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The Effect of Combat-Related Posttraumatic
Stress Disorder on the Family

Zahava Solomon

THIS paper reviews literature on the detrimental effect of combat-related post-
traumatic stress disorder on the family. The literature indicates that guilt feel-
ings, emotional withdrawal and elevated levels of aggression in the returning
veteran make it difficult, perhaps even impossible, for him to fully resume his
former roles of father, husband and breadwinner. Wives and children of veterans
show psychiatric symptoms. Despite these hardships, the families are generally
reluctant to seek professional help. The clinical implications are discussed and
suggestions are made for intervention and outreach.

A considerable body of research has
demonstrated increased psychopathology
in combatants following participation in
battle (e.g., Grinker and Spiegel 1945;
Stauffer et al. 1949; Titchener and Ross
1974; Mullins and Glass 1973). Such war-
related stresses may of course have a det-
rimental effect on general health and so-
cial functioning (Kardiner 1941; Kardiner
and Spiegel 1947). In addition to the im-
mediate effects observed on the battle-
field, delayed effects can appear at any
later point. Battle stress, in and of itself,
can produce severe disturbances regard-
less of predisposition. It can also unmask
latent disease processes in vulnerable in-
dividuals {Solomon et al. 1985). Post-
traumatic stress disorders are both of
high prevalence and of long duration.
Many veterans are left with severe emo-
tional scars and are disturbed by stress
residues for long periods following battle
(Figley 1978; Solomon et al. 1985),

The psychological problems of veterans
also affect their families, The war-related
emotional disorders from which veterans
suffer put pressure on family relation-

ships and may cause family disintegration
and exacerbation of family members’ emo-
tional problems (Hogancamp and Figley
1983). Yet in contrast to the many studies
that have investigated posttraumatic dis-
orders in veterans, little attention has been
paid to the disorders’ potentially detrimen-
tal effects on veterans’ families.

The toll of war on women and children is
immense, but while families of prisoners
of war have received considerable atten-
tion and recognition of their problems,
families of veterans, including veterans
suffering from combat-related psycho-
pathology, have been consistently over-
looked {Hogancamp and Figley 1983).
This paper will attempt to fill in some of
the gaps. Specifically, it will review the
nature of combat stress and its impact on
the family and will discuss possible clini-
cal implications.

STRESSES OF COMBAT

Participation in combat exposes a sol-
dier to a surfeit of stress, the worst of
which is undoubtedly the palpable risk of

Zahava Solomon, PhD, is Head, Research Branch, Mental Health Department, Medical Corps, Israel

Defense Forces, Military P.O.B. 02149, Israel,

PSYCHIATRY, Vol. 51, August 1988

323



injury or death. Other combat-related
stresses include the loss of friends, and
significant physical discomfort due to
lack of sleep, food or water or to extremes
of temperature. Ghastly scenes of injury
and exposuré to death are commonly ac-
companied by feelings of loneliness, lack
of social support and lack of privacy
{(Stauffer et al. 1949).

Combat stress can produce both acute
and chronic reactions characterized by
psychological and somatic pathology. The
two most common and conspicuous mani-
festations of combat psychopathology are
combat stress reaction (CSR) and post-
traumatic stress disorder (PTSD). As
used in this paper, CSR refers to reactions
occurring during or shortly after battle;
PTSD refers to stress reactions after the
war has ended. CSR is characterized by
labile polymorphic manifestations, such
as overwhelming anxiety or total with-
drawal, resulting in marked polarization
of behavior and impaired functioning
(Kardiner and Spiegel 1947). The endur-
ing symptoms of PTSD entail considera-
ble suffering, such as recurrent intrusive
recollections of the traumatic events, re-
current related dreams, and sudden act-
ing or feeling as if the traumatic events
were happening again. Additional dis-
turbing symptoms include hyperalert-
ness, sleep disturbance, survivor guilt,
and memory or concentration difficulties.
The suffering individual is unable to con-
trol these painful experiences. Intensifica-
tion of PTSD symptoms as a result of ex-
posure to later events that symbolize the
trauma is often observed (American Psy-
chiatric Association 1980). Mundane
stimuli such as sonic booms, sudden loud
noises or the color red deeply affect many
veterans and lead to avoidance and severe
restriction of activity.

Combat-related trauma is often de-
scribed as a multistaged process {Kar-
diner and Spiegel 1947; Titchener and
Ross 1974). Initially, when the individual
is faced with extreme threat and feels una-
ble to marshal effective means for coping
with it, CSR is aroused. Later, with the
alleviation of the actual threat, emotional
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balance is restored in some cases while in
others profound and proloriged sequelae -/ -
in the form of PTSD énsiis.” Sometimes- =

there is no recognizable emotional dam-
age during or immediately after combat,
but delayed PTSD may appear at any lat-
er time,

THE FAMILY IN WARTIME

The pressures of war are not restricted
to the combatants, however. Families left
in the rear also are exposed to severe
stress. In many countries at war, the risk
of death or injury in the civilian popula-
tion is very real. Even when there is no
immediate danger to civilians, family
members have good reason to be extreme-
ly worried about their loved one on the
front. Is he dead? injured? missing in ac-
tion? taken prisoner? Such uncertainty
leads to a reluctant but inevitable antici-
pation of loss {e.g., McCubbin et al. 1976).
The family’s anxiety is exacerbated by
media coverage, which with technological
developments has become increasingly ex-
tensive with every war (Solomon et al,
1985). Yet, while it is inundated with gen-
eral information of a most frightening
kind, the family has no direct communica-
tion with the soldier on the front and usu-
ally does not even know where he is. The
result is that the mood of family members
tends to oscillate rapidly and erratically
between hope and despair.

Another major source of stress is the
fact that while the husband/father is on
the front, the family necessarily under-
goes changes. Roles shift to compensate
for the missing member (McCubbin et al.
1976). The mother tends to take upon her-
self both parental roles. The children tend
to assume more responsibilities. More-
over, the typical pressures of family life
are often increased by the absence of the
husband and father (Hill 1949).

In short, wartime is a period in which
the family is required to cope with vastly
increased stresses. Furthermore, these
difficulties do not end when the war is

" over and the man of the family returns.
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On the contrary, subsequent to the home-
coming a whole new group of problems
emerges.

HOMECOMING AND REINTEGRATION

When the soldier returns home, he en-
ters a household that has changed in or-
der to accommodate his absence. Inevita-
ble tensions arise as the family members
negotiate the redistribution of roles and
responsibilities (Hogancamp and Figley
1983). For example, the husband may find
that his wife has become more indepen-
dent and assertive and has replaced him
as the head of the househoid. His at-
tempts to reassume his former role may
well lead to marital conflict (McCubbin et
al. 1974). In many cases the wife may be
reluctant to return to her former position
(Hill 1949). At the same time, there may
be pressure on the veteran to quickly re-
sume his former responsibilities to his
family, including the responsibility of pro-
viding economic support, These conflicts
take place within a short period. There is
little spare time for the veteran to decom-
press and digest his war experiences. The
time pressure exacerbates the other ten-
sions. To complicate matters, the return-
ing veteran often feels that his wife and
children do not understand what he expe-
rienced during the war, while they in turn
consciously or unconsciously feel angry
with the veteran for deserting them at a
time when they most needed him. The re-
sultant anger and resentment is apparent
on both sides.

PTSD AND THE FAMILY

Of the host of PTSD symptoms, those
that have direct negative effects on social
relations are particularly significant for
the veterans’ families. These symptoms
include numbing of responsiveness and re-
duced involvement with the external
world, as seen by diminished interest in
significant activities, feelings of detach-
ment or alienation, and constricted affect.

PSYCHIATRY, Vol. 51, August 1988

These symptoms make it very difficult for
veterans to fully reintegrate themsslves
into society (Figley 1978).

Especially problematic is the task of re-
suming the more demanding and intimate
social roles of husband and father. Polner
(1971), in a study based on interviews
with veterans’ families, reports that fami-
ly members perceived significant impair-
ments in the veterans’ emotional stability,
In a study of 200 Vietnam veterans who
received treatment, Lumry et al. (1970)
found that a high percentage of their sam-
ple suffered from severe interpersonal
problems, especially in their marital rela-
tionships. Haley (1974, 1978), from her ex-
tensive clinical experience with Vietnam
veterans, concludes that veterans who
continue to mourn the death of close
friends or who suffer survivor guilt are
often unable to become involved in or
maintain close personal relationships, Lif-
ton (1973) and Figley (1976} reach similar
conclusions about Vietnam veterans.

Difficulties veterans have in maintain-
ing intimate relationships with their
wives may often be compounded by sexu-
al problems. The veterans’' sexual drive is
frequently diminished, with a resulting
drastic curtailment of sexual activity (Ha-
ley 1978). Wives, in turn, may feel rejected
and unloved and may suffer frustration
(Williams 1980).

The veteran’s elevated levels of hostility,
too, can have severe psychological reper-
cussions on his wife and children. Haley
{1974) has found that combat veterans, es-
pecially those who were involved in atroci-
ties, suffer from guilt and fear over their
violent impulses, By the same token,
Horowitz and Solomon {1978) suggest
that as guilt-provoking as the violence is,
many veterans have learned to regard vio-
lence as a viable and often pleasurable so-
lution to problems. Conflicts between ag-
gressive impulses and the attempt to
control them may affect thé veteran's
functioning as both father and husband.

Fatherhood may overtax the veteran's
ability to resolve this conflict, as many
points of the child’s development impinge
on it. The natural exuberance and aggres-
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siveness of a growing child, especially a
son, may reawaken memories of wartime
aggression and provoke excessive rage or
guilt over sadistic impulses. The veteran's
attempts to control his child’s aggressive-
ness may be out of proportion (Haley
19785). The intensification of conflicts over
aggression that are brought about by
combat experience hinders the veteran's
ability to create an atmosphere that fos-
ters the growth and proper development
of his children.

The veteran's elevated level of anger and
his increased susceptibility to acting on it
may also result in violent outbursts to-
ward his wife. In a study of wives of veter-
ang, Williams (1980) found that 50% of
the veteran couples who sought profes-
sional help with her reported wife-bat-
tering. The battering behavior, however,
did not conform to the usual pattern. In
most cases, battering is a vicious circle
that is not easily broken. In veteran fami-
lies, in contrast, there were usually one or
two extremely violent, frightening epi-
sodes, which were not repeated and were
followed by the couple's seeking profes-
sional help. This difference in behavior in-
dicates that wife-battering in veterans’
families has a motivation and dynamic of
its own, apparently linked to the veteran’s
combat experience.

In wars that involve guerrilla activity,
such as the Vietnam War and the 1982
Lebanon War, the enemy can be anyone,
including children. A veteran who has en-
gaged in actions against women and chil-
dren may find the transition to the role
of husband/father particularly difficult.
Clinical observations demonstrate that in-
timacy with a woman, the birth of a child,
- and the more common fatherly chore of
comforting a crying child may all increase
stress in such veterans (Haley 1978;
Christenson et al. 1981). These and other
symbolic representations of the veteran's
wartime aggression may lead to a further
reduction of his involvement with his fam-
ily, especially the amount of child care in
which he participates. A married man
who suffers from war-related PTSD is un-
likely to engage in affectionate, support:
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ive relationships or to fulfill his responsi-
bilities toward his family.

Children of veterans pay a high personal
price for their father's PTSD. Rosenheck
and Nathan (1985) coined the term “sec-
ondary traumatization” to describe the
strong transgenerational effects of the
syndrome. As a consequence of intimate
exposure to their father’s rage, depression,
guilt and general affective dyscontrol,
children of PTSD veterans experience
“considerable distress, depression and
self-doubts,” plus guilt and uncontrolled
rage. Some of them have been found to act
out violent war-related schemes, such as
getting into fights, in order to prove that
they would be able to survive the kinds of
trials their fathers had come through. Vet-
erans’ wives who seek professional help of-
ten complain that their husbands re-
turned home “changed men” (Tarsh and
Roystone 1985). These changes not only
have a direct impact on the quality of the
marriage but frequently result in its
break-up. The Center for Policy Research
{1979) indicates that the divorce rate
among Vietnam veterans is higher than
that of the rest of the U.S. population,
while the President's Commission on
Mental Health (1978} presents figures
showing that 38% of the marriages of
Vietnam veterans broke up within 6
months of their return from Southeast
Agsia.

Where the marriage does hold together,
the wife's well-being may be sacrificed in
the process. Instead of the husband and
the family rapidly resuming their prewar
mode of functioning, as the family mem-
bers all expect, the veteran’s condition
forces a redistribution of roles and the re-
division of labor. Where the husband suf-
fers from PTSD, the wife takes on all or
almost all of the responsibility for child
care, for maintaining the psychological
well-being of her husband and children
and, often enough, for the family finances
as well. The wife is required to make dras-
tic changes to adjust to her new situation,
and so are the children,

The wife has little if any control over
the many changes that grow out of her
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PTSD AND THE FAMILY

husband's PT'SD, yet she feels responsibie
for his well-being. The result is that she
may well find herself caught in an ex-
tremely frustrating “compassion trap,’ in
which she sacrifices too many of her own
needs for the rest of the family. Her self-
sacrifice leads to a build-up of frustration
and strong aggressive feelings. Clinical
evidence suggests that women tend to
find it difficult to express their aggression
overtly (Bar-Tur 1977). In this situation
expression is especially difficult because
it clashes with internalized social expecta-
tions of the gratitude and compassion due
to men who sacrificed themselves for their
country, particularly if the veteran is a
close relative. The only solution open to
the wife is to displace her aggressive feel-
ings from her husband to a less threaten-
ing target —her children or herself. In the
latter instance, the wife's aggression takes
the form of depression and guilt feelings.
Although no systemic investigation has
been published, clinical observations
show that the wives of veterans with
PTSD tend to suffer from guilt, anger,
alienation and mistrust —symptoms that
are similar to their husbands' (Williams
1980).

The distress of veterans’ families is es-
pecially striking in a country such as Isra-
el, where the army is generally respected
and viewed as a necessary tool for surviv-
al. In such cases, the society consciously

" feels in debt to those wounded in action.

These attitudes impose a heavy burden on
the already distressed women and chil-
dren. The women are expected to carry
the burden, sacrificing many of their own
needs, without sharing their conflicts
with others. The children are torn be-
tween loyalty to their father and anger at
having been emotionally and physically
abused (Rosenheck and Nathan 1985).
Such binds can have devastating conse-
quences, including lowered self-esteem,
loss of identity, demoralization, severe de-
pression and child abuse. Because large
segments of society participate in war,
these detrimental sequelae may have a
disintegrating effect on the entire social
fabric.
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CLINICAL IMPLICATIONS

Armies and veterans’ administrators
generally take responsibility for their in-
jured soldiers. They usually ignore the
considerable hardships of the wives and
children of their psychiatric casualties.
Yet it seems quite clear that it is really
impossible to properly address the PTSD
of veterans in isolation from their fami-
lies, The husband’s disorder starts a vi-
cious circle, creating disturbances in his
wife and children, which in turn may aug-
ment his own illness. Such an intertwined
complex of problems cannot be solved by
intervention focused only on the PTSD
casualty himself. What is needed is a se-
ries of activities, which include psycho-
therapy for the veteran, help for his fami-
ly, involvement of his social network, and
changes in the attitudes of the society at
large toward PTSD.

To be effective, family intervention
should be adapted to the specific nature
and needs of every family where PTSD is
a problem. Because of the many problems
of the wives in such families, Williams
(1980) suggests initially treating the
wives separately and then involving the
couples in group therapy at a later stage.
However, given the very large variety of
family interactions —from enmeshed fami-
lies to disengaged ones —it seems inappro-
priate to prescribe the same treatment
mode or sequence for each.

Nor is it enough simply to wait for
PTSD veterans and their families to show
up at a clinician's office or mental health
clinic. Despite their very real hardships,
they are notably reluctant to seek or ac-
cept psychological help. Research on com-
bat veterans found a high prevalence of
untreated PTSD (Solomon et al. 1987;
Solomon 1987; Kadushin 1985). In Israel,
soldiers who had diagnosable PTSD and
who could have received treatment free of
charge simply did not ask for it. Similarly,
Fried (1985}, who attempted to organize
therapy groups for wives of veterans with
combat-related PTSD, reported that the
women were reluctant to participate. The
women described a process of social con-
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striction that isolated their families from
extended family, friends and helping insti-
tutions alike. The process would start
with the veterans suffering from PTSD
feeling ashamed of what they considered
their weakness or cowardice and prefer-
ring not to expose their discomforts. Soon
enough the embarrassment would affect
the wife as well, and the family became a
tightly closed off, somewhat fortified
unit. This isolation both intensifies the
problems of the family and contributes to
its unwillingness to seek help. Clinical im-
pressions (Hogancamp and Figley 1983)
suggest that for all its suffering, the fami-
ly fears that any change would simply
lead to further trauma. Tarsh and Roy-
stone (1985), in their work with families of
people who contracted PTSD as a result
of accidents, found that many of these
families believed that only a miracle could
save them.

All planning of clinical intervention for

ZAHAVA SOLOMON

families of PTSD casualties should surely
take into account both the problems of
such families and their attitudes toward
the illness, themselves and the social es-
tablishment. An attempt must be made
to change these features of the PTSD fam-
ily that prevent help-seeking. Outreach
gervices for the veteran and his family
would seem an essential first step. Infor-
mation on PTSD—its symptoms, preva-
lence, impact on the family—-should be
made available to veterans and to the pub-
lic at large, both to facilitate the identifi-
cation of the illness and to eliminate any
stigma, Moreover, the veteran’s natural
social network, friends, companions at
work and relatives should be activated on
his behalf. In short, PTSD should be tak-
en out of the closet. People should be
made aware of what it is and of the contri-
bution they can make toward the recovery
of any of their family and friends who
have it.
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