and Quaalude, all over town. I 1uppor1cd my habit 
by telling drugs. I at&rted in 1973. My house looks like a pawn shop becauae of 
all &he atulT people have traded me for drugs. 
I.: I wed bcroin. I goa trutment 10 get off it. After that I uaed marijuana. 
Wbca LSD came out, I 11aned dropping 1ha1. When you get on dope, you don't 
'-' much about uaing alcohol anymore. Lately I used a lot of grass. But now I 
CM1
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t we u much u I wed to. If 1 amoke grua and drink, my body won't 

aavipu anymore. 
L: I wed booze until eight monthJ ago then after that the doctor gave me 
p,aaiptions for Ativan and Librium. I would go 10 him and he'd give me a 
pracription and two refills. Then'l'd come back early and get a new prescription 
aad rwo pracriptiona when I used it all up. He'd always give me a new one. But 
cJaian I decided I didn't want to take all of those medications. 
L: I wed cocaine, Valium, amokcd pot, but I mainly used cocaine and 
Valium. I wed it because I like the feeling. I didn't have a care in the world. 

Akoho1 wu al,o used to activate memories and feeling• that had been 
lodLcd away, causing the feeling of being "dead inside"-as described below: 

I wed akoho.l io help me get my feelings back. I have 11ill fell detached. I'd get 
drunk and rdiYC what happened. Drinking didn't suppreSJ the experience. I wu 
living with IOmCthing that wu tonuous and I kept it locked up inaide me and 
c:oulda't &alk about ii. The only time I could get in touch with it was 10 get drunk. 
O.C time I aaycd drunk for a month. I would keep reliving the same thing over 
Mid ewer again. How could I have prevented them from being tortured. I had the 
power ol life and death in my hands. Maybe if I would have done something 
d&rcni, they wouldn'a have been tonurcd. I know I failed some of those men. 
11icy'd aonw-c him again and again. I 1011 my sanity over there. 

PHASE TWO: ENCOUNTERING DEATH, DEHUMANIZATION 
AND "KILLER-VICTIM" IDENTIFICATIONS 

During the second week, the content became increasingly intense. On the 
first day the leader reviewed the three categories of symptoms described 
earlier. The members then began 10 share experiences of greater depth related 
to death, mutilation of bodies, dehumanization, and the formation of 
"killer-victim" identifications which the author has described in greater detail 
in a prior publication. (Brende, 1983). 

T.: Death and life didn't have any meaning over there. Seeing enemy bodice 
had no meaning. I'd be going through an area with hundreds-of bodies on the 
ground and just walk over them. One time, I ju~ped_ into a hole a_nd found a 
bloated body of a gook in there. l had to spend a night ma foxhole w11h a couple 
of dead bodies and it.didn't mean anything to me. One night, a buddy and me 
slept on top of a cru¥hcd body of a gook, and didn 11 know it was there ~nder the 
sleeping bag. We spent all night finding bodie~!ou1 in the field and _burying the':° 
in order 10 get rid of the smell and only &he next morning discovered 1h11 
nauencd body under our sleeping bags. 

We never took prisoners. We didn't think of the enemy as persons. Vye ~ould 
do things 10 the bodies and laugh about i1. .. one time we threw a hand mto a 
pot of soup. . . . ·. . . 

l remember the lint time I saw a man killed I was smmg there JUSt talking 
with him about his family. He was just as calm as could be. Suddenly he stopped 
talking and the top of his head fell off. Apparently there had been shell, or 
shrapnel that just sliced right through the top of his head as _he sat there. I 
couldn't sec anything wrong. We didn't know there was anything wrong. We 
were just si11ing there talking. · 

Tht "Ki/111-/dmtity" 

While frequent exposure to death resulted in "psyc~ic numbing" 
(Horowitz, 1976), the suppression of fear and grief contrib4ted to the 
expression of rage killing (Fox, 1974), and the formation of the "killer 
identity" (Brende, in press). 

The educational aspects of this phase of the group process centered around a 
discussion of the following transition whereby fear became aggressionj u 
follows: ( 1) fear; (2) · detachment and numbing of conscience; (3) 
aggressiveness; (4) formation of an aggressive ("killer") identity; and (~) 
expression of aggression during civilian life. 

I'll never forget the first time I killed. l killed a priaoner who_waa running aw_ay. 
I fired at him and when he fell down, I ran after him, planning to bayonet him. 



When I rolled him over, half of his head wu blown away. I stood there lookinl{ 11 
him and I couldn't get that 1igh1 out of my head. After awhile, killing was 
noching to me. It wu like shooting rabbiu. It was like working in a factory, on an 
uacmbly line, people hAd no muning. Death (of the enemy) didn't affect me. 
One time I slept in a bunker with three dead goolu and it didn't bother me at 
all ... I goc uaed 10 it. And when I was in the joint, where killing went on all the 
time, I g01 used 10 it. I became a violent man in the service and I was violent for a 
long ii.me af1erward1. Mo11 ofmy anger wu about not being recognized. I was a 
good comb,u aoldicr and never got recognized for it. I can't even get cil{arcttcs 
here in 1he V.A. When I was lighting to take a hill and we took i1, I never got any 
credit for 1hal. Only the commander gor the credit. 

I had been &rained 10 kill in rhe service. Bur the job I was rraincd 10 do never 
go« linia.hcd. They would not let u5 lighr the war or lini~h i1. I would sec us 
continue 10 lox our 1erri1ory. I wa1 angry for a long 1imc after I go1 back, Bue 
believe me, if you spend some time in 1hc join1, 1ha1 will cool you off. The 
prosccu1or told 1hc jury 1ha1 I had been a paid killer during 1he war. He didn't 
prc1oen1 any evidence about 1he sufTering l wenl 1hrough and how the war made 
me 1hc way I had become. 

&tr•,,_J a,uJ "Kilur- Vitlim" /dn,1ifica1ions 

The experience of being be1rayed by leaders resulted in the iden1ilica1ion 
with aggrcuors (Horowitz & Solomon, 1978; Shatan, 1974) as a defense 

·against helpleuness. The subsequent forma1ion of "killer-victim" 
identifications and the fantasies of homicidal retaliation toward officers and 
other leaders by whom they felt betrayed and humiliated were meant in pan to 
supprcu feelings of hclpleuness and hidden "victim" identifications (Brende, 
in prcu). Thus hopelessness and homicidal fantasies emerged during the 
acc.ond phase, as follows: 

Whal did' I gc1 our of Vietnam? Basically it was a wa11e. I 11ill have a 101 of 
butcmcu and ha1c. The war 11ill goes on. inside of me. We didn't win rhc war. Ii 
wu noc fini.hcd. We were 1augh1 1ac1ics 10 win and hold 1crri1ory ... bu1 l 
wun'1 allowed to fulfill my func1ion-l fch vic1imized. 
H.: There: was no purpose in 1hc decisions made by the officers. Like 
101DCtime1 we'd take a load of bombs out and unload i1 someplace ju11 10 get rid 
ol it. l~n!t make any difTerencc 10 anybody where we unlollded ... ii was 
just to let people know tha1 we hAd been out 1hcrc. 

I.: I thought 1bat being 1hcrc was for a purpo1c. Bui 1hc government didn'I lei 
w win. We c:owd have whipped them any time we wan1cd 10 bu1 we would have 
ao repeatedly pull back and regroup. Our object was victory. American• never 
rcuut and I went in10 combat with 1hat altitude. Bui I became confused. I 
woodcred, what's the purpose when 11cc my coun1ry selling out 10 1hc enemy? 
TIM: only thing you get out of it is a bunch of bad dreams and memories. If we'd 
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been allowed 10 win, we'd have been recognized for our purpose, but none of 1he 
American people have recognized it. 

l wa• trained to be a killer. Bui who needs a 1rainc:d killer? Now I'm a 
victim ... We all became vii:tirns. We arc: powc:rlc:s11 to change any1hing. 

I still have: fan1aaie1 abou1 killing. But when l sec 1omeone or 1hink of someone 
1ha1 I wish was dead, I have fantasies-detailed fantasies-about killing him. It 
isn'1 a plan but it is just a fan1asy of a way 10 kill him. 

l3l 

K.: l have fantasies abou11ha1 all 1hc: 1imc. I 1hink of ways l could have killed 
Nixon. l never planned 10 kill him bu1 I used to si1 around and imagine being 
involved in an ambush that would get him and a 101. of other high government 
officials all blown away. And that's common. A lot of veu have 1hose kinds of 
fan1asics. 
1.: I spent nine years in prison. When I was 1herc l hated so bad 1hat I wilihcd 
1he country would get blown up and me with i1 ... One: time r remember the 
time I was humiliated by the DI who asked me to put a broom on my shoulder. l 
refused 10 do it and l wcn110 the barracks. Two scrgeanls followed me in 1hcrc. I 
refused to come out and ran them out of the barracks wi1h a bayonel. They 
tinally got me pinned down and punchc:d me out. And this happened af1cr I had 
spen1 live years in active duty, serving my, councry. 

All • of the group members shared common feelings of rage about 1he 
injustice, humiliation, and infan1iliza1ion they experienced at the hands of 
officers. 

H.: I enjoyed making assholes out of officers whenever l could. And I continue 
10 have fan1asies about killing everyday. I have dreams 1ha1 arc violent. People 
gel killed with knives or guns ... 
K.: l have a recurrenl dream of changing 1hings by killing.. . 1111 a revenge 
killing of people in high positions ... 10 repay for wha1 1hcy did. It'• a messy 
killing that causes slow death. And that gives me a warm feeling 1h11 I linally did 
something good 10 get rid of these evil men. Somc1hing good for 1hc world. 
C .A. l was punished once by a pla1oon scrgcan1 for no good reason. He asked 
me 10 dig a four-by six-fool 1rench and l 1hrea1cncd 10 kill him. I had a rage 
wi1hin me and would have killed him but luckily the company comman~cr heard 
about it and transferred 1hc pla1oon scrgcan1. 

Tht l<knlily Sp/ii 

As these aggressive themes became more apparent, the leader diagrammc:d 
the identity "split" Uekyll-Hyde) on the blackboard, explaining the "1pJi1 
personality" which Vietnam veterans often experience: Jekyll (nice guy on the 
surface)-Hyde (aggression). 

This prompted the members 10 describe their own internal spli1s, i.e. bei,~ 
observed as if they were two different persona at times. The members ~• 



ahued some experiences which they called the "Jekyll-Hyde" split within 
them, u follows: 

I've~ talked ~ut this ~fore 10 anyo_ne; But I've been in the joint (prison) a 
lot. I w: been very violent amce I got out m 52. I wa1 in Korea. We had a lot of 
combat there. I wu involved in hand to to hand combat. 
I.: I apcnt nine years in San Quentin for killing my wife. I wa1n'1 even aware 
th&& I had done it. I went to a dance and ahe wu there with this other guy. He 
uw me coming and put his hand1 on her ... and rhcy told me later rhat I went 
after~ guy with a knife and 11abbed him ... When I woke up in jail the nex 1 
monung, they 1old me I had killed a guy last night. 

He deacribcd his experiences in San Quentin as another war zone. 

There were 7000 priaonen in San Qucniin. During 1he month of December 1973 
alone, there were 23 murden. h waa a violent place. The average prisoner had 
four weapona. He kept one in his cell, one buried in the yard, one in the gym and 
one where he worked. Mott of 1he time it was safe enough, if you knew how 10 
hAndle younclf. Whenever there wu a build-up 10 someone gelling killed, you 
could fed it in the air. You could cut 1he 1ension with a knife. When we would go 
10 the mcu ~ where there were 1000 guya caiing and suddenly it got quie1

1 
you 

knew aomcuung wu going 10 happen. You didn'1 know exactly what or who wu 
going 10 get it. All WI you thought of wu 1ha1 you hoped it wasn '1 going 10 be 
you. Bui I knew wh&t to cxpccl there and I don'1 know what 10 expect when 
I'm out in aociety. 

PHASE THREE: ENCOUNTERING THE LOSS OF SELF 

As the group proceu approached the end of the allotted time the members 

began to talk about the lou of moral values and other·aspccts of loss of 

thcnuclve1 which they identified with meaninglessness or with a death of a 
pan of them,clvcs. 

I._:· .. ~ ~~ of my mind ~ disappeared somewhere. I feel like aomcthing really 
big II nuu&ng. When I wu lD Korea, I learned 10 turn off my feelings. Now I feel 
like I wu aupposcd to h&ve died buk there. I'm just one of the walking dead. 
My life is mcaningtcu. I can't alcep aomc1imea bccauac I'm afraid of 
nightmares. For cumplc, I've had a nightmare of being completely surrounded 
by gook,. I've had another nightmare of turning a gook over and aecing half of 
hia face mi.uing. 
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S. I wondered if I had lost my value aystcm about the meaning of human 
life ... to treat dead bodies 10 casually. But the mass burials were 
dehumanizing. We threw 400 bodies in a big f ... hole. They would sometimes 
pull apart and we'd pull off legs. I thought it was funny then ... with the bodies 
of the Vietnamese ... but I don't think it is funny now. 
C.A.: I feel that I left part of me in Vietnam. I felt it when I was gelling ready 
to leave. lt'a the same feeling I've had when I'm ready 10 leave bur then think 
that I've forgouen something. A part of me is 11ill over there. I'd like 10 go back 
there. There were a lot of positive thing, I left behind. There were the beautiful 
mouniains, trees, 0owcrs, animals ... if i1 weren't for the bomba and the 
bullets, it would have been a paradise. 
C.A.: I left behind a lot of pride. I didn't get a chance 10 show the people what 
I could do as a soldier. For example, I was point man all the time I waa 
there ... and I liked my job. I would be out there with a. machete culling a path 
for 1ho1e behind me ... and behind me was a guy with a shot gun and behind 
him was guy with an automatic weapon. Then there was our radio man. The rest 
were 50 yards behind us. We would be out there for weeks at a 
time ... sometimes I had trouble with the anu and one time I ran into a 
beehive. But I enjoyed it. But I left behind an unfinished job. I left my pride back 
there. And I left behind my value 1ys1cm. \We would alway• give away what we 
had gained ... we always were seeking fpr the strategic edge over the enemy 
but we gave it all away. 
I.: I left most of myself back in Korea and came back a shell. I left a part of me 
that was family oricnicd that went into the service. But when I came back from 
Korca';"l haven 11 been able 10 have a family. I've left four wives. I've left trailers 
and paycheck, behind. I've left good times, the ability 10 enjoy myaelf or go to 
dances or skate, or water ski. I don't enjoy any1hing no more. I left the original 
me ... I left my soul back there. And I came back a victim. 
S.: Wha1 I left behind was a large part of my value system and my capacity 10 
care about others. I 1011 my 1enai1ivi1y and I became cold and dehumanized. I 
11aned using drug1 1 prostitutes, and I sold drugs, There is a big pan of me now 
that I don't like at all. I left behind my patriotism and the willingncu to give my 
life for a cause. I've only been able 10 make two committmcnta since I came back 
and they didn't last. One time I made a commi11men11011ay aober and one time 
to a relationship. But I couldn '1 su11ain ci1hcr one of them. 
E.: [ left behind part of my moral values. I ha..! a strong religious bac~ground. 
But l lcf1 behind moat of my feelings and my mcmorie1. I had to be ho1pitalized 
from the cffccu that the war had on me. 
L.: 11011 my feelings. 11011 an ability 10 care about people. I didn't cry, but I 
felt aad. Like 11011 my bell friend. When I'm drinking I never cry. Every night, 
I cry that I'm not the person I waa. When someone diea, I look for something 10 
feel, but I don't feel anything. I hear the news but I have no compaaaion or 
sensitivity. I didn't feel anything at my father'• funeral. A friend of mine waa 
killed a while back and I didn't feel anything, and that makes me feel guilty. 
People have reached out to me, but I couldn't respond. I couldn't be human. I 
wanted 10 hug, but it's not in me .... 1hero'1 a coldness in me. For me i1'1 only 
busincu as usual. I try 10 feel but I don't feel anything. When my mother died, I 
couldn't expreu my feelings. When I went 10 the funeral, I 1a1 apan from the 
othcn. I i10la1cd myaclf. 



PHASE FOUR: BEGINNING TO GRIEVE 

The group mcmbcn had now begun 10 intellectually mourn the loss of 
aignifica.ot pans of themselves, particularly their moral values, human 
1ensitivi1y, and apprcca1ion for life. For these Vietnam veterans, it waa 
merely the bcgiMing of a grief process that might hopefully continue as they 
.tare thcmaclvca, their experiences, and emotions with loved ones, friends, or 
& therapist. Peril.pa they might eventually mourn the loss of close buddies and 
othcn who were innocent victims of war (Spiegel, 1981). 

It wu extremely important for these group members now 10 help one 
&n0thcr, not only during the group process but beyond. Thus they wc:rc 
encouraged to "rap" with each other during the evenings and lis1en 10 each 
other individually, as a step toward reparation and finding meaning in life. 

Tmainaboll 

During the wt week, they prepared for 1erminarion and discussed factors 
~hich were important for maintaining successful sobrie1y, lis1ed on 1he 
backboa.rd u follow.s: (1) freedom from the effeccs of past 1raumaci<.' 
c.xpericncca on self esteem; (2) emotional responsiveness; (3) control of 
penwent memories and nightmares; (4) improved rela1ionships with people; 
M\d (5) a proper ha.lance in life, i.e., including meaningful work, 
rewioruhips, opportunities for recreation, a meaningful spiritual outlook, 
menw 11imuwion, and physical health. 

Each of the group membcn were uked to rate 1hesc in the order of 
impori'ance, information which atimulated mutual guidance and support. 

s.....w., 
The group process described in this paper lasted four w·~eks, involving 12 

scuiona. It provided an important component of a highly structured drug and 
&lcohol treatment program which atabilized post 1raumatic symptoms by 
cmpbuwng mutuAl cduution u a vehicle to support the sharing of 
emationally ch.arged experience,. The process included 1he following four 

phuca: 

1. The . rnembcn began to break through emotional detachment and 
mcaninglcuness, manifested by a sharing of vivid trauma1ic experiences, 
current problems with jobs, relationships, and drug or alcohol abuse. 

2. They revealed experiences and images of death, dehumaniza1ion, and 
killer-victim identifications, manifested by the members' descriptions of 
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combat related deaths, dehumaniza1ion, killing, psychic numbing, loss of 
moral values, and victimization. During thi~ phase, issues rclared to 
betrayal, purposelessness of the war and of life since the war, and the 
"identity split" were also discussed. 

3. The members described the "dead part inside" as rcla1ed 10 the loaa of 
moral values, sensitivi1y to feelings, and appreciation for life . 

4. The beginning of a grief response enabled the group process to come to a 
meaningful endpoint. The group members also began 10 earne1tly help 
one another and assess each other's capabilitie, for remaining drug and 
alcohol free and to encourage one another to become survivors rather 
than victims. 

Group members were also encouraged to set:k funher individual, group or 
inpatient 1rea1men1 when it appeared that they had not achieved sufficiem 
progress during 1he four-week proKram. 
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