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The traumatic effects of combat are elaborated as having long lasting deleterious effects 

on veterans. The modal age of combat duty for these veterans is seen as coinciding with 

Erikson’s postulated stage of psychosocial development, when identity is hypothesized 

to be crystallizing. The spectrum of resulting symptoms and problems are 

conceptualized within the rubric of Posttraumatic Stress Disorder. The persistent identity 

diffusion with which these veterans present is addressed within the theoretical 

framework of psychosocial development. Treatment implications are discussed. 
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A majority of combat veterans have found returning to civilian life problematic 

(Laufer, 1988). The extent and the duration of the maladjustment varies; however, the 

number of veterans who are still suffering from posttraumatic symptoms at varying 

levels of incapacitation begs further exploration of the traumatic antecedents of 

psychological maladjustment. A better understanding of the plight of the traumatized 

veteran not only has implications for appropriate intervention of the individual, but 

transgenerational effects have been noted in children as well (Parsons, Kehle & 

Owens, 1990; van der Kolk, 1987). “Secondary traumatization,” that is, where family 

members exhibit symptoms of the traumatic response is a phenomenon that has been 

noted in both children of Vietnam veterans (Racek, 1985; Rosenheck & Nathan, 1985) 

and Holocaust survivors (Danieli, 1982; Krystal, 1985; Solomon, 1988, 1990). Clearly, 

the wounds of the parents impact on the children. 

 

POSTTRAUMATIC STRESS DISORDER 

Although Breuer and Freud recognized the consequences of trauma in 1895, 

(Breuer & Freud, 1895), and Kardiner coined the term “physioneurosis” in 1941 

(Kardiner, 1941), Posttraumatic Stress Disorder (PTSD) was not included in the 
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Diagnostic and Statistical Manual of Mental Disorders until 1980 (DSM-III; American 

Psychiatric Association, 1980). The disorder correlates roughly with the terms “Gross 

Stress Reaction” in DSM-I (APA, 1952) and “Transient Situational Disturbances” in 

DSM-II (APA, 1968). 

PTSD is a biphasic response (Horowitz, 1979; van der Kolk 1987) incorporating 

both avoidance and intrusive symptoms in alternation in reaction to overwhelming life 

events such as combat, concentration camp, rape, incest, accidents, natural disasters, 

etc. The avoidance responses of numbing and constriction include social and emotional 

withdrawal, reducing involvement with the outside world. The intrusive responses 

include hyperarousal, irritability, exaggerated startle response, acting out aggressively, 

nightmares, flashbacks and hypersensitivity to psychological and physiological 

arousal. 

Those who suffer from PTSD have been unable to successfully integrate a 

traumatic experience. The individual may re-experience the event in the form of 

repeated nightmares or intrusive thoughts. Exposure to a certain smell or sound may 

trigger a terrifying flashback. Subsequent avoidant behavior is adopted in an effort to 

spare oneself further distress. These individuals also demonstrate a restricted range of 

affect, dissociative incidents and symptoms of detachment. Patients often experience 

survivor’s guilt, sleep disturbance and cognitive impairment. They may have difficulty 

sustaining periods of concentration, keeping to the task at hand, and are easily 

distracted. The biphasic response, which characterizes the syndrome, consumes the 

individual’s attention and energy, often inhibiting further ego development. 

To fully appreciate the psychological sequelae of catastrophic events, one must 

look beyond the constellation of PTSD symptoms. Treating victims of combat-related 

trauma necessitates understanding the impact of the event within the developmental 

perspective, especially given the crucial period of development (adolescence) at which 

most veterans were traumatized (Wilson, 1980). The profound psychic changes which 

occur as a result of combat must be understood in order to effectively guide the 

process of reintegration of the traumatized veteran into present day society (Tanay, 

1985). 

 

IDENTITY VS. ROLE CONFUSION 

Although Erik Erikson’s theory of personality development encompasses the life 

cycle from birth to death (Erikson, 1963, 1968), he devoted much attention to the 

individual’s task of forming a sense of identity. According to Erikson (1968), the fifth 

psychosocial crisis, identity vs. role confusion, normally occurs in late adolescence and 

young adulthood. Ideally, certain comprehensive gains are achieved by the individual 
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by the end of the adolescent period, which can range from ages 17-25 (Levinson, 

1978). At this stage, the final formulation of a sense of self is consolidated, linking the 

past in continuity with the present. Successful accomplishment of this task is crucial to 

the ability to commit oneself to an ideology and make choices in areas such as career 

and marriage; in other words, to meet the demands of adulthood. 

Erikson’s interest in ego identity flourished during the post World War II years 

when he treated former combatants at the Mt. Zion Veterans Rehabilitation Clinic 

(Erikson, 1968). He observed a phenomenon which he described as an identity crisis, 

suggesting that “through the exigencies of war (the veterans) lost a sense of personal 

sameness and historical continuity. They were impaired in that central control over 

themselves for which in the psychoanalytic scheme, only the inner agency of the ego 

could be held responsible. Therefore, I spoke of a loss of ego identity” (p. 17). 

Many of the draftees and enlisted men in America’s wars since World War I were 

at the developmental stage of identity formation. Horowitz (1986) suggests that 

combat experience during this period of development, when one’s identity is still in the 

stages of formation has lasting deleterious effects. Researchers have found that those 

who experienced trauma during critical transitions were more vulnerable to 

posttraumatic maladjustment (Laufer, 1988; van der Kolk, 1985; Wilson, 1980). 

Tanay (1985) suggests that “military induction at this particular age is a major 

psychosocial intervention which frequently leads to devastating results” (p. 31). This 

was especially likely if the individual’s identity had not yet been crystallized. Identity 

formation is often incomplete at this time of life (Erikson, 1968). The individual, still 

in the process of forming a civilian identity is thrust into a situation in which he must 

now form a military identity, only to return home where he must abruptly shed his 

military identity and assume a civilian identity once again. This is an unrealistic 

expectation of the immature ego. 

 

IMPACT ON THE PSYCHOSOCIAL MORATORIUM 

The opportunity to engage in a psychosocial moratorium was missed by combat 

veterans who had a military identity thrust upon them as adolescents (Wilson, 1980). 

They were deprived of that period of identity development where experimentation with 

roles is an important segment in the process of defining oneself. Expressions of 

individuality, independence and experimentation with the opposite sex are all frowned 

upon and indeed punished in the military setting. Recruits are restricted to an all-male 

world, dressed in the same uniform, have their hair shorn the same way, are told 
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exactly what to do (and what not to do) and when to do it (Shatan, 1977). 

It appears that traumatized combat veterans either remained indefinitely stuck in 

their foreclosed military identity (as observed in the veterans who still wear their 

combat fatigues), or shed their military identity without replacing it. This hasty 

shedding of the military identity by Vietnam veterans was not uncommon, given the 

civilian reaction to veterans who divulged their veteran status. The resulting 

discrimination of these combat veterans in the job market and on the social scene led 

them to hide their military past, losing an important part of their identity (Hall-Sheehy, 

1986). Some embarked upon a belated psychosocial moratorium from which they have 

had difficulty emerging. In any case, a firm sense of identity is clearly absent in many 

combat veterans who present for treatment. 

 

FEATURES OF IDENTITY DIFFUSION 

Clinicians have recognized in traumatized veterans an identity diffusion persisting 

long past the normative adolescent stage (Haley, 1985; Wilson, 1980, 1988). This 

maladaptive outcome of Erikson’s fifth psychosocial stage incorporates four principal 

features: 1) problems of intimacy, 2) diffusion of time perception, 3) problems of 

industry, and 4) the formulation of a negative identity (Erikson, 1956). 

 

PROBLEMS OF INTIMACY 

Erikson (1956) states that occasionally it is not until one reaches the next stage, 

intimacy vs. isolation, that a weak identity is identifiable. To be able to truly surrender 

oneself in an intimate relationship, a certain level of self-definition has had to have 

taken place during the stage of identity formulation. The fluidity of boundaries that 

occurs when relating intimately or sexually is threatening. The threat is the further loss 

of identity, which is tenuous to begin with. It is therefore an experience which is 

avoided by the individual who does not have a firm sense of identity. 

On the one hand, the traumatic nature of combat with its endemic incidents of terror 

and uncertainty serves to bond individuals to one another for mutual support and 

security (Fox, 1974; Shatan, 1977). On the other hand, the sudden and often 

devastating loss of a “buddy” eventually promotes psychic numbing (Lifton, 1988). 

Though adaptive in combat for the purpose of psychological survival, the persistence 

of psychic numbing after discharge is maladaptive. Traumatized veterans who have 

failed to successfully integrate the guilt and the losses of the combat experience suffer 
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from interpersonal relationships which are devoid of intimacy (Haley, 1978). Wives, 

children and significant others of traumatized veterans report that these men maintain 

emotional distance (Brown, 1984). This impedes the development of intimate 

relationships and interferes with the establishment of close family ties.  

The exigencies of combat demand repression of emotions in the service of survival 

(Brown, 1984; Lifton, 1988). Many veterans who have been unable to grieve the death 

of a “buddy” tend to avoid intimacy in civilian life (Quaytman, 1986). Access to these 

emotions post-combat does not come easy, sometimes not at all. Women complain that 

their husbands are distant and emotionally unavailable. The veterans tend to isolate, 

avoiding other relationships as well, leaving the wives feeling lonely and socially 

isolated (Brown, 1984; Williams & Williams, 1985). 

The traumatized veterans’ tendency to withdraw and isolate, along with other 

problems, leads them to form dependent, rather than intimate, marital relationships. 

Wives are in charge of the finances, the child rearing, and carry other responsibilities 

often shared between the couple in healthy relationships. The burden can become so 

overwhelming that some wives report that they feel that they are constantly on the 

verge of a breakdown (Kulka et al., 1990). 

 

DIFFUSION OF TIME PERSPECTIVE 

The phenomenon described by Erikson (1956) as diffusion of time perspective is 

also addressed by Wilson (1980) who refers to a time warp. This is not an uncommon 

experience for traumatized veterans who felt, on the one hand, that time stood still in 

Vietnam; one day melding with the next. On the other hand, combatants felt that they 

aged overnight, though their young bodies refuted these feelings. Many a veteran has 

described this feeling as, “I was too young to feel so old.” Time seemed to stand still 

during their overseas tour of duty. Therefore, when they returned stateside after a year 

to find drastic societal changes such as the anti-war movement and the hippy 

phenomenon, the shock was that much greater. Numerous Vietnam veterans explain 

their decision to re-enlist for second and third tours in Southeast Asia because they 

couldn’t relate to what they found at home and preferred to return to the more familiar 

– combat. Currently the traumatized combat veterans feel the time warp from the 

opposite perspective. They observe the effects of aging on their bodies, yet they feel, 

and often act, like the immature adolescents they were when they went to war several 

decades ago. 
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Laufer (1988) sees the combat experience as destructive to the pre-war adolescent 

identity, exposing the impressionable combatant to a premature encounter with death, 

throwing off the natural unfolding of the life cycle. This, too, contributes to the 

diffusion of time perspective felt by many traumatized veterans. 

 

DIFFUSION OF INDUSTRY 

Erikson’s (1956) concept of diffusion of industry refers to a cognitive deficiency 

which manifests in poor concentration on necessary tasks. Occasionally this presents 

along with a preoccupation with a simple activity, such as excessive reading. The 

DSM III-R lists “difficulty concentrating” as one of the symptoms of PTSD (APA, 

1987). This is an impediment to, among other things, a sense of workmanship which 

can translate into difficulties in the workplace. 

The quest for employment necessitates an investment of time and energy which 

may be otherwise expended by the traumatized combat veteran (Lifton, 1988; van der 

Kolk, 1987). The abrupt transition, without benefit of debriefing or counseling, from 

jungle to conventional society; left the combat veteran with unresolved problems 

(Shatan, 1985). His preoccupation with traumatic experiences may have channeled his 

psychic energy in a way which precluded that which was necessary for career 

development. 

On a superficial level, one might argue that employers avoided hiring returning 

veterans because talents developed in combat were hardly transferable to the civilian 

job market. However, prejudicial hiring practices belied more complex underlying 

issues. This presented a further impediment to the development of marketable skills 

and the formulation of a healthy work ethic. 

The unpopularity of the Vietnam conflict was expressed by civilians in a number of 

ways, one of which was to displace hostility upon returning warriors. The reluctance to 

hire these veterans was a common expression of such hostility (Hall-Sheehy, 1986; 

Kohen & Shields, 1980). Some employers justified their conduct by characterizing the 

combat veterans as a poor risk hire. Their rationale included accusations of drug 

addiction, irresponsibility, and volatile behavior (Span et al., 1987; Stanton, 1980). In 

some instances the prospective employer was intimidated by the stigmatized veteran 

and not merely resentful of him (Hall-Sheehy, 1986). The prospect of having a warrior 

on his work force may have been perceived as a threat by an employer. 

Another obstacle in their securing employment was the combat veterans’ 

cognizance of man’s aggressive capabilities. What they saw and did in combat left 
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many with a fear of their own aggressive impulses (Tick, 1985; van der Kolk, 1987). 

This “fear of losing it” under tense situations influenced many to avoid the 

employment experience with its endemic stressors. In a similar vein, the stigmatized 

combat veteran perceived himself as unprepared to cope with the demands of 

employment. This lack of self-esteem is not conducive to successful career 

development. 

 

FORMULATION OF A NEGATIVE IDENTITY 

Problems formulating a strong sense of identity can result in what Erikson (1956) 

refers to as the choice of a negative identity. Selected roles which were presented to 

the individual by parents and community .as preferred or acceptable are rejected. Some 

traumatized combat veterans became anti-establishment and rebellious, often engaging 

in activities which led them to experience legal difficulties. 

Many combat veterans who have been in trouble with the law report that their 

initial encounter with legal difficulties occurred after discharge from the Service 

(Silverstein, 1992). Adolescents are at a period of development when their value 

systems may not be fully formulated (Erikson, 1968). The transition from civilian to 

combat soldier thrusts upon them the value system of the military. In combat, strength 

and force can be the arbiter of justice and morality. The laws of guerilla warfare pre-

empt compliance with the social and legal niceties of the civilian world. When, within 

a 24 hour period (Kulka et al., 1990), soldiers are transplanted from the jungles of 

Southeast Asia to Hometown, U.S.A., they are deprived of the opportunity to reassess 

and reformulate their values. The vestiges of the “might makes right” mentality heads 

them on a collision course with the legal system. Once entangled in the judicial 

system, the negative label is difficult to shed. 

The traumatized veteran who has failed to successfully integrate his wartime 

experiences continues to carry a burden of guilt long after the events. Combat veterans 

live with survivor guilt and with guilt from participation in atrocious activities which 

compromised their pre-war values (Wilson, 1980). Moreover, being awarded a medal 

was not necessarily received as an honor by the veteran. For some, it may have served 

as reinforcement for behavior that ultimately contributed to the casting of a negative 

identity. For others, it became another source of guilt in that it symbolized   

acknowledgement for behavior that was seen by the veteran as being out of control 

(Shatan, 1978; Sparr et al., 1987). 

Some traumatized veterans have demonstrated difficulty with controlling their 

impulses (Fox, 1974; Horowitz & Solomon, 1978). The demands of combat necessitate  
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that the successful soldier react reflexively. A moment’s hesitation or reflection could 

cost him his life. When applied in civilian life, reflexive, unreflective behavior 

enhances the possibility of unlawful behavior. In situations which would call for 

restraint, the combat veteran might fall short in reacting appropriately (Tick, 1985). 

This tendency to act impulsively is not solely a function of the conditioning of the 

combat experience. It is also arguably related to lower levels of ego development, of 

which reduced impulse control is a concomitant (Hawser, 1976; Loevinger, 1976). 

To the extent to which the exigencies of comb at demand an attitude towards risk 

taking which is more constant and intense than in civilian life, the fighting soldier has 

been conditioned to be more of a risk taker. Sensation-seeking is a common 

concomitant of combat-related PTSD (Marciniak, 1986; Shatan, 1974; Sparr, Reeves 

& Atkinson, 1987; Wilson & Zigelbaum, 1986). Furthermore, the combat milieu 

places the warrior in a state of constant heightened anxiety, a by-product of which is 

hypervigilance. The resultant elevated levels of adrenalin create a chemical imbalance 

in the combatant which persists long after the termination of duty (van der Kolk, 

1987). Such imbalance manifests itself by the combat veteran engaging in otherwise 

unnecessary risks. The “thrill of the kill” is replaced by conduct which involves 

potential violations of the law. 

For some, self-punishment is an attempt at absolution (Haley, 1974). They may 

commit crimes, placing themselves in situations where they are likely to be caught, 

convicted and punished (Shatan, 1978). This cycle of self-defeating behavior is not 

uncommon in the traumatized veteran who has been incapable of forgiving himself for 

wartime activities (Sparr et al., 1987).  

 

TREATMENT IMPLICATIONS 

Posttraumatic memories warrant in-depth exploration to reprocess this information 

with revisions, in the service of formulating more accurate perceptions of the events. 

As new meanings are attached, the events are refrained, and excessive defensive 

operations are modified, as they are no longer necessary. However, given the 

chronicity of the identity diffusion and the subsequent profound psychosocial 

ramifications, therapeutic objectives must go beyond the typical working through of 

the experience outlined in cases of more acute responses to traumatic events. 

The restorative nature of the treatment should focus on building a more integrated, 

coherent identity, incorporating the pre-war self, the military experience and the post-

war self. Developing a sense of fidelity to an ideology (social, moral, political) and a 
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system of values is an important task of consolidating a firm identity. This helps foster 

an ability to sustain both intrapersonal and interpersonal commitments. Vocational 

rehabilitation and training in anger management may be adjuncts to working through 

the traumatic experiences, and can be crucial to guiding combat veterans with PTSD 

back into civilian society as productive members. 

 

REFERENCES 

American Psychiatric Association (1952). Diagnostic and statistical manual of mental 

disorders. Washington, DC: Author. 

American Psychiatric Association (1968). Diagnostic and statistical manual of mental 

disorders. (2nd ed.) Washington, DC: Author. 

American Psychiatric Association (1980). Diagnostic and statistical manual of mental 

disorders. (3rd ed.) Washington, DC: Author. 

American Psychiatric Association (1987). Diagnostic and statistical manual o/ mental 

disorders. (3rd ed., revised). Washington, DC: Author. 

Brewer, J., & Freud, S. (1895). Studies on hysteria. Standard Edition, 2. London: Hogarth 

Press. 

Brown, P. (1984). Legacies of war: Treatment considerations with Vietnam veterans and their 

families. Social Work, 29 (4), 372-379. 

Danieli, Y. (1982). Families of survivors of the Nazi Holocaust: Some short and long term 

effects. In C. Spielberger, N. Saranson & N. Milgram (Eds.), Stress and anxiety, Vol. 8. (pp. 

405-423). New York: Hemisphere Publishing. 

Erikson. E. (1950/1963). Childhood and society. New York: Norton. 

Erikson, E. (1956). The problem of ego identify. Journal of American Psychoanalytic 

Association, 1956, 4, 58-121. 

Erikson, E. (1968). Identity youth and crisis. New York: Norton. 

Fox, R. P. (1974). Narcissistic rage and the problem of combat aggression. Archives of General 

Psychiatry, 31, 807-811. 

Haley, S. (1974). When a patient reports atrocities. Archives of General Psychiatry, 30, 191-

196. 

Haley, S. (1978). Treatment implications of post -combat stress response syndromes for mental 

health professionals. In C. Figley (Ed.), Stress Disorders among Vietnam veterans. New 

York: Brunner/hazel. 

Haley, S. (1985). Some of my best friends are dead. In W. Kelly (Ed.), Post traumatic stress   

disorder and the war veteran patient. NY: Brunner/hazel. 

Hall-Sheehy, J. (1986). Skills honed in bamboo classrooms are invaluable in concrete jungles. 

Personnel Journal. 65, 32-34. 

Hawser, S. (1976). Loevinger’s model and measurement of ego development: A critical review. 

Psychological Bulletin, 83, 928-955. 

Horowitz, M. (1979). Psychological response to human life events. In V. Hamilton & D. M. 

Warburton (Eds.), Human .stress and cognition. New York: Wiley, 1979. 

Horowitz, M. (1986). Stress response syndromes (2nd ed.). New York: Jason Aronson. 

Horowitz, M., & Solomon, G. (1978). Delayed stress response syndrome in Vietnam veterans. 

In C. Figley (Ed.), Stress disorders among Vietnam veterans. New York: Brunner/hazel. 



 

78 IDENTITY DIFFUSION 

 

Kardiner, A. (1941). The traumatic neuroses of war. New York: Hoeber. 

Kohen, A., & Shields, P. (1980). Reaping the spoils of defeat: Labor market experiences of 

Vietnam-Era veterans. In C. Figley & S. Leventman (Eds.), Strangers at home. New York: 

Brunner/hazel, (pp. 181-211). 

Krystal, H. (1985). Trauma and the stimulus barrier. Psychoanalytic Inquiry, Vol. 5. Hillsdale, 

NJ: Analytic Press. 

Kulka, R., Schlenger, W., Fairbank, J., Hough, R., Jordan, B. K., Marmar, C., & Weiss, D. 

(1990). Trauma and the Vietnam War generation. New York: Brunner/hazel. 

Laufer, R. (1988). The serial self: War trauma, identity and adult development. In J.P. Wilson 

(Ed.), Human adaptation to extreme stress (pp. 33-54). New York: Plenum Press. 

Levinson, D. (1978). The seasons of a mans life. NY: Knopf. 

Lifton. R. (1988). Understanding the traumatized self: Imagery, symbolization and 

transformation. In J. P. Wilson (Ed.), Human adaptation of extreme stress (pp. 7-32) New 

York: Plenum Press. 

Loevinger, J. (1976). Ego development. San Francisco: Jossey-Bass. 

Marciniak, R. (1986). Implications to forensic psychiatry of PTSD: A review. Military 

Medicine, 151, 434-437. 

Parsons, J., Kehle, T., & Owen, S. (1990) Incidence of behavior problems among children of 

Vietnam war veterans. School Psychology International, 11 (4), 253-259. 

Quaytman, W. (1986). Vietnam veterans: Studies in PTSD. New York: Human Sciences Press. 

Racek, W. D. (1985). An approach to treatment of Post -traumatic Stress Disorder. In W. Kelly 

(Ed.), Post-traumatic Stress Disorder and the war veteran patient (pp. 276-291). New York: 

Brunner/hazel. 

Rosenheck, R., & Nathan, P. (1985). Secondary traumatization in the children of Vietnam 

veterans with posttraumatic stress disorder. Hospital Community Psychiatry, 36, 538-539. 

Shatan, C. (1977). Bogus manhood, bogus honor: Surrender and transfiguration in the USMC. 

Psychoanalytic Review, 64, 585-610. 

Shatan, C. (1978). Stress disorders among Vietnam veterans: The emotional content of combat 

continues. In C. Figley (Ed.), Stress disorders among Vietnam veterans. New York: 

Brunner/hazel. 

Shatan, C. (1985). Have you hugged a Vietnam veteran today? The basic wound of catastrophic 

stress. In W. Kelly (Ed.), PTSD and the war veteran patient (pp. 12-28). New York: 

Brunner/hazel. 

Silverstein, R. (1992). The correlation between combat-related trauma processing and male 

ego development. Unpublished doctoral dissertation, New York University, New York. 

Solomon, Z. (1988). The effect of combat -related PTSD on the family. Psychiatry, 51, 323-

329. 

Solomon, Z. (1990). Does the war end when the shooting stops? Journal of Applied Social 

Psychology, 1990, 20, 1733-1745. 

Sparr, L., Reeves, M., & Atkinson, R. (1987). Military combat, PTSD, and criminal behavior in 

Vietnam veterans. Bulletin of American Academy of Psychiatry and Law, 15 (2), 141-162. 

Stanton, M. D. (1980). The hooked serviceman: Drug use in and after Vietnam. In C. Figley & 

S. Leventman (Eds), Strangers at home (pp. 279-292). New York: Brunner/hazel. 

Tanay, E. (1985). The Vietnam veteran: Victim of war. In W. Kelly (Ed.), PTSD and the war 

veteran patient (pp. 29-42). New York: Brunner/hazel. 



 

 IDENTITY DIFFUSION 79 

 

 

Tick, E. (1985). Vietnam grief: Psychotherapeutic and psychohistorical implications. 

Psychotherapy Patient. 2 (1), 101-115. 

Van der Kolk, B. (1987). Psychological trauma. Washington, DC: American Psychiatric Press. 

Williams, C., & Williams, T. (1985). Family therapy for Vietnam veterans. In S. Sonnenberg, 

A. Blank & J. Talbott (Eds), The trauma of war: Stress and recovery in Vietnam veterans 

(pp. 193-209). Washington, DC: American Psychiatric Press. 

Wilson, J. P. (1988). Understanding the Vietnam veteran. In F. Ochberg (Ed.), Post traumatic 

therapy and victims of violence, (pp. 227-253). New York: Brunner/hazel. 

Wilson, J. P. (1980). Conflict, stress and growth: The effects of war on psychosocial 

development among Vietnam veterans. In C. Figley & S. Leventman (Eds.), Strangers at 

home (pp. 123-165). New York: Praeger. 

Wilson, J. P., & Zigelbaum, S. D. (1986). PTSD and the disposition to criminal behavior. In C. 

R. Figley (Ed.), Trauma and its wake: The study and treatment of PTSD (Vol. 1, pp. 305-

322). New York: Brunner/hazel. 

 

 

Address correspondence and reprint requests to: 

 

REBECCA SILVERSTEIN, PhD 

P.O.B. 5818 

Herzliya 46101 

ISRAEL 

 


