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Abstract 

'!he psychological sequelae of t:eing involved in ca:nbat are only 
recently caning to t:e understocd. Most of the available data are 
fJ::"Cm research conducted on help-seeking Vietnam veterans in the 
United States, and very little work has been done in South 
Africa. '!here does not as yet appear to t:e any instrurrent 
designed specifically to detect combat-related psychopathologies 
arrongst soldiers who are still in active service, either in the 
USA or in South Africa. 

Canbat invol varen.t has reen shown to lead to a high incidence of 
canbat stress reaction. '!his in tuIn has shown that it can 
prediSp::>se sufferers to the developrent of a Post-traumatic 
stress Disorder. It is thus expected that there would t:e 
significantly higher incidences of reported symptans of stress 
disorders arrongst soldiers exposed to high levels of cambat as 
canpared with a similar group of soldiers who had no cambat 
invol vene:nt. 

'!his study used a self-reporting questionnaire, developed in the 
USA but adapted for use in South Africa, to allow the soldiers 
in the study to rate the severity of various symptans derived. 
fran the DSM-III criteria for Post-traumatic Stress Disorder. A 
BeCk Depression Inventory was also administered to eliminate any 
f€rSoos who nay have been exhibiting symptans of depression, as 
this would have confounded the results. Both questionnaires were 
administered to serv,ing :rranl::ers of the Penranent Force of the 
South African DefenCe Force, with one group being rrenbers of 
various high-can1:Bt units based in what was then South West 
Africa, and the other group l::eing non-canbat or Headquarters 
elements. As a precondition of the study, absolute 
confidentiality of the respondents and their units was 
naintained . 

'!he study found the expected higher scores in the high-can1:Bt 
group, and also showed that the Keane questionnaire has a gcxxi 
coefficient alpha in South Africa. '!he study closes with several 
reccmrendatioos for further research, especially in the light of 
the new PTSD criteria in the DSM-IIIR. 

,-. 
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Chapter One 

'!he Concept of Traurratic Stress 

'!he m:mner in which individuals perceive an objectively 

stressful situation can influence their reaction to that 

situation, and this leads to the nore recent definition of 

stress as being: 

An interaction between the person and the envirollwent which 

is J?9rCei ved as taxing or exceeding one I s resources (last & 

Hersen, 1988). 

Individuals exp:>sed to situations of extrare stress or traurra 

nay suffer a diversity of . negative short and long tenn 

consequences in tent1S of their physical and. rrental health, with 

the possibility that Sate nay experience alterations in their 

basic character structure (Wilson, Harel, & Kahana, 1988). 

Miller ( 1989 ) states that traurratic experiences can create 

anxiety, stress and tension of sufficient nagni tude to impact 

severely on the psychosocial well-1:eing of an individual. 

'!he Response of the Individual to Traurra 

AcCOI:ciing to Horowitz (1976) , one of the nost frequent 

observations rrade in clinical studies of f€Ople suffering fran 

stress after having teen exp:>sed to traurra is of intrusive 

ret:eti tion in thought, errotion and. behaviour. 'Ihis intrusion is 
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often canbined with related but antithetical resp::mses such as 

ideational denial, e:rotional numbness and behavioural 

listlessness. 

Van der Kolk has defined the response to psychological trauna as 

"phasic reliving and denial, with al temating intnlSi ve and 

numbing resp:JI1Ses" (1987) . '!he intrusive responses are defined 

as hyper-reactivity, explosive aggressive outbursts, exaggerated 

startle resp:JI1Ses, intnlSive recollections such as night::rt'--.:rres 

and flashbacks, and re-enact:mant of situations reminiscent of 

. the trauna. '!he numbing response, h~, is defined as 

e:rotional constriction, social isolation, retreat fran family 

obligations I anhedonia and a sense of est.ra.n.garent. 

CeFazio (in Figley, 1978) has listed. sare general 

characteristics of psychopathologies that result fran exposure 

to trauna. '!hese include instability, regressi veness, delayed 

onset of symptans, guilt and traurratic night:rrares. 

Considerable derate has centred arotmd the question whether 

certain persons are nore dispJsed towards suffering stress than 

others, in resp:JI1Se to a given traurratic event. Kobasa (1979) 

suggests there nay be a "hardy" :personality that is rrore able to 

cq::e with stress, and Spielbe.!:ger and saranson (1975 p. 46) { who 

pJstulated. that the ability to tolerate stress "nay be partly a 

heredi taJ::y fOtentiali ty" , also sUPfOrt the idea that the 

vulnerability of 'individuals l::efore the SL...""essful event will 

.... 
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act in di5pJsing them towards exfeI'iencing stress (the Stress 

Eva}X?ration Mcd.el) . 

'!he OPIX'sing (and. nnre fOPUlar) :r;erspective suggests that anyone 

9Xp)sed to a severe stressor could te expected to develop 

syrnptans of stress (the Residual Stress Perspective). 'Ihis is 

discussed later. 

'!he Concept of Universal Stressors 

last and. Hersen (1988) have stated that the only situations that 

appear to be universal stressors are ext.:r:"em3 life-threatening 

events. These include rran-rrade disasters such as wars and. 

usually involve five :CUtlion elerents (Wilson, Harel, & Kahana, 

1988), which nay render " ... envirorments universally stressful 

and serve to reduce individual differences in resp:mses" (p. 

59) • 

'!hese are: 

1. '!he total life experience is disrupted. 

2. 'ilie n€:'W environrrent is ext:r:arely hostile, threatening 

and. dangerous. 

3. Opportunities to rerove or act on the stressor 

envi.ronment are severely limited: 

4. 'ilie:re is no predictable end to the exfeI'ience. 

5. 'ilie pain and. suffering associated with the experience 

appear ,to te rrEaIlingless and. without rational 

explanation . 
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Although oveIWhelroing life events that can cause stress 

reactions are rrany, including earthquakes, wars, avalanches and 

mudslides, rap=s and assaults, experiencing or seeing violence 

and death, and hosts of others, the one stressful event that has 

probably 1::een. researched the :trost is the invol verent of an 

individual in canbat. '!he history of the ~rld is littered with 

conflicts and wars of various sizes and intensities and, in sore 

countries, whole populations have been exposed. to the horrors of 

warfare. It is this area that is the focus of this study. 
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Chapter 'I'M:) 

Problems Associated with the Ex}:erience of Canbat 

Although descriptions of, and info:rnation al:::out, a clinical 

synd.rare resulting fran invol varent in canbat has existe::i since 

biblical tirres and, according to Veith (1965, as cited. in 

Figley, 1988) the origins of hysterical reactions can l:::e traced 

back to the earliest Egyptian military w:dt.ings of 1900 OC, 

canba.t psychiatry in general and the diagnosis of canbat-related. 

Post-traumatic Stress Disorders in p:rrticular are of recent 

origin. Prior to ~rld War I, psychological casualties resulting 

fran war v;ere seen as l:::eing TNeak:, or lacking in discipline 

(Figley, 1978) . 'llie· condition earned. such narres as "Soldier's 

Heart" (Horowitz, 1976) or "Irritable Heart" (Scrignar, 1988). 

'llie First ~rld War saw the EnErgence of one of the earliest 

psychopathologies seen as l:::eing related. to involvement in 

canba.t. '!his was called. "shell shock", and was l:::elieved to l:::e 

the result of sene kind of brain danage fran the air blasts 

caused. by high explosive shells. Since the start of the First 

~rld war, the large mnnl:::ers of p:ople treate::i for 

canba.t-related. stress disorders has helped. in the developrer1t of 

detailed. and accurate symptaratologies: Freud. (1919, as cite::i in 

Figley, 1978 p. 25) regarded. "war neurosis" as resulting fran an 

ego conflict l:::etween the soldier's farner peaceful ego and the 

newly acquired 'militaristic one, which is life threatening. 

Since that tirre, rcany data have l:::een collected. and various 
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synclrares or constellations of symptans have l:::een isolated . 

.According to Yager, Laufer and Gallops (1984) , violent 

experiences .in war ~ associated with a variety of l:ehavioural 

and em:Jtional problems. '!hey used a sample of rren who ~ of 

mili taJ:y age dur.ing the Vietnam war (n = 1342) and, controlling 

for pre-service background factors, found that: 

canl:at exposure sh~ an association with. .. syrrptans of 

traumatic stress (p. 327). 

Similar findings ~ rep::>rted by Elder and Clipp (cited .in 

Wilson, Harel, & Kahana, 1988) who studied veterans of 1M:)rld War 

II that had been exposed to heavy can1::at. 'Ihis sample was 

describe::i as running a high risk of experiencing ercotional and 

l:::ehavioural problems after the war, and their p::>stwar 

experiences vvere rrarked by canbinations of anger, irritability, 

anxiety, sleep disturbances and depression. Even in later life 

(after age 55) , sore of these rren had stress symptans such as . 

flashbacks or nightrrares, painful intrusive :rrerories and 

feelings of <JU:i.lt at surviving. 

Further corrororative evidence has l:::een supplied by Hocking 

(1970, as cited .in Wilson et al., 1988), arrong many others. 
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AI though nost of the def.ini ti ve research into psycholcgical 

disorders resulting fran exposure to war-related stressors has 

l:;een conducted on the Arrerican veterans of the Vietnam conflict, 

there appears to l::e no reason to l::elieve that the disorders are 

unique to, or inordinately carm::m arrong, Vietnam veterans 

('Ihienes-Hontos, watson, & Kucala; 1982). 'Ihe young soldiers 

that were involved in the Vietnam conflict were, however, 

exposed to a variety of extrare stressors, for a tour of duty 

that lasted approximately 12 nonths (Mullis, 1984). 'Ihese 

stressors gave rise to a host of psycholcgical disorders arrongst 

those who experienced them, including a cluster of symptans 

that did not fit into any of the then-reccgnised 

classifications. Modlin (1967) coined the descriptive tenn 

"post-accident anxietY syn.d.rarE" to describe the psycholcgical 

disorders arising fran exposure of the i.ndi vidual to an extrema 

stressor, and this clarified the concept of the synd.rate which 

would care to l::e described as Post-traumatic Stress Disorder in 

the 1980 edition of the DSM-III (Scrignar, 1988). 

Still nore work of relevance has l::een done by several Israeli 

researchers, such as Ear-0n ( 1983 ) , Gal and :rA'.anning (1987), 

Solcm:m, Opr::enhei.rrer and NJy (1986) and Solcm:m, Weisenl::erg, 

Schwarzwald and Mikulincer (1987) • It appeared that in sare 

soldiers exposed to heavy canbat thei:e was an .initial "Canbat 

Stress Reaction", define:i as l::eing: 
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narke:l by a sense of inadequacy in coping with a real and 

acute threat to life. 'Ihe soldier experiences a feeling of 

loss of control accanp:mie:l by an overwhelming anxiety and a 

narke:l decline in functioning (Solmon et al., 1987). 

'Ihis sane study found that sare 59% of soldiers with canbat 

stress reaction 'WeIlt on to develop a rrore serious condition, 

described as Post-traUffi3.tic Stress Disoroer (Pl'SD), as canpared 

with 16% of soldiers without canbat stress reaction who 

develo~ PISD (Solaron et al., 1987). A very clear link was 

thus establishe:l l:::etween canbat 8Xf:Osure and d.eveloprent of 

canbat stress reaction, and also l:::etween suffering fran canbat 

stress reaction and a predi5pJsitionto the developrent of PTSD. 

'Ihe symptcnatology and etiology of these Post-traUffi3.tic Stress 

Disorders is considered. in the next chapter. 
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Chanter 'Ihree 

'!he Ceveloprent of the Concept of Post-traumatic Stress 

Disorders 

'!he .Anerican Psychological Association (APA) outlined. in 1980 

for the first t.irre sore diagnostic criteria for I and a 

description of I a "Post-traumatic Stress Disorder" consisting of 

a unitary syndrare canprise::i of three symptan clusters. '!he 

first symptan cluster include:";; all those symptans related to the 

re-experiencing of the traumatic event, the second cluster 

in,cludes symptans of reduction in involverent in interpersonal 

relationships and lessened responsiveness and the third cluster 

includes assorted symptans such as sw:vi val guilt, exaggerated 

startle response, ~leep disturi::lances, avoidance of activities 

that provoke I'E!TBIlbering the traumatic event, m:m::>l:y 

disturbances and concentration difficulties (Glover, 1988) . 

'!here are of course other context-specific symptans that the 

clinician may note, since for example the stress reactions 

provoked. by exposure to canbat can be said to 

phenarenologically fran war to war" (Ear-Dn, 1983). 

" vary 

'!he onset of P1'SD is defined as delayed if the onset of symptans 

is at least six m::mths after the vauma (r::6M-IIIR, 1987). If 

symptans occur wi thin the first six rronths, the condition is 

described. as being acute. If the symptans persist for longer 

than six m::mths, the disorder is classified as clu:onic. 
" 

~---. 
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'Ihe Fonnation of Post-traurretic Stress Disorder 

Although there are rrany t:yt::es of ext.re.rre traurre that can result 

in the fonnation of Pl'SD, the exposure of the individual to the 

SJ;€Cific stressors found in canba.t has:teen J.'OC)st extensively 

researched. It has also recently:teen pro}?Jsed (Glover, 1988) 

I that canba.t-related Pl'SD nay be a separate entity canposed of as 

I r many as four syndrcm3s. 

'!here is a vast arrount of infonnation, based on observation, 

description and explanation of canba.t-related psychological 

disorders that arose during and after oorld Wars I and II. '!his 

infonnation is, hOYteVer, mainly centred around uncontrolled case 
, 

studies (Fay, carroll, & r::onahoe, 1987) and shows a distinct 

bias towcu::ds etiological m:xiels that favour individual 

personality and pranilitary adjustJtEnt, rather than the severity 

of the traurca itself. It was only after the Vietnam war that 

better controlled studies changed this enphasis, allowing a 

greater concentration on traurcatic variables rather than 

predi5PJsi tion. 

.: : 
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Wilson and Krauss (1985 as cited in Wilson, Harel, & Kahana, 

1988 p. 84) IM.de a systaratic study of Vietnam veterans roth with 

and without PI'SD. 'Ihey found. that the l:::est prerlictor of PI'SD in 

Vietnam veterans was the extent of cantat invol verent, 

subjectively ~ienced expJsure to injury and death, and 

psycholcgical isolation on retuIning hare fran the war. Using 

nu.lltiple regression analysis of the best predictors of seven 

sy.mptans of PTSD, Wilson and Krauss found that exp:jsure to 

scenes of injury and/or death as well as psycholcgical isolation 

on returning hare fran the war were able to account for the 

greatest proportion of variance in the subsequent appearance of 

the, 'intrusive .ircagery" symptan of PI'SD. Psycholcgical 

isolatioo, but not injury and death, was the best pre:lictor of 

the other six sy.mptans of PTSD, thus indicating that the 

intrusive inagery is often a specific stress resp:mse. 

According to Wilson et al. (1988), the older veteran population 

will number alxmt 9 million by the year 2000. Vbrk done on this 

population has been detaile::i and thorough, and has PJinted out 

the need for attention to 1::e paid to veterans in all stages of 

their lives. As aging and its attendant social losses increase, 

and the older individual is faced with the inminent loss of 

structure that his job gives him, in many cases night:nares about 

traumatic events fran Vbrld war II rmy resurre after years of 

symptan-free existence. Earlier ~rk done by van der Kolk and 

Blitz (1981 as cited in Wilson et al. 1988 p. 137) found 'that 

alxmt half the canbat veterans fran WJrld War II who were of 
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reti..rement age and who p3.rt.icip3.ted. in the survey I had =. 

recurrence of nightmares and intrusive recollections. 

Although the Stress Evaroration Mcx:lel (rrentioned earlier) has 

several distinguished prop:ments, the mJre generally accepte:i 

theory seans to be that, although individuals adjust differently 

to differing levels of stress, exrosure to ext.J::'Em3 stress will 

result in the fonnation of characteristic syrnptans in aJrrost 

everyone (Hocking, 1970 as cited. in Wilson et al., 1988 p. 85). 

'lhis is kncwn as the Residual Stress Perspective, and sore 

corrol:lorating research is presented. below. 

'!he Residual Stress Perspective 

Figley (1978) and Wilson (1978) (as cited. in Gallers, Fey, 

IXmahoe, & Goldfam, 1988) l:loth present similar views on the 

causal link between events and psychop3.thologies. In these, 

exfXJsure to a severe stressor is considered as the prircary 

event, m=aning that all individuals could be expected to 

experience psyd1ological distress after this exrosure. 

In 'M::>rk done on veterans with PI'SD (PI'SD-rosi ti ve) and veterans 

without PI'SD (PrSD-negative), Gallers et al. (1988 p. 190) found 

there to be no significant difference in prEmilitary adjustment 

beb\een the groups. 
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Hearst and ~ (1988 p. 179) prrfo:rrre:l a study on deaths 

occurring am:::mg nen of similar ages, with the difference l:::etween 

the groups 1::eing that one group consisted of persons who had 

been randanly selected by the Draft Eoard to serve in Vietnam, 

while the other had not. 'Ihey looked at deaths through suicide 

and traffic accidents as 1::eing :related to certain l:::ehaviours, 

and stated that: 

militaI:y seIVice during the Vietnam era caused profound and 

lasting psychological problans for sene of the nen involved, 

and that increased death by suicide and traffic accidents ... 

is one expression of these problans. 

Further support for the' Residual Stress Persf:ecti ve to which 

this study adheres, can l:::e found in the theories of anxiety. 

Anxiety as Trait and as State 

Pl'SD is an anxiety disOl:der and, to this end, the :research 

conducted into the difference 1::e~ State Anxiety and Trait 

Anxiety has bearing on the Residual Stress Persf:ecti ve. State 

Anxiety, initially :p:>inted out in 1961 by Cattel and Scheier and 

in 1966 and 1983 by Spiell:eIger (as cited in Elkind & CeVito, 

1989) has been defined as a "... transitory E!lDtional condition 

with psychological and physiological callponents" . 'Ihe 

psychological colifXJnent of State Anxiety is characterised by 

.. ----
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subjective, conscious feelings of tension and apprehension, 

while the physiological canp:ment is defined. by activation or 

arousal of the autonanic nervous systen (Elkind & DeVito, 1989). 

Trait Anxiety is seen as being a 

relatively stable personality characteristic indicating 

anxiety proneness, and Il'ily reflect individual differences in 

the frequency and intensity of anxiety states" (Elkind & 

DeVito, 1989 p. 181) 

'!he level of trait anxiety influences the intensity of state 

anxiety exr;:erience::i in ego-threatening situations (ones p:Jsing a 

threat to self-esteem), :but this has not been found to be 

significant in cases where actual physical threat or danger is 

fXJsed to the individual (ibid., p.182). In other words, a 

prediSfXJsition tc1Na.l::ds anxiety, or an anxious personality type, 

does not necessarily rrean that the individual will be nore 

likely to develop an anxiety disorder under conditions where his 

life or ~ly integrity is in danger. 'Ihls would aPfear to 

refute the Stress Evaf'Oration Model. 

'!he generally accepted opinion then, and the persp3Cti ve which 

is used in this study, is that the kinds of overwhelming 

stressors encountered in canbat are such that they can be 
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exf€Ct:ed to cause psychological problems in aJ..rrost anyone 

expJsed to them. 'Ihls is suppJrted. by Salmon (1987), who note::::l 

that neither she nor her co-'M)rkers suprort the idea. of a 

fundarcental ferSonality-based disposition to canbat reaction, 

suggesting that: 

the individual soldier's :personal characteristics are 

probably of less imp::>rtance than external envirormental 

factors in expla.inirig the COii~x-.l::-reaction synd.rate 

(Salaron, Weisenl::eI:g, S~d, & Mikulincer, 1987 p. 

11) • 

After this brief exploration of the concept of canbat-related 

Post-traunatic Stress Disoroers, it is necessru::y to review the 

various methcds by which PI'SD is diagnosed and assessed. 

Although several interesting theories and approaches have been. 

prop:runded in the field of Pl'SD (for example, the Infomation 

Processing Approach, by Litz and Keane in 1989, or the Four 

Sy:ndrate Model for PrSD by Glover in 1988), they are considered 

to be not really gemane to this study. The goal of locating and. 

testing a simple psych.aretric inst.rurrent that my give early 

warning of high canbat stress, or of pre::iisposition to the 

fm::rration of a Pl'SD, requires a survey of the rrost camonly used 

methcds of PISD assessrrent in international psychology. 
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Chaoter Four 

Assessmant Strategies for Ccmba.t-:related Post-Traurratic Stress 

Diso:r:d.er 

Currently, ItDst assessrrent strategies for PISD in Vietnam canbat 

veterans rely on structured interview procedures, checklists on 

f:Qst-mili tary ad justIrent problans and. standardised. psychological 

test inst.runEnts. Acco:r:d.ing to Penk and Rabinowitz (1987) none 

of our psychological tests measures real life traurra. 'll1ey go on 

to state that 

We were all trained. to assess fantasy - Rorschachs , 

'Iharatic Appercep'ti¢n Tests, Sentence Canpletions. But who 

am:>ng us was trained to evaluate the ciinensions of real-life 

tratma: How do ~ differentiate its frequency, its 

intensity, its severity? '!here are no taxonanies of traurra 

in our psychologies of fantasy. Our training focuses no:re 

on fantasy than on reality. We continue to knCM no:re about 

the effects of fantasy on 1::ehavior than ~ know al::out the 

effects of reality (Penk & Rabinowitz, 1987 p. 4). 

Prior to 1990, no scale existed. for use on Vietnam veterans 

still in service and no scale to subtype PISD had been develop:rl 

(Keane, personal camumication, 1990). One of the nost urgent 

needs in the field of Post-traurratic Stress studies is for an 

assessmant instnm"ent that is :reliable, valid and user-friendly 
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(Figley, 1988). In tenns of caubat-related PI'SD, an inst.rummt 

that is short and easy to administer in the field ~d be 

indispensable. Another requ.ire:rent for such an ideal PI'SD 

rreasuring inst:rurrEnt is that it should have the ability to 

discriminate highly be~ PrSD and other psychological 

disorders, as very little ~rk has been done on the canparison 

of canl:::at-relate:i PrSD with najor depression or with generalised 

anxiety disorder. 'lhese two categories are rrentioned. as having 

considerable phenarenological overlap with PrSD (Gcx:x:!\.;in & Guze, 

1984 as cited. in Keane et al., 1987 p. 34). 'Ihe area needs to be 

researched. thoroughly before we can say with any degree of 

confidence that PI'SD can be delimited and distinguished fran 

other hatY:JgeIlous psychiatric groups. In the study which is the 

subject of this thesis~ the Beck Depression Inventory was 

co-administered to the" subjects in an attenpt to rule out any 

depressed subjects as shCMing high PrSD symptan scores. 

Further to the a.OOve, it naN sears apparent that nore than one 

sUbtyr;:e of PI'SD rraywell exist (Glover, 1988) I and. any 

instl:tment develofed in the future should be designed with this 

in mind. 

'!he Mult:.i.nethcx:i Assessment of Pl'SD 

'Ihere are, according to Keane, fulfe and Taylor (1987, p. 36) 

b.u basic goals in the canprehensi ve assessment of PrSD. '!hese 

are , firstly I the identification of symptans and experiences 
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that M:JU.ld qualify for the PI'SD diagnosis and , secondly, 

detennination of the presence of any coexisting psychological 

disoroers. In oroer to reach these goals, a IlUlltimethcd approach 

to assessnent is needed, including structured. interview 

teclmiques, psycharetric assessnent, psychophysiological and 

behavioural assessmant. 

Although a multimetho:l or IlUlltiaxial approach to assessmant is 

desirable, psychophysiological neasures are expensive, tine 

consuming and nay precipitate serious episo:les in PI'SD subjects . 

. In . the field, the obvious ~ for an initial screening ~d 

still l::e a short and robust psycharetric instrurrent. 'lllis could 

then l::e folla,.;ed at a later stage by further tests and 

structured interviews. ,It ~d also l::e necessary to introduce 

at the screening stage a differentiation l::e~ those subjects 

who have had ~sure to canbat, and those who have not, since 

the role of canbat exposure is assurred to l::e central in the 

developrent of canbat-related PI'SD (Keane, Fairbank, Caddell, 

Zirrering, Taylor, & Mora, 1989 p. 53). 'Ihe idea of such a 

differentiation is further supported by the ~rk of Wilson and 

Krauss (1985, in Wilson, Harel, & Kahana, 1988 p. 84), who found 

that the l::est predictor of p:Jst-traumatic stress disoroers in 

Vietnam veterans was the extent of canb3.t involVE!'CEI1.t, folla,.;ed 

by subjectively experienced exposure tb death and injury. 'lllis 

r,.,uuld also assist in screening out facticious PI'SD cases. 
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South African Apprcaches to Canbat-related. Disorders 

Our war in Angola and Namibia, which involve::i at least 

50000 South Africans, ended. in April this year - its 

em:>tional consequences could continue to haunt us for 

longer than wa care to think (Barron, 1989). 

'! '!he various nanifestations of canba.t-related. PI'SD in the South 

African Cefence Force are poptJ_larly known in South African slang 

as l:::eing "bossies" and since 1986, the SADF has Ceen using 

various diagnostic and therat;:eutic regiIrens for the victims, 

rrainly' conducted at 1 Mili1:al:y Hospital in Vcortrekkerhoogte, 

Pretoria. Further to this, at the l:::eginning of 1988 the SADF 

introduced stress reduction prograrrmas whereby the returning 

caribatants are allc:r,.;ed a 3-day break involving group 

discussions, wi th groups led by various qualified. persons such 

as rredical doctors, psychologists, social ~rkers and ministers 

of religion (Morgan, 1988). 

A policy dOCtll1'eIlt has recently l:::een foIITllllated. to guide the 

functioning of clinical psychologists during operations in the 

SADF (Olwagen' and Jansen, personal camnmications, 1989). '!his 

policy doet.ment was drawn up in response to the realisation of 

the need and value of psychological support for canbat troops 

during the SADF "Operation Moduler" in 1987 (Caxnie, 1989). 

- - - .. -
~ -- --_ .. +--------- ----_._-- - - -- --
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Diagnosis and Treatrrent of Canbat-related PrSD in the SADF 

At the t.irre of writing of this pJlicy dOCl.lITBI1t, the SADF was 

actively deployed. along the l::oroer of Namibia (then South West 

Africa) with Angola. Soldiers w=re generally based in the 

ext.rEn'e north of Sector 10 (northeD1 S. W .A. around. Oshakati and 

Ondangwa) and deployed north to the Angolan l::oroer, and often 

beyond. 

Should a South African soldier exhibit signs of canbat stress, 

he is usually debriefed, rested and recycled ba.ck to the 

Ofer8.tional area as soon as pJssible. It is only at the "Fourth 

Line" (see .Appendix D) of treatrrent for the Irost traunE.tised 

soldiers that detailed histor:y-taking, psychcmetric evaluation, 

prerorbid personality evaluation and evaluation of the traunE. 

can take place. Here, the Irost likely instrurrents used are the 

Beck Cepression Inventor:y and the Horowitz Impact of Life Events 

Scale, as well as the SCID interview. 'Ihere is, h~, no 

available test that can 1:::e used in the First or Second Lines for 

early screening of PI'SD and canbat stress cases fran other 

psychopathologies and fran rralingering. It is argued that 



'" 
~1 . 

1 , .. }, 

21 

a m::difie:i fonn of the Mississippi Scale (Keane, caddell and 

Taylor, 1987) could fulfil this function, and it is partially to 

this end that the study repJrted in this thesis was launche:i. 

Such an litstrurren.t, once' properly adapted for use on soldiers 

cur.rently in service, translated and properly validated on South 

African PJpulations, WJUld greatly assist the front line 

psychologists in their task. 
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Chapter Five 

'!he Construction and validation of the Mississippi Scale for 

Canbat-related Post-tra1.lItE.tic Stress Disomers 

'ilie Mississippi Scale for ccinbat-related. PI'SD (M-PI'SD) was 

developed and validated by Keane, Caddell, and. Taylor in 1986. 

'!his Mississippi Scale is a 35-item self-repJrt inventory which 

samples the core symptcms and associated features of PI'SD as 

outlined. in the a3M-III.. '!he scale uses a 5-p::>int Likert scale, 

allowing the resp:mdent to estirrate symptcms fran not at all to 

very llUlch so. It is cJ.aim:rl to l:::e rrore sensitive than other 

instnJ:m:mts, which simply separate patients into PI'SD or 

non-PI'SD groups (Keane, Caddell, & Taylor, 1988). 

'ilie items used. in the Mississippi Scale were initially generated 

by a team of five clinical psychologists, all of whan had 

considerable experience in .....orking with PI'SD cases. 'lhese 

) .....orkers generated an initial p::>Ol of 200 itans, each reflecting 

the characteristics defined. by DSM-III as critical for making a 

PI'SD diagnosis. Items on substance abuse, depression and. 

suicidal tendencies were added, since these are frequently 

associated with Vietnam veterans (Keane, Caddell, & Taylor, 1988 

p. 86). 'ilie team of .....orkers eventually reduced the item p::>Ol to 

35 i tans, by consensus on each item considered. The items were 

each designed. to" l:::e rated on a 5-p::>int scale , giving a total 

score ranging f:ran 35 to 175. 
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Studies in Reliability and Validity of the Mississippi Scale 

'ilie original research was perfomed on Vietnam Veterans seeking 

help fran various Veteran Outreach Centres (Vet Centres) in the 

United States (Keane, Caddell, & Taylor, 1988). 'ilie centres v.Bre 

located in large, rra:lium and srrall cities located in the 

northeast and southeast United Stated and the sample size 

anounted to 362 veterans. 

Each help-seeking veteran carpleted the Mississippi scale, a 

dem::x;rraphic questionna.b:e and the Ccrnbat Exposure scale, 

developed by Keane et al. in 1985. The results of the analyses 

conducted. are surcrrarised hereunder: 

1. Intemal consistency 

The data v.Bre subjected to multivariate analyses and the 

coefficient alpha was found to l::e ,94 - thus indicating a 

high rreasure of internal consistency for the scale as a 

whole. 

2. Factor analysis 

'ilie Mississippi scale generated six factors on principal 

canp:Jrlents analysis, with varimax rotation of eigenvalues 

equal to or greater than 1,00. In o:rder for an item to 

------------
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define a factor, it had to load on that factor with 

correlation of ,50 or greater. In this instance, 11 itens 

did not load on any of the six factors (Keane, Caddell, & 

Taylor, 1988 p. 87). 

Factor One, (nine items), was concerned with intrusive 

rrerories and depressive syropt:aratology . Factor 'lWo, ( five 

items), focused on interpersonal problems with adjustment, 

while Factor 'l11.ree (three itens) shO'.Yed. lability of affect 

and. rrero:t::y. Factors Four and. Five were roth clefined by three 

items each and. were concerned with ruminative features of 

PI'SD and other interpersonal difficulties. Factor Six had 

tM:> items, concerned with sleep problems. 

3. Cescripti VB Statistics 

'!he nean score on the Mississippi scale was 104,5 with a 

standal:d deviation of 26,2. It should, hOM3Ver, be rome in 

mind that the sample used represented individuals with a 

broad range of problems, including financial difficulties, 

vocational problems and. m:my other 1:yp3s of psychological 

and physical disorders as ....-ell as the PJssible presence of 

PI'SD. .. 

4. Correlation Data 

A Pearson product--m::IIEIlt correlation statistic was 

calculated between the Mississippi scale and the Conbat 

Exp:>sure S~e. '!he value of this statistic was f: = ,25 
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(12 --: ,')001). No significant correlations were found. 1:::e~ 

at?- ':.1: educational attai..nrrent and the scores on the PTSD 

8Cal;:: '7..eane et al., 1988). 'lID.s suggests that the scores on 

th:: ?"...m scale were, in prrt, a function of the an'OUl1.t of 

car.b:!t ':.iat the subject had been exposed to. 

5. ~..-retest Reliability 

A ~ p:z:cduct-m::m::mt correlation was used to calculate 

teet-l'.:"'~.F.:St reliability at ,97 (12 < , 0001) . 

6 . ~:rc:;es . of Association Be~ Mississippi Scale Score 

arYl f'rSG Diagnosis 

Using three distinct groups of Vietnam-era veterans in a 

f~ study, Keane: et al. (1988 p. 89) found. that the PTSD 

group acored significantly higher on the MiSSissippi scale 

than a psychiatric group, (with ~(58) = 9,212 < ,0001) which 

in tum scored marginally higher than a ...-ell-ad justed group 

(with !(60) = 1/9 12 < 110). 

Diagnostic accuracy of the Mississippi scale was calculated 

by initially selecting a cutoff score of 107. 'Ibis resulted 

in a high sensitivity 1 since 93% of PI'SD cases were 

COrrectly classified by the instrurrent, as ...-ell as a high 

.§pecificity, since 89% of patierits without PTSD were 

COrrectly classified. '!be predictive value of a positive 

te~ was 80% 1 rrean.i.ng. that, when the Mississippi scale said 

that a patient' had PI'SD, it was correct 80% of the tine. '!be 
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predictive value of a negative test was 97%, while the 

overall efficiency of the test was 90%. 

One of the clai.med. advantages of the Mississippi scale is its 

possible sensitivity to therapeutic interventions. P.ecause the 

scale penni ts a wide range of scores, and l:::ecause the i tens are 

sumre::i to provide a continuous measure of PfSD symptan severity, 

the scale should be sensitive to subtle changes in the canplex 

of syrrptans during therapy. 

Keane and. his co-workers (Keane et ale 1988 p. 89) do, however, 

encourage the use of the Mississippi scale as part of a 

rnult.inethod assess:mant and not as a stand-alone rreasure. In 

teIJl1S of this study , it 1s also recamended. that further ~rk be 

done in order to establish the al::ove rreasures for South African 

use of the inst:runent. In Sl.lllIlal:Y, h~, the Mississippi 

scale is the inst:runent of choice of the Veterans ' 

.Mministration and. could easily be adapted. for use in South 

Africa. It was thus that the instrurrent was chosen for this 

preliminary study into canbat-related. psych0p3.thologies in the 

SADF. 
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Chapter Six 

Meth<Xiology of the Study 

One of the main problE!llS facing the South African Cefence Force 

psychologist who is in the front line of l:a.ttle is a lack of 

time to conduct detaile:::l psychcdiagnostic proce:iures. Patients 

may present with various symptans which may l:e relate::i to any 

one of a number of pathologies (such as Generalised. Anxiety 

DisOl:der, Post-traUIt'atic Stress Dist.n:der, Substance Abuse, 

. Organic DisOl:ders , Personality DisO!:ders or Psychotic Disorders 

such' as schizoaffective disorders, bifX>lar disorder or 

schizophrenia) and the therapist is hard presse:::l to wake a 

correct diagnosis and.' recamendation for treatnent. Another 

problem involves the- detection of malingerers who are merely 

faking the symptans in order to l:e rerroved fran the l:a.ttle zone. 

Given the unconventional nature of the SADF operations to date, 

rrost canbat units spend alIrost all of their tine actively 

involved in o~tions and very little tine stationary or in a 

l:a.se camp. '!his further carp:mnds the problan facing the 

psychologist, since he may have ex:t.rem=ly limite:::l access to the 

troops during their brief rest perio::is or tines of resupply. 

What is needed (arrong other inst.rumimts) is a short, siInple 

questiormaire that can correctly classify soldiers refX)rting for 

help into those with and those without PISD, thus allowing the 

PI'SD cases to imrediately begin the various phases of debriefing 

and rerroval to the specialise:::l centres set aside for treatnent 

of PI'SD. 
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'!he other psychiatric cases are handled differently and will 

usually 00 evacuated to Pretoria (See Apf:endix D). 

'!he initial stages of the literature search reveale:i that there 

was apparently no Pl'SD-diagnostic questionnaire designed. for use 

on persons who ~ still sel:Ving in the militaJ:y (Keane, 

personal cannunication, 1990). '!his rreant that either an 

existing instrurrEnt w.JUl.d have to 00 m:x:lified or a new one 

developed. With the constraints place:! on tine by the p::>litical 

developrents that ~ taking place in South West Africa (I'l<::W 

Namibia), any testing of II'Sllb:rrs of canba.t units of the South 

African Cefence Force had to 00 conducted alrrost imred.iately. To 

this end, the Keane M-Pl'SD scale was m:x:lified (see Apr:endix B) 

and translated for-use on the nainly Afrikaans-speaking rrenbers 

of certain elite battalions base:i near the Angolan roroer with 

Namibia. 'Ihis was done with the co-q::eration of Dr. Terence M. 

Keane, Director of the National Centre for Pl'SD at the Boston 

Veterans Admin.istration Me::lical Centre in New England. '!he Beck 

Depression Inventory, currently part of the assesSItEnt battery 

used by the SADF to diagnose -Pl'SD, was also administere:i, in 

order to rule out of the study any ~ons suffering fran 
.. 

i-depression . 
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'!he present diagnostic instrurre:nts used by the SADF are, as 

stated earlier, the Horowitz Impact of Life Events Scale and. the 

Beck Depression Inventory. It is apparent that nei tber of these 

is specifically designed to detect PrSD and. that an urgent need 

exists for a better rrethcx:::l.. 'Ihis was sufficient grounds for 

mJti vating the study and the usual tight security restrictions 

were relaxe:i to allO'N the research to be done. 'Ihis took place 

in March 1989 for the high-cant:at sample and. later that year for 

the non-canL--at sample. 'ilie irrminent r:ecovery to South Africa and 

redeploynent of the troops in SWA added urgency to the study, 

since the oppJrtuni ty. to test soldiers in their original units 

and in the sarre area they had t:een living in for several years 

would have been lost. 

sampling and .Administration of the Mcxiified Mississippi Scale 

Once again, the restrictions made on the t.i.rre available for the 

study rreant that rigorous sampling techniques were not able to 

l:e used. '!he two groups canpared were defined as "High-canl:at" 

and "Non-canl:at" ~vely, where the High-canbat group had 

to satisfy the following criteria: 

1. '!he resp:mdents had to be will te Permanent Force nanbers 

of certain elite canba.t l::attalions or units (these my not 

be narred. as a precondition of this study). 

_ .... 
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2. '!he resp:mdents had to have spmt a minirrn.lm of two years 

in the q:erational area and had to have l::een involved in at 

least two direct contacts (f~fights) with the enemy. 

3. '!he resp:mdents had to voluntarily canplete the 

questionnaire while in the Of:erations Centre of the 

battalion. 

4 . In order to avoid the p:lssibili ty of symptans of acute 

PI'SD surfacing, the resp:mdents could not have been involved 

in canbat for the last six nonths. 

'!he Non-canl::E.t group (control group) had to satisfy the 

following criteria: 

1. 'Ihe resp:mdents had to l::e white Penranent Force rranl:ers 

of certain non-canl::E.t units (not nane::l as a precondition of 

this study) I and had to match as nearly as FOssible the 

High-canbat sample in tenns of age and length of service. 

2. '!he resp:mdents had to have never been invol veri in arry 

fonn of: contact or canbat with the enemy, and had to have 

spent less than bo.'o years in any or:erational area. 

:-,0_- ..•. __ ... 
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3. 'Ihe resp::mdents had to volillltarily canplete the 

questionnail::e in the Headquarters of their illlit. 

Both groups of respondents were provided. with the questionnaire 

and it was reiterated that their participation was fully 

volillltary and that their anonymity ~d be resp3Cted. '!he 

instructions for the canpletion of the questionnaire were 

explained in both English and Afrikaans, together with the 

rationale for the study, and each re:;:;j'X?11dent received. a 

questionnaire in the language of his choice. 

Access to other elite illlits (such as the "Koovoet" Battalion of 

the South African POlice) was unfortunately prohibited and the 

final High-caubat sample was made up of 89 m=n with an average 

age of 31,00 years (SO = 8,51). '!his canpara:l :relatively 

favourably (given the limitations of the available personnel) 

with the details of the control (Non-canbat) group, which 

canprised 37 m=n with an average age of 28,34 years (SO = 6,06). 

Mcx:lification of the Mississippi Scale 

Initial obseJ:Vations made it clear that 10 of the 35 itens r,.uuld 

have to l:e ~rded. so as to trake them applicable to soldiers 

who were still in service, as distinct fran the, help-seeking 

veterans for whan Keane designed. his inst:rurcent. 'Ihis was done' 

while maintaining the initial sense of the i tan in :relation to 

" the DSM-III criteria for Pl'SD. 'Ihe items altered were as 

follows: 

;:~ .. 
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Item 2, initially reading "I do not feel guilt over things 

that I did in the military", was changed to read. "I do not 

feel guilt over things that I have done in the military". 

Item 4 , initially reading "If sarething happens that :r:aninds 

ne of the military, I becare very distressed and upset", was 

changed. to read "If I am reninded of things that have 

happ:med. to ne in the military, I becare very distressed. and 

upset ... 

Item 8, initially reading "When I think of Sate of the 

things that I did in the military, I wish I were dead", was 

changed. to read "When I think of sate of the things that I 

have done. in the military, I wish I were dead". 

Item 12, initially reading "I ~er why I am still alive 

when others died. in the military", was changed to read "I 

valder why I am still alive when others have died. in the 

military". 

Item 13, initially· reading "Being in certain situations 

nakes ne feel as though I am back in the military", was 

changed to read "Being in certain situations makes ne feel 

as though I am back in the canbat area". 

~-~-----------------------------------
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Iten 19, initially reading "I have found it easy to keep a 

job since my separation fran the military", was changed to 

read "I will find it easy to adapt to civilian life once I 

leave the mili taI:y" • 

Item 21, initially reading "I have cried for no gocd. 

reason", was changed to read "I cry for no gocd. reason". 

Item 28, initially reading "I feel there are certain things 

- .that I did in the military that I can never tell arr':''0T.19, 

because no one ~d ever understand", was changed to read 

"~ feel that there are certain things that I have done in 

the military that I can never tell anyone, because no one 

would ever understand:' . 

Item 33, initially reading "I try to stay away fran anything 

that will re:nind rre of things that hapr;ened while I was in 

the mill tary" , was changed to read "I try to stay away fran 

anything that will remind rre of things that have hapr::ened 

while I have 1::a3n in the roilitaI.y" . 

Item 34,. initially reading "My nerory is as gocd. as it ever 

was", was changed to· read "My nerory is as gocd. as it was 

l:efore I joined the mill taI.y" . 

. ............... -------- --:-•. --
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Most of these alterations to Keane's Mississippi scale simply 

involved a change of tense, making the itens rrore applicable to 

sez:vi.ng nenl:ers of the SADF. 'lhe m::::dified questionnaire 

(Appendix B) was then translated into Afrikaans (Appendix C). 
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Chapter Seven 

Results of the Mcdified Mississippi Scale 

'!he canpleted. questionnaires were encoded for ca:nput:er data 

capture and then entered onto the nainfrane ccroputer at the 

Military Psychological Institute in Pretoria. '!be resulting data 

file was processed using the Statistical Package for the Social 

Sciences (SPSS-X). 

Initial descriptive data analysis yielded the infOntation that 

the High-canbat group (N = 89) had a rrean age of 29,96 years (SO 

= 7,98) and a rrean length of service in the operational area 

(NortheD1 S.W.A. and. Angola) of 3,73 years (..§Q = 2,85), with a 

rrean total military service of 9,01 years (SO = 6,14). 

'!he Non-canbat group (N = 37) had a rrean age of 30,00 years {SO 

= 6,90} and a rrean length of service in the operational area of 

0,63 years (SO = 0,90) - it l:eing usual procedure for rrost SADF 

rranbers to spend at least sate tiIre in S.W.A. '!be Non-canbat 

group had a rrean total militaJ::y service of 6,41 years (SO = 

5,14). 

k3 discussed earlier, the High-canbat (He) group had to have 

been involved in at least ~ rrajor canbat exp:rri.ences, with the 

proviso that no canbat exp:rri.enceas could have occurred in the 

six rronths prior to the administration of the questionnaire. 'ilie 
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Non-canl::a.t (N:) group, h~, .....ere selected as having never 

had any fonn of contact with enemy forces, including even 

exposure to the sight of dead soldiers of either side. 

'!he next step in the data analysis was to det.eJ::mine the ~ 

scores on the Mcdified Mississippi Scale for each of the b;o 

groups tested. ',[he results obtained .....ere, as expected, visibly 

different, with the He group yielding a mean ~core of 64,34 (SO 

= 13,35). 'ThU candidates fran the He group scored over 100, and 

could alrrost certainly l:::e diagnosed as suffering fran PI'SO, 

according to the criteria established by Keane et al. ( 19 87) . 

'!he N: group sh~ 'a nean score of 48,35 (SO = 6,31). '!his is 

not much higher than the mininn.:nn score possible of 35. 

'!he third step in the data analysis was a.i.ne:I. at deteI:mining 

whether or not there was a significant difference l:::etween the 

nean scores of the b;o groups (High-canl::a.t and Non-canbat). To 

this end, 1:::oth a t-test and an Analysis of Variance (AmvA) THere 

done and the results were as follows: 

Test for Significance of Difference 1:e~ Mean Scores 

According to Ferguson (1987 p. 244), the significance of the 

differences l:::etween the neans of b;o groups can be tested using 

either the t test or the NOVA, since where k = 2, it can be 

shown that the square root of F is equal to t. 

.. . ... -.- .. " .- ----------.. --------~-----
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Since the groUps have different standa:r:d deviations and numl::ers 

of resp::mdents, the standa:r:d t-test is not sufficiently robust 

for use here. When the la:rger sample has the la:rger variance, 

this o.rd.inaJ:y t-test will yield too few significant results 

(Ferguson, 1989 p. 183). 

Since the populations have different variances, a t-prine value 

can be calculated. Using the rrethod suggested by Cochran and Cox 

(1957, as cited in Ferguson, 1989 p. 182) to determine t-prime 

(Ferguson, 1989 p. 182) , it was calculated. that, for 

signi~icance at the 0, 001 level, a t-prirre value of nore than 

3,43 was requ.irei. On calculation, the actual t-prine value 

obtained was 9,14, nea.n.i.ng that the difference between rrean.s was 

highly significant. 

'!he significance of the results was confiJ::m:rl by AN:NA, which 

gave a j; value calculated for separate variance of 9.11, at a 

significance level of £ > ,001 (2-tailed). 

Reliability Analysis 

.An alpha value of ,86 was obtained for the mxlified Mississippi 

scale as a whole. '!his is 10M:r than that obtained by Keane et 

al. ( ,94) but shows a relatively high inteJ::nal consistency for 

the m::xiified questionnaire. 
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Factor Analysis of the cata 

Initially, a va.rinax princip:tl cut!fXJIlents factor analysis with 

no factors ~ified was p:rfoIJ:Ied. on the whole saTI'f)le. 'Ihe 

varirrax conveI:ged in 19 iterations and produced 10 factors. 

A cutoff eigenvalue of 1,00 was selected for rotation, in order 

for the technique to conform closely with that used by Keane, 

Caddell and Taylor (1988, p. 87) in their study of this scale. 

'.!his rotation pro:iuced. six factors, which was the sane finding 

as t:l1at obtained by Keane et ale 

For a factor to l::e defined, the i tens had to load on it with 

correlations of ,50 or greater (Kim & Mueller, 1978 in Keane et 

al., 1988 p. 87). Relying on this mathoo, it ",.;as found that a 

total of 15 i tans did not lead on any factor. nus left a total 

of 20 itens which loaded onto the six factors in the following 

nanner. 

fable ~f Factar LOldings far ~hal~ 5alol~ 

FACTOR NUI!BER !TEllS LOADING (.5a OR MOREi 

I ]. ~. -'7. 31 I , ~, ..... , 
I 

.) I If- I'~' 24; 25; 39 ~ . - . , 

3 18; 21; 32 

4 I; 4; 17; 33 

I 5 16; 2'3: 35 
I 
) 

~ ______ ~13 ________________ -J 

?rlncloal-(oloonenc5 lnliv51S vlth larlJdX rotation iN = 125), 

------------_. __ ._- _.. -
- --------- -----~----.. --
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Factor Analysis Splitting Groups by Canbat 

A princip:tl-canponents factor analysis was perfonred. 

individually on each group, revealing different structures for 

the High-canbat group (N = 89) and the Non-canb:it group (N = 

37). '!he following results 'Nere obtained.: 

.Ana.lysis of N:)n-canbat Group 

Principal-canponents (PC) analysis of the non-canb:it group 

extracte::l 11 factors, with eigenvalues ranging fran 1,117 to 

4,881. A va.ri.nax rotation was attenpteci, but failed. to converge 

after 24 iterations (convergence = ,0004). It was thus 

impossible to descril:e the factors _obtained... '!he semple was, in 

any case, far too small for effective analysis in this manner 

(See Discussion). 

..... ..... - _ .. ---- ._- -.. _ .. _--.-- ----'-~-=---. 
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Analysis of High-canbat Grouo 

PC analysis _ of the high-canl:at group extracted 11 factors, of_ 

which eight had eigenvalues of I, 000 or greater. 'lhe eigenvalues 

:range::i fran 1,085 to 7,367 and a vari.nE.x rotation converged in 

22 iterations, providing a rotated. factor rratrix fran which 

descriptions of the factors cr '!~ld l::e obtained. 

Factor Structur~ Obtained fTO~ High-co_bat Salple 

[FACTOR ITEMS LOAD IllS (, 5a OR :-lORE) 

I 1 4' 7- 15; 32; 33 
" 

, , 
I I 

2 I " .~ - 14; 28 I ~, " 
\ \ 

3 .,. 31; 35 I "', 

4 I 6; 21 

5 23; 29 

~ 22; 3a 

7 13 

B 11; 17; 24 
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Co.oarison of-factor Descriptions 

fACTOR KEANE'S DESCRIPTION SADF fACTOR DESCRIPTION 

Intrusive lelories and Intrusive thoughts, 
1 depressive sy.ptols avoidance ~nd depression 

Interpersonal adjustlent Interpersonal problels 
2 problels and realistic dreals 

Lability Qf affect lnd Lability I)f affed and 
3 .)"/ !lelory in~bil~ty to ~Jpr~ss 

. f!!!!lings ! 
I 

, 
J 

RUlinative features and EJotional Lability 
4 interpersl)n-~l 

difficulties 

RUli~ative ie~tures and I Su~stance ~buse ind being 
" interpers.)nal 

\ 

frightened Qf urges ,J 

-di fficulties 
\ \ 

Sle!!p ~roblels I ',ti-mi,1 it ti tudes 
( 6 
I 

I I I 

No f act.)r oi:ltained ~el: -ling Jr : 1 a:;hback I 

i i 

No factor IJbtained 
I 
Sleep problels and loss of 

8 enjoYlLent 

'!he CCIrJFaXison 'WaS done l::et:ween the factors obtained. by Keane, 

Caddell and Taylor (1988 p.87) and those obtained. in this study 

fran varimax rotation of a principll-<Xl11fXJI1ents analysis of the 

data fran the High-cant:at group. 
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Results of the Beck Depression Inventory 

'Ihe highest score recorded. on the EDI was 3, with rrost 

resp:mdents scoring a or 1. 'Ihe rrost ccmn:::m question that was 

~ was that they had tried. to lose weight, and had lost 

rrore than bo;o kilograms (Item 19, EDI). In short, no significant 

responses ~ recorded. and no ne:nber of the group was anywhere 

near a score indicating depression. 

"'. 
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Chaoter Eight 

Factor StIucture of the High--canbat Grouo 

'Ihe PC analysis of the scores fran the high--canbat group (N=89) 

was subjected to a varinax rotation, prcducing eight factors 

above eigenvalue 1, 00 . Itens loading on these factors with 

correlations of greater than ,50 ~ used to describe the 

factors. 

Factor One - Avoidance/Night:rrares/Exhaustion 

'Ihis factor was described by i tens conceming the avoidance of 

th9ughts concerning canl::E.t events (4 and 33), night:rrares abJut 

events in the military (7), 1:eing scared to go to sleep (32) and 

the feeling that one cannot go on (15). 

Factor ~ - Violent/Unfeelinq/Isolated/Reliving 

'Ihis factor was descriJ::ed by i tens conceming people 1:eing 

scared of one ( 5) , appearing not to have feelings (9), having 

) done things that one cannot tell anyb:x:ly (28) and experiencing 

shockingly realistic dreams (14). 

Factor 'Ihree - Aggressi ve/Inexoressi ve 

'Ihis factor was described by itens conceining 1:eing aggressive 

and short-tanpered (3 and 31) and with 1:eing unable to express 

feelings (35). 
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Factor Four - Errotional Lability 

'lhis factor was descril::ed. by an item alxmt crying for no gocx:i 

reason (21) and by a strong negative correlation of -,72 on item 

6, which involved l:::eing able to get close to f€OPle arotionall y . 

Factor Five - Substance Abuse/Urges 

Items loading on this factor were concez:ned with abuse of drugs 

and alcohol to assist forgetting (29) and with being scare::i of 

one's urges (23). 

Factor Six - Antisocial 

'!his factor was descril::ed. by an i tern conceming feeling 

und:mfortable in a cror,..ti ( 22) , and by one concerning not 

en joying -the canpany of others (30). 

Factor Seven - Flashback 

'!his factor was descril::ed. by one item, which involved feeling 

exactly as though one was .back in canbat (13). 

Factor Eight - Sleep Disturbances/Anhedonia 

'!his factor was described by items conceming sleep disturbances 

(11 and 24) and with a loss of enjoym:mt in previously enjoyable 
.. 

activities (17). 

~-~--------------------------
---_.------_.- . .... -
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Discussion of the Factor Analysis of the HC GroUD 

'Ihe derived clinical description that we can obtain of the 

high-scoring subjects in the high-canl:::Jat group is one of people 

who are continually troubled by intrusive thoughts and dreams, 

who avoid interferSonal contact and also anything that nay 

re:ni.nd them of certain events, who are arotionall y labile, 

aggressive and violent, who have difficu1 ty in expressing their 

arotions or talking about the traUltlCltic events, who abuse drugs 

and alcohol in an attanpt to forget, who sutft=.:r fran sleep 

disturbances and who have lost enjoyrrent in their activities. 

'!his picture is emphasised if the top ~ scoring cases are 

considered.. Although only ~ rrenl:ers of the high-canbat group 

scored over 100, with only one that v.uu.ld have l:een classified 

as Pl'SD-};XJsi ti ve under the noIJIlS established in the United 

States, the clinical picture that they presented ... -as very 

similar to that aJ:::ove. In addition to scoring highly on the 

aJ:::ove items, the ~ nanl:ers also scored highly (4 or 5) on 

items concerning feeling guilty about past actions (2) 

although this item is a };XJssible source of error, discussed 

later - and exaggerated startle reS};XJnse ( 25 ) . 'Ihe nen1::er 

scoring 107 in total also had an individual high score on item 

27, which was concerned with not 1:::eing gentle or easy-going. 
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'!he rrenber scoring a total of 102 had individual high scores on 

two other i tens, the first of which concern.ed. real and 

frightening daydreams ( 18) . 'Ihe other i ten stated. that "Notx:x:ly 

understands how I feel, not even my family" (26). 

Overall, however, the basic symptan cluster:r:amins the sane 

across the group, and those rrant:ers scoring towards the 

J;athological levels display the sane symptcms, except nore so. 

'Ihe al:::ove groups of high-scoring symptans can l.0 ~ with 

those obtained. by Solaron et al (1987, p. 452). 'Iheir ~rk 

li$ted. the percentages of soldiers reporting various symptcms 

and it is interesting to note that roth Solaron' s "soldiers with 

Canbat Stress who developed PI'SD" and her "soldiers without 

Canbat Stress who developed PI'SD" groups shc1Ned high incidences 

of the following symptcms: 

Recurrent scenes and thoughts 

Recurrent dreams and nigh-meres 

Lack of interest 

Hypersensitivity 

Sleep difficulties 

Marory difficulties 

Avoidance and 

Intensification of symptcms 
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An interesting canparison of the frequently-rep::>rted symptans in 

this study can l::e rrade with those that Hillel Glover (1988) 

claims are descriptive of a discrete sy:ndrcm3 of PI'SD. It is his 

contention that the range of symptans which have l::een rer:orted 

indicate that PI'SD is. either "... a single disorder with 

heterogeneous nanifestations, or that nore than one diagnostic 

type of this disorder exists" (p. 59). He lists four r:ossible 

sy:ndrcm3s, of which one, the "Canbat Fear Synd.rare" is 

rerarkably similar to the constellation of symptans rer:orted by 

the He group in this study. His description of the J;€Ople 

fitting into this category is smmarised l::elcw: 

1. Symptans of Distress 

Glover notes that 

predaninantly prone 

this group of canbat veterans are 

to anxiety-related symptans, such as 

irri tabili ty , tension, nervousness, erotional lability, 

insannia, worry, exaggerated startle response often accanpanied 

by fear, and. social anxieties. '!he nost disturbed. veterans also 

" experience frequent night:rrares and. flashb3.cks of canbat, 

panic attacks, phobias, feelings of physical vulnerability, and. 

fears of attack" (Glover, 1988 p. 63). 



.' . 

48 

Other symptans presenting in this group of veterans include 

nerory and concentration sJ?ClIl iIr'p:U...rnent and psychophysiolO9'ical 

illnesses such as ulcers, hypertension and headaches (Glover, 

1988 p. 64). 

2. Interpersonal Relationships 

'lhese veterans tend. to avoid and withdraw fran the demands and 

the stimulations of social interaction. Involvaren.t in family 

decision-rreking takes the fonn of siropl y going alon~ passl vel y, 

or trying to take control of the decision-l'lEking process, 

allowing the disturbed. veteran to make an effort to anticip:!.te 

and control any lIDdetennined factor or event in advance (Glover, 

1988 p. 64). 

3. Aggression 

.Aggressive outbursts rriay 1:e violent and explosive and are rcore 

likely to occur when the veteran feels that he is physically 

threatened, or when he feels. that any social event or task 
-

exceeds his abilities to cope. A frequent concem. of this 

category of veteran is their difficulty in controlling these 

outbursts (Glover, 1988 p~ 65). 
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4. Self -concept 

'Ihere aPf€OIS to be a narkedly diminished expectation of 

self-efficacy across a wide range of everyday tasks and 

activities (Glover, 1988 p. 65). 'nlese veterans are easily 

frustrate:i and tend to abandon projects in desp3.ir, becaning 

apprehensive when they face nnmdane tasks and not gaining 

confidence even when they rranage to canplete the tasks. 

5. Dreams 

Canbat dreams involving the veteran in either fight or flight 

are well knClWIl, as is the fact that the veterans :recall feelings 

of extreme fear whenever these dreams are rerrembered. Dreams of 

canba.t are knClWIl to inc:rease in f~ency whenever a veteran has 

to contend with additional stresses in his life, even if these 

stresses do not involve any physical threat and need not provoke 

a significant increase in the veteran f s irritability or rage 

(Holloway and Ursano, 1984 as quoted in Glover, 1988 p. 65). 

Other research has been done in oIder to identify Empirically 

what di.nensi,.ons could be used to identify possible subtypes of 

canba.t-relate:i PISD. Those that have so far been tentatively 

identified are acti vi ty-passi vi ty in canbat exposure, 

presence-absence of participation in atrocities, preparedness 

for canba.t situations, suddenness and. expectation effects for 

----------------------



50 

traurratic events, and duration of traurra or exposure to 

life-threatening events (Cenny, Robinowitz, & Penk, 1987 p. 

58) • 

Whether the synclrcnEs proposed by Glover as existing in 

help-seeking Vietnam veterans are relevant to serving rre.nl:::ers of 

high-canl:at units in South Africa is a question that will have 

to be answered by another and- rrore detailed study. 

.-- -_._--_._-,:.--------
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Methcx:l.ological Problens of the Study 

1. Use of the Mississippi Scale 

'Ihe main m=thcx:l.ological flaw of this study was that the 

Mississippi Scale questionnaire, originally developed for use on 

help-seeking Vietnam veterans in the USA, could only be used on 

ay;parentl y stable serving rcanbers of the South African I:efence 

Force. 'Ihe chief reason for this was the paradoxical nature of 

¥fSO in the South AfricanI:efence Force, since no diagnos8.1 PISD 

cases were available at 1 MilitaIy Hospital for validation of 

this inst.rurrEnt, and. there is scree serious doubt as to the 

efficacy of the diagnostic strategies in use at the tirre of the 

study. 'Ihis rreans that :there rray 'Well be nany undiagnosed PI'SD 

sufferers, both inside the SADF and. anongst the National 

Servicemen who have already left service, but that they are 

likely to rarain so illltil scree valid and. reliable inst.rurrEnt is 

developed to assess the condition. In that sense, the use of the 

Mississippi Scale without co-administration of the DSM-IIffi 

Structured. Clinica).. Interview or other proven diagnostic rreasure 

for PI'SD makes it almost impossible for criterion-related 

validation to .. be f€rloIllECi. 
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2. AssesSIlEl1t of CCl'llCat Exwsure 

Use of qualitative and quantitative measures of canbat exp::>sure 

of the high-canbat group would have :teen rrore rrethcdologicall y 

correct than s.iIrply using respondents for the High-ccmbat group 

who had been involve:::l. in at least 2 najor direct contacts with 

b~e enemy, and who had spent at least 2 years in the q::erational 

area. . 'ilie resp::mdents in the He group, as l::lecam3 apparent in 

later conversation with them, were undoubtedly veterans of IIEJ1Y 

fL:efights and sk..i.nnishes, although there is no empirical da.ta 

available to supp::>rt this impression. 'iliere is, of course, a 

trarend.ous nmnt:er of variables invol ve:::l. in a "direct contact"; 

variables such as being exp::>sed. to hostile fire, firing on the 

enemy oneself, seeing enemy or cwn forces dead and vvounded., 

being tt.mmded., and even such factors as the duration and 

intensity of the contact. A measure such as the Canbat ExJ;:osure 

Scale developed. by Keane would have :teen useful. 'iliis was not 

considered. because of tirre constraints, and also since the 

infonration require:i (details of canbat expariences) was 

classified.. '!he soldiers were quite s.iIrply not allowed to give 

details of this kind. 

3. Statistical Analysis l-f.ethcds 

'ilie use of far larger samples for roth He and OC groups, and. the 

subsequent increase in value of the factor analysis 'Mmld have 

been ideal. As it was, the inst.ru:m:mts were administered. to the 

..•• -. ·-0------ -------------------- . - ._---.... -. ------
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rraxinn.nn possible numter of High-canba.t respondents given the 

severe restrictions on the study. Factor analysis of the SIlE.ll 

OC sample obtained may ~ll have been misleading. 

4. Single Administration of Questionnaire 

Due to the nature of the sample, no test-retest statistics could 

be calculated, since the experiment was conducted on a one-<:>ff 

basis. '!he subjects of the study are not available for further 

re5E.X1rCh at this t.llre, as their units have been disbandCci or 

incorporated into other units throughout the eotmtry . Access to 

than 'WOUld be irctpJssible to achieve, eSf:€Ciall y since the author 

of the study has left the SADF. 

5. Response Bias 

Self-report inventories are eSf:€Cially subject to malingering or 

faking (Anastasi, 1982 p. 520) . Response set fornation can 

contaminate even basic research, with the results of 

investigations open to being influenced by such conditions as 

the subject's ~ons of what the experimenter ~, the 

. desire to protect one's own image, and. the wish to please or 

frustrate the experimenter. In this instance, the high-canbat 

sample was c:arq;:osed of soldiers who ~ l}.ostile to any outsider 

and. were not inclined to place confidence in strangers. Bearing 

these facts in mind, the significance of the higher m=an score 

on the m::x:lified Mississippi Scale of this group is high indeed. 
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6. lack of Reliability and validity Inforrration 

'!he ItOst obvious rrethc:d. of determining the reliability of test 

scores is to repeat the test on a second occasion (Anastasi, 

1982). In this study, this was not PJssible. '!he extrere 

limitations on tirre irrq;:osed by the rate of PJlitical change in 

Namibia and the stringent security restrictions pennitted only a 

single session with the soldiers. Shortly after this study was 

conducted, the various rre:nbers of the unit were recovered ba.ck 

,'to South Africa and their present whereal:outs is classified. 

For the SanE reasons, and also l::ecause no real psycharetric 

inst1:uIrEnt specific to the diagnosis of PISD was available, the 

calculation of Altemate FOIlIlS Reliability was also irnpJssible. 

In the case of an inst1:uIrEnt such as the m:xiified Mississippi 

Scale, where the reSPJndent receives a different nunerical score 

depending on whether he checks always, ItOstly, saretirres, rarely 

or never, a generalized fo:rmula has been derived (Anastasi, 

1982) . '!his is known as coefficient alpha and was calculated at 

,86 for the whole group, which canp:u:es favourably with that of 

,94 obtaine::t by Keane et al., (Keane, Caddell, & Taylor, 1988). 

The ideal situation ~d have seen use of the Imlltirrethod 

assessmant techniques, canbining the m:xiified Mississippi scale 

with a rreasure of canbat expJ5Ure, the Horowitz and Beck scales 
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already in use by the SADF, and a canprehensi ve 

psychophysiological assessrrent. 

6.1 Co-administration of the Bed< Cepression Inventory 

With the co-administration of the Bed< Cepression interview 

showing that none of the subjects suffere:i fran depression, an 

inte.resting ~le of discriminant validation was obtained. 

Although the BDI is currently a part of the diagnostic batteI:y 

used for Pl'SD within the SADF, it shOWEd that there was 11<_' 

depression associated with the cluster of symptcms reported by 

either group. 

7. Problematic Items 

As already mentioned, tv;o of the items shOWEd zero variance 

throughout the entire sample. 'Ihese should perhaps be :r:er,..ucled 

in any future adaptation of the Keane scale, since they 

contributed nothing to the developrent of any symptan pictures. 

Item 2 may also have been a source of error. It was a reversed 

item, and could perhaps be misread by resp::mdents who are in a 

hurry. 'Ihis should also be :r:er,..ucled in ocler to be nore 

straightfoI:Wa.I:d. 

..... 
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'Ibe Nature of the Disorder - Sore Current Approaches 

According to Kreitler and Kreitler (1988), one of the rrost 

salient features of Post-trauma.tic Stress Disorder is its 

relation to anxiety. 'Ibis anxiety is not only one of the rrost 

major symptans of PISD, but also seans to be involve:i in its 

generation (Kreitler & Kreitler, 1988 p. 36). Anxiety usually 

occurs in the exposure of the subject to the trauma.tizing 

stressor and this anxiety has been credited with an imp::)rtant 

function in the developtEIlt of short- and long-tenn 

psychopathologies. 'Ibe anxiety may be considered fran anyone of 

a mmlbErr of theoretical perspectives, each giving rise to its 

own particular answer. 

For instance, the behaVioural approach would suggest that the 

anxiety evoked by the trauma. becares conditioned to a wide range 

of stimuli that are involve:i in the trauma. situation. 'Ibis 

conditioned resp:mse of being anxious may then be generalized to 

similar stintuli and the subjects, in order to avoid the 

threatening situations, may try to minimize contact with these 

cues and thus suffer fran increasingly constricted lives 

-- (Kreitler & Kreitier, 1988 p. 36). 

A psychoanalytic approach to this would point out that the 

anxiety evoked by sars external danger could becare 

associatively linked with inner dangers concerning loss of 
,-

control over forbidden impulses, esp:ciall y in a situation where 

• • ".... "~"".' "'," • • • • •• • ••••• 0' ~ • ,_ • 

_~_~ __ ,-,,--c _____ :_~ __ '---_-_c ___ , __ _ 
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the opfOrtunities for action or defence are limited. In this 

instance, the reaction to the anxiety nay l::e very intense and 

nay lead to the use of a variety of defence mechanisms and even 

to disorganization and breakdown (I<reitler & Kreitler, 1988). 

'!he coqnitively oriented approach suggests that the anxiety in 

response to the traurra signals a breakdown in the attitudes and 

beliefs that could help the individual to go on functioning; a 

serious disorientation following the shattering of one I s :basic 

assH'l'1J:.Itions of invulnerability and blanket inmunity and of -the 

:basic denial of danger. 'lhis anxiety will decrease only when the 

individual can assimilate the traurra cogni ti vel y, endow it with 

nea.ni.ng or enl::ed it in his cognitive orientation (Kreitler· & 

Kreitler, 1988 p. 37). 

All the above ways of viewing Pl'SD have one thing in call1on, 

however. '!his is the overall consensus that anxiety plays a 

) na jor role in fanning concepts al::out the nature, origin and 

trea.tn'ent of PI'SD. '!here is likewise agree:rent that traurra 

results fran an interaction l::ebam. situational and personality 

factors (Kreitier & Kreitier, 1988). '!here is TIUlch evidence to 

support the id~ that there is Sate specific ~ of info:rrration 

processing necessaxy for an - individual to tuIn a disturbing 

event into "stress", or a noxious phenatenon into a "traurra" 

(Kreitier & Kreitler, 1988 p. 38). '!his implies that there is a 

trauna-predi5p:)sing way of p:rce.iving, which in tuIn has 
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led. to scree confusion on the role of the individual in this 

process. Kreitler and. Kreitler (1988) p:>int out that the area 

see:ms to contain three Il'a jor mrresol ved issues 

a) A particular ~on of the input that prarotes the 

traumatic input. 

b) Personality factors, including traits and. cognitive 

functions, that prediSp:>se towal:ds the trauma, and. 

c) '!he critical role of anxiety in the constitution and 

g€neration of trauma. 

'!he Behavioural Approach to P1'SD - Mowrer's Two-Factor I.earning 

'!heory. 

According to Keane and his fellow workers, (Keane, Fairbank, 

Caddell, Zirrering & Eender, 1985) Mowrer's two-factor learning 

theory offers the basic franE'WOrk that they use to conceptualize 

P1'SD. 'll1e first factor in this theory emphasises the ilnp:.)rtance 

of both classical (Pavlovian) conditioning and instrurrental 

learning in the developrent of psychopathology. 'll1e classical 

condi tioning involves learning by association, pairing a 

physiological J;8Sp:>nse with a fomerly neutral stimulus. It is 

also p::>ssible ( aversive conditioning) for the organism to learn 

to associate a negative physiological reSp:>nse with a stimulus. 

'!he second factor in Mowrer's theory is that an organism will 

behave in whatever .. way necessary to avoid an aversive stimulus 

(instrurrental learning). wllen aversive conditioning occurs, the 
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organism is concli tione:i to avoid the neutral stinn.Ilus as v.-ell 

as the actual aversive stimulus , with re5pJI1ding raraining 

strong even after extinction of the pairing of the conditione:i 

stimulus and the aversive unconditione:i stinn.Ilus (Keane et al., 

1985 p. 262). 'lhe analcgy holds true for hurran psychopatholcgy 

when it refers to problens that are characterize:i by avoidant 

behaviour. 

Individuals who have exp:rienced a life-threatening trau:rra 

becate condi tione:i to the rrany st..irm.lli present during the event. 

0tP"':r people present, the place, the tirre of day and ~,j~.:m 

cognitions can tecaoo associated with the anxiety exp=rienced 

during the event and thus are able to evoke very high levels of 

arousal (Keane et al., 1985 p. 263). 

In fact, it has l::een noted (Keane et al., 1985) that al..rrost any 

salient d..i.rrensions or st.irro.lli present during the traurratic event 

nay evoke physiological and psychological resp:mses similar to 

those experienced at the tirre. 'lhese cues nay 

further condition other similar or associated. cues to evoke 

the sane physiological resp:mse. '!his process is called 

higher ~~er conditioning (Brown, 1961, as cited. in Keane 

et al., 1985). 

It would seem pertinent to enquire why extinction does not occur 
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aver tirre; why the individual is capable of frequently reliving 

the event in the fonn of intrusive dreams or thoughts and. 

rrarories. 'lhe hallnark synpt.an of PISD can 00 considered to 00 

the recollection or reliving of the traurratic event in the fonn 

of nightmares or flashbacks or intrusive thoughts, yet this is 

in contI:adiction with what we knaN of 1:ehavioural theory. 

Eehavioural theory indicates that exr:osure to the whole :rren:Jry 

~d prarote extinction and thus allaN adaptation and recovery, 

but stD.-tic3 have shown (Keane et al., 1985) that individuals 

with chronic PISD becare increasingly disturl::ed with tine. One 

theory p1:Op)ses that the veteran will try to avoid recollection 

since the rcacories are highly aversive and anxiety-provoking. 

'1lle mill tary environrrent i tself socially reinforces arotions of 

aggression and. hostility ('which cant:ete with anxiety), while 

condem.ing or punishing experiences that allaN exr:osure to the 

traurratic rcacories. 'lbere is thus li ttie exr:osure to these 

rcacories inmadiatel y after the traurra and consequenti y 

ponsolldation of the rcacory is not as good as it should 00. 

Another factor in reducing exr:osure to the elarents of traurratic 

rcacories is a process called. "affective state dependent 

retention" (Bower, 1981, as cited in Keane et al., 1985). 'Ihis 

assurres that the traurratic event was accanp:mied. by extrene and. 

sustained. levels of psychological and physiological arousal, 

thus allowing narory storage of the event in a physiological 

state that is " ma.rkedly different fran that in which the 
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IDem:::n:y review will occur" (Keane et al., 1985 p. 266). '!his 

will interfere with recollection of the specific cues of the 

event, neaning that those vital elerents of the rrarory that 

should l:::e exposed in order to assist with the reduction of 

anxiety are only accessible when the veteran is in this 

hyp:rraroused state. Mem:Jries stored when the subject is in one 

affective state can l:::est l:::e recollected only when that state is 

simulated (Keane et al., 1985, p. 266) . 'Ihis has led the 

Veterans' Administration to investigate the use of ilTIplosi ve 

the...--apy (flooding) in treat:rcEnt of canbat-related Pl'SD, und 

. initial reports ~d app:ar to substantiate the claims for 

success that this :rrethcdology has. 

Other l::ehavioural ch.:inges and m::difications prevalent in 

veterans suffering fran Pl'SD include sleep and apt::eti te 

disturl::ance, coping strategies to cover intrusive dreams, very 

rare use of discussion of the traUIlE. with friends, an 

exaggerated startle response including not only respJI1Se to 

noise, but also to un~ 1xx:iily contact, alcohol and 

substance abuse- to alleviate symptans, violent , aggressive or 

lead to destructive l::ehaviour and. strong reaction to questions 

regarding the use and ownership of TNeapons. All of these should 

l:::e noted in fine detail in any assessrrent of the suspected 

sufferer. 

Given the al::ove variety of suggested approaches to the 

mechanisms by which cant:at-related Pl'SD can arise, it is no 

wonder that there is little concensus on the exact 
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psychcdiagnostic regirren or set of instrurrents and. rrethcxiologies 

that should l:::e used in detecting this condition. 'ilie survey of 

the current literature in the field of canbat-related Pl'SD, and 

the developrent of a clinical picture of significantly higher 

scores on a PISD-symptan checklist (the Mcdified Mississippi 

scale) in the high-canba.t South African sample used in this 

study can, h<JVJeVer, provide Sate direction for future research 

towards l:::etter inst.rurrents, and. also give Sate indications of 

the diagnostic nethcds that should l:::e foll<Jf.o.B1 in the present. 

Indications for Further Research on Pl'SD 

'Ihe latest advances in Pl'SD research are l:::eginning to show an 

evolution or change of res~ designs fran 

fonnistic and. rrecha.nistic stages characterised by 

single-catego:ry, single-cause and. single-effect m:::dels 

to nore contextual and organistic research designs that 

enploy nru.lti-catego:ry, nru.lti-cause and nru.lti-effect 

m:::dels (Denny, Robinowitz, & Penk, 1987 p. 61). 

'lliis change in nethcxiology also requires problan-sol ving studies 

in such areas as IIEaSUring· types of traurra and. stressors; 

rreasuring PI'SD symptans and subtypes; measuring the 

di5pJsitional characteristics of the subjects (such as race 

differences) ; rreasuring preexisting or concurrent psychiatric 

disorders; classifying personali ty styles; evaluating the stages 

...... ".--
.'-
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! in the developrent of PI'SD; evaluating current envirornrental 

stresses and. inter};ersonal interactions and also detennining 

what secondary gains (if any) the subject rray nake in displaying 

the symptans ( i. e. malingering, or civil law suits after 

accidents) . 

Diagnostic Reccmren.dations 

Since a strong link l:et:ween. canbat extX'sure and developrent of 

this .-x"Tibat-related. type of PTSD has l:een shown, use of c;l 

rreasure of this extX'sure ~d necessarily fonn part of early 

screening techniques. 'lliese could probably take place in the 

so-called. "Second Line" of handling of casualties, nanelyat the 

ccnm:rnd headquarters of th~ Task Force (See Appendix D). At this 

stage, concurrent administration of the Canbat ExJ;:osure Scale 

(CES) and the Mississippi Scale (assuming that l:::oth have l:een 

m:::dified for use in South Africa) could prove valuable in 

differential diagnosis of PTSD fran a host of other disorders 

that rray follow similar sympt:aratologies. Such similar disorders 

} include Generalised Anxiety Disorder, Organic Personality 

Syndrare, Panic Disorder, Cepressi ve Disorders, Scm:l.tofonn 

Disorders, C~ion Disorders, HypJcl1ondriasis, Mjustrrent 

Disorders , Psychoactive Substance Abuse Disorders, Antisocial 

Personality Disorder, Facticious Disorders and Ma.lingering 

(Scrignar, 1988 p. 117ff.). Both instI:urcents (the CES and the 

Mississippi Scale) are easily administered and m:u:ked and can l:e 

used in the field. 
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It is of course necessary that a structured clinical intervie;.v 

and a canprehensive history-taking session l:::e conducted to 

assist the differential diagnosis. This would prol::E.bl y have to 

be delayed until the difficult cases reache::i the "Fourth Line". 

It is prol::E.ble that the canbination of the al::ove instrurrents, 

with a total administration time of less than 30 minutes, ~d 

assist the operational psychologist greatly .in his task of 

rraking diagnostic evaluations under ti.ne pressure. Further· work 

should t.e done to construct and validate specific inst.nIm:mts 

~or use .in South Africa, l:::earing in mind that recent evidence 

tx'.ints towards the existence of subtyJ;:es of Pl'SD, which nay 

prc:duce different symptan clusters. 

Whether or not our partiCular. culture and situation have 

prcx:!.uce::i our own varieties of Pl'SD subtyJ;:e is also a question 

that nee::is to l:::e answered. It is certain that this study found a 

remarkable similarity l:::etr.-.'een. the repJrte::i symptans of the 

soldiers expose::i to canbat, and Glover's "Canbat Fear" subtyJ;:e 

(Glover, 1988). It is also certain that the high canbat sample 
) 
faile::i to show any sign of depression, although they scored 

highly on a ~ symptan checklist. This should indicate that 

the use of the Beck Cepression Inventory as a diagnostic 

instrurrEnt for canbat-relate::i Pl'SD in South Africa should at 

least l:::e re-evaluate::i, and that evaluation and differentiation 

of the symptan clusters presente::i should l:::e conducted., wi. th a 

view to developrent of appropriate diagnostic and treat:nen.t 

nethcxiologies. 
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APPENDIX A 

'ltle Mississippi Scale for Canbat-relate::i PISD, develop:rl by Terence 
M. Keane, Juesta M. caddell & Katlu:yn L. Taylor of the VA Medical 
centre, Boston, Massachusetts 02130 and copyrighte::i in 1986. 

CirCle the numl::er that l:::est descril:::es hew you feel a.1:xmt each 
statarent. 

1- Before I entered the military, I had more close friends 
have now. 

1 2 3 4 5 
Not at all Slightly ScnEwhat Very Ext.rEmaly 

True True True True True 

2. I do not feel guilt over things that I did in the military. 

1 
Never 

True 

2 
Rarely 
True 

3 
Saretirres 

True 

4 
Usually 
True 

5 
Always 
True 

3. If s~e pushes Ire too far, I am likely to becare violent. 

1 
Very 

Unlikely 

2 
Unlikely 

3 
ScnEwhat 
-Unlikely 

4 
Very 

Likely 

5 
Extrarely 
Likely 

than I 

4. If scmathing happens that r:an.i.nds Ire of the military, I becare 
very distressed. and upset. 

1 
Never 

2 
Rarely 

3 
Sanetirres 

4 5 
Frequently Very 

Frequently 

5. '!he people who know Ire l:::est are afraid of Ire. 

1 
Never 
True 

2 
Rarely 

True 

3 
Sanetiroes 
True 

4 
Frequently 

True 

5 
Very 
Frequently 
True 

6. I am able to get erotionall y close to others. 

1 
Never 

2 
Rarely 

3 
Sanetirres 

4 5 
Frequently Very 

Frequently 
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7. I have nightmares of exprriences in the military that really 
hapf€rlOO . 

1 
Never 

2 
Rarely 

3 
Saretirres 

4 5 
Frequently Very 

Frequently 

8. When I think of sore of the things that I did in the military, 
wish I v.ere dead. 

1 2 3 4 5 
Never Rarely Saretirres Frequently Very 

True True True True Frequently 
True 

9. It seens as if I have no feelings. 

1 2 3 4 5 
Ibt at all Slightly Saretines Frequently Very 

True True True True Frequently 
True 

10. lately, I have felt like killing myself. 

1 2 3 4 5 
Ibt at all Slightly :Scm:;what Very ExtI:ately 

True True True True True 

I 

11. I fall asleep, stay asleep and awaken only when the alann gees 
off. 

1 
Never 

2 
Rarely 

3 
Saretines 

4 5 
Frequently Very 

Frequently 

12. I w::mder why I am still alive when others diOO in the military. 

1 
Never 

2 
Rarely 

3 
Saretines 

4 5 
Frequently Very 

Frequently 
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13. Being in certain situations makes rre feel as though I am back in 
the mili taJ:y . 

1 
Never 

2 
Rarely 

3 
Saretirres 

4 5 
Frequently Very 

Frequently 

14. My dreams at night are so real that I waken in a cold sv.Ba.t and 
force myself to stay awake. 

4 5 1 
Never 

2 
Rarely 

3 
Saretirres Frequently Very 

15. I feel like I carmot go on. 

1 
Not at all 

True 

2 
Slightly 

True 
Sa:ieWhat 

True 

4 
Very 
True 

Frequently 

5 
Ext:rerely 

True 

16. I do not laugh or cry at the sarra things other reople do. 

I 
Not at all 

True 

2 
Slightly 

True 

3 
SatY:3what 

True 

4 
Very 
True 

5 
Ext:rerely 

True 

17. I still enjoy doing mmy of the things that I used to enjoy. 

1 
Never 
True 

2 
Rarely 

True 

3 
Saretirres 
True 

4 
Very 
True 

5 
Always 
True 

18. Daydreams are very real and frightening. 

1 
Never 
True 

2 
Rarely 

True 

3 
Saretilres 
True 

4 5 
Frequently Very 
True Frequently 

True 

19. I have found. it easy to keep a job since my separation fICIn the 
militaJ:y. 

1 
Not at all 

True 

2 
Slightly 

True 

3 
Sarewh.at 

True 

4 
Very 
True 

5 
Ext:rerely 

True 
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20 I have trouble concentrating on tasks. 

1 
Never 
Tl:ue 

2 
Rarely 

True 

3 
Sareti.nEs 
True 

21. I have cried for no geed reason. 

1 
Never 

2 
Rarely 

3 
Sareti.nEs 

22. I enjoy the canpany of others. 

1 
Never 

2 
Rarely 

23. I am frightened by my m:ges. 

1 
Never 

2 
Rarely 

3 
Sareti.nEs 

24. I fall asleep easily at night. 

1 
Never 

2 
Rarely 

3 
Sareti.nEs 

25. Unext=ected noises IlEke Ire jump. 

1 
Never 

2 
Rarely 

3 
Sareti.nEs 

4 5 
Frequently Very 
Tl:ue Frequently 

True 

4 5 
Frequently Very 

Frequently 

4 5 
Frequently Very 

Frequently 

4 5 
Frequently Very 

Frequently 

4 5 
Frequently Very 

Frequently 

4 5 
Frequently Very 

Frequently 

26. No one tmderstands how I feel, not even my family. 

1 
Not at all 

Tl:ue 

2 
Slightly 

True 

3 
Sarewhat 

Tl:ue 

4 
Very 
True 

27. I am an easy-going, even-t.e'rrfered person. 

1 
Never 

2 
Rarely 

3 
Saretirres 

4 
Usually 

5 
Ext.!::'etEly 

True 

5 
Very Much 

So 
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28. I feel that there are certain things that I did in the military 
that I can never tell anyone, because no one v.ulld ever understand. 

1 
N:Jt at all 

True 

2 
Slightly 

True 

3 
Scmawhat 

True 

4 
True 

5 
Very 
True 

29. 'Ihere have been tinEs when I have used alcohol (or other drugs) 
to help rre sleep or to rrake rre forget a1::out things that haPF€I1ed 
while I was in the service. 

1 
Never 

2 3 
Infrequently SaretinEs 

4 5 
Frequently Very 

FrEquently 

30. I feel canfortable when I am in a CI'OY.d. 

1 
Never 

'2 
Rarely SCID:::tilteS 

4 
Usually 

5 
Always 

) 31.' I lose my cool and explcxie over minor everyday things. 

1 
Never 

2 
Rarely 

3 
SaretinEs 

4 5 
FrEquently Very 

FrEquently 

32. I am afraid to go to sleep at night. 

1 
Never 

2 
Rarely 

3 
Sareti.rres 

4 
. FrEquently 

5 
AJ..rrost 
Always 

33 . I try to stay away fran anything that will remind rre of things 
which happene:i while I was in the military. 

1 
Never 

2 
Rarely 

3 
Sareti.rres 

4 
FrEquently 

5 
AJ..rrost 
Always 

) 34. My rrarory is as good as it ever was . 

1 
Not at all 

True 

35. I have 
care about. 

1 
N:Jt at all 

True 

2 
Slightly 

True 

3 
Scmawhat 

True 

4 
True 

5 
Very 
True 

a hard tirre expressing my feelings, even to the people I 

2 
Rarely 
True 

3 4 
ScrcEtiIres FrEquently 
True True 

5 
AJ..rrost 
Always 
True 
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CirCle the nurnl:::er that best describes hew you feel al:::out each 
staterent. 

1. Eefore I entered the milita:r:y, I had m::::>re close friends than I 
have new. 

1 
Not at all 

True 

2 
Slightly 

TJ::ue 

3 
Sara:!wi1at 

True 

4 
Very 
True 

5 
ExtrarEly 

True 

2. I do not feel guilt over things I have done in the military. 

1 
Never 

True 

2 
Rarely 

True 

3 
SaretinEs 
True 

4 
Usually 
True 

5 
Always 
True 

3. If saneone pushes !Ie too far, I am likely to becare violent. 

1 
Very 

Unlikely 

2 
Unlikely 

3 
Sarewhat 
Unlikely 

4 
Very 

Likely 

5 
Extrarely 
Likely 

4. If I am reminded of ,things that have ha~ed to !Ie in the 
mill ta.:t:y, I becare very distressed and upset. 

1 
Never 

2 
Rarely 

3 
Saret.imes 

4 5 
Frequently Very 

Frequently 

5. 'll1.e people who knew !Ie best are afraid of !Ie. 

1 
Never 

True 

2 
Rarely 
True 

3 
Satetirres 
True 

4 
Frequently 

True 

5 
Very 
Frequently 
True 

6. ,I am able to get arotionally close to others. 

1 
Never 

2 
Rarely 

4 5 
Frequently Very 

Frequently 
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7. I have nightmares of ~iences in the military that really 
happened. 

1 
Never 

2 
Rarely 

3 
SaretiJres 

4 5 
Frequently Very 

Frequently 

8. When I think of sore of the things that I have done in the 
I! military I I wish I were dead. 
~: 

1 2 3 4 5 
Never Rarely SaretiJres Frequently Very 

True True True Tr.ue Frequently 
True 

9. It seens as if I have no feelings. 

) 1 2 3 4 5 
N:>t at all Slightly SaretiJres Frequently Very 

True True True True Frequently 
True 

10. Lately, I have felt like killing myself. 

1 2 :3 4 5 
N:>t at all Slightly S<::rce;vhat Very Extrarely 

True True . True True True 

11. I fall asleep, stay asleep and awaken only when the alarm goes 
off. 

1 
Never 

2 
Rarely 

3 
SaretiJres 

4 5 
Frequently Very 

Frequently 

12. I ThOIlder why I am still alive when others have died in the 
pilitary. 

1 
Never 

2 
Rarely 

3 
Saretirres 

4 5 
Frequently Very 

Frequently 
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13. Being in certain situations rrakes Ire feel as though I am back in 
the cc:m1:at area. 

1 
Never 

2 
Rarely 

3 
Sareti.nes 

4 5 
Frequently Very 

Frequently 

14 . My dreams at night are 50 real that I waken in a cold sweat and 
force myself to stay awake. 

4 5 1 
Never 

2 
Rarely 

3 
Sareti.nes Frequently Very 

15. I feel like I cannot go on. 

1 
NJt at all 

) True 

2 
Slightly 

True 

3 
SarEwhat 

True 

4 
Ve:;y 
True 

F:r:equentl y 

5 
Ext:remaly 

True 

16. I do not laugh or cry at the sane things other .I;€OPle do. 

1 
NJt at all 

True 

2 
Slightly 

True 

3 
SarEwhat 

True 

4 
Very 
True 

5 
Ext:remaly 

True 

17. I still enjoy doing nany 0; the things that I used to enjoy. 

1 
Never 
True 

2 
Rarely 

True 

-3 
Sareti.nes 
True 

4 
Very 
True 

5 
Always 
True 

18. Daydreams are very real and frightening. 

1 
Never 
True 

2 
Rarely 

True 

3 
Sareti.nes 
True 

4 5 
Frequently Very 
True F:r:equently 

True 

19. I will find it easy to adapt to civilian life once I leave the 
military. 

1 
~t at all 

True 

. '. 

.- 2 
Slightly 

True 

3 
Sarewhat 

True 

4 
Very 
True 

5 
Ext:remaly 

True 
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20 I have trouble concentrating on tasks. 

1 
Never 
True 

2 
Rarely 

True 

345 
Saretirres . Frequently Very 
True True Frequently 

21. I cry for no good reason. 

1 
Never 

2 
Rarely 

3 
Saretirres 

22. I enjoy the caripany of others. 

1 
Never 

2 
Rarely 

3 
Saretirres 

). I am frightened by my urges. 

1 2 
Never. Rarely 

3 
Saretirres 

24. I fall asleep easily at night. 

1 
Never 

2 
Rarely 

J 
Saretirres 

25. Unexpected noises ItEke rre jump. 

1 
Never 

2 
Rarely 

3 
Saretirres 

True 

4 5 
Frequently Very 

Frequently 

4 5 
Frequently Very 

F:r:equentl y 

4 5 
Frequently Very 

Frequently 

4 5 
Frequently Very 

Frequently 

4 5 
Frequently Very 

Frequently 

26. No one understands how I feel, not even my family. 
) 

1 
Not at all 

True 

2 
Slightly 

True 

3 
Sarewhat 

True 

4 
Very 
True 

27. I am an easy-going, even-terp=red p:rson. 

1 
Never 

2 
Rarely 

3 
Saretirres 

4 
Usually. 

5 
Ext.rarely 

True 

5 
Very Much 

So 
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28. I feel that there are certain tJrings that I have done in the 
military that I can never tell an]'One, l:::ecause no one ~d ever 
understand. 

1 
Not at all 

True 

2 
Slightly 

True 

3 
SareNhat 

True 

4 
True 

5 
Very 
True 

29 . '!here have l::een tirres when I have used. alcohol (or other dnIgs) 
to help rre sleep or to nake rna forget arout things that have hapt::ened. 
to rna in the militaI:y. 

1 
Never 

2 3 
Infrequently Saretirres 

4 5 
Frequently Very 

Frequently 

) 30. I feel canfortable when I am in a crovrl. 

1 
Never 

2 
Rarely 

3 
Saretirres Usually 

5 
Always 

31. I los~ my cool and explcx:l.e over minor everyday things. 

1 
Never 

2 
Rarely 

3 
Saretirres 

4 5 
Frequently Very 

Frequently 

32. I am afraid to go to sl~p at night. 

1 
Never 

2 
Rarely 

3 
Saretirres 

4 
Frequently 

5 
Alrrost 
Always 

~3. I try to stay away fran everything that will ranind Ire of things 
that have happened while I have l::een in the military. 

1 
Never 

2 
Rarely 

3 
Saretirres 

4 
Frequently 

5 
Alrcost 
Always 

34. My ItBtOry is as geed as it was l::efore I joined the military. 

1 2 3 4 5 
N::>t at all Slightly S<::rtewhat True Very 

True True True True 

35. I have a ha:r::d. tirre expressing my feelirujs, even to the J;l9OPle I 
care arout. 

1 2 3 4 5 
Not at all Rarely Satetirres Frequently Alrrost 

True True True True Always 
True 

-
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APPENDIX C 

Qnkring die namer wat die beste besJa:ywing bied. vir u gevcel t. 0 • v . 
elke stelling. 

1. Voordat ek die weenre.g betree het, het ek rreer vriend.e gehad as 
nou. 

1 
Glad me 
waar me 

2 
Redelik 

waar 

3 
Ceels 
waar 

4 
Baie 
waar 

5 
Uitennate 

waar 

2. Ek voel me skuldig oor dinge wat ek in die weenre.g gedoen het 
me. 

1 
Nie waar 

me 

2 
Selde 
waar 

3 
Sans 
waar 

5 
Altyd 
waar 

3. Indien iarand my te ver dryf, is ek geneig an geweldadig te 
raak. 

1 2 3 4 5 
Paie Onwaarskynlik Scmtyds waarskynlik Baie 

Onwaarskynlik . waar waarskynlik 

4. Indien ek herinner ....oro aan dinge wat!ret my in die weenrag 
gebeur het, raak ek baie ontsteld en roismJedig. 

1 
Nooit 

2 
Selde 

3 
Sans 

4 
Gereeld 

5 
Baie gereeld 

5 . Die nen.se wat my goe::i ken is tang vir my • 

1 
Nie waar 

me 

2 
Selde 
waar 

3 
Sans 
waar 

. 4 5 
Gereeld Baie gereeld 
waar waar 

6 . Ek kan em:Jsioneel baie naby rrense kan. 

1 
Nooit 

2 
Selde 

3 
Sans 

4 
Gereeld 

5 
Baie gereeld 
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7 . Ek het nagrtErries oor dinge wat in die weennag mat my gebeur 
het. 

1 
Nooit 

2 
SeIde 

3 
Sans 

4 
Ge!:eeld 

5 
Baie gereeld 

8. As ek terugdink aan sekere dinge wat ek in die ~g ge::ioen 
het, lNEmS ek ek was liewers docd. 

1 2 3 4 5 
Nie wa.ar SeIde Sans Gereeld Baie gereeld 

nie waar waar waar waar 

9. Dit lyk of ek nie gevoelens het nie. 

1 2 3 4 5 
Glad nie Redelik reels Baie Uiterrnate 
waar nie waar waar waar waar 

10. In die laaste tyd veel di t of ek kan selfm:lord pleeg. 

1 2 3 4 5 
Glad nie Redelik : reels Baie Uiterrnate 
waar nie waar waar waar waar 

11. Ek raak aan die slaap, bly slaap en wurd slegs wakker as die 
wekker afgaan. 

1 2 3 4 5 
Nooit SeIde Sans Gereeld Baie gereeld 

12. Ek ThOl1der hoekan ek neg leef terHyl ander in die ~g docx:i 
is. 

1 2 3 4 5 
Nooit Selde Sans Gereeld Baie gereeld 

13. Binne sekere situasies veel dit kampleet asof ek terug is in 
die vegsituasie. 

1 
Nooit 

2 
Selde 

3 
Sans 

4 
Gereeld 

5 
Baie gereeld 
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14 . My circIre is ScnlS so leHeI1Sgetrou dat ek in ' n koue ~t wakker 
~rd. en myself dan forseer em wakker te bly. 

1 2 3 4 5 
Ncoit SeIde Sans Gereeld Baie gereeld 

15. Di t voel asof ek kan nie aangaan nie. 

1 2 3 4 5 
Glad nie Redelik ~ls Baie Uit.enrate· 
wear nie wear wear waar waar 

16. Ek lag en huil nie oor dieselfde dinge as andere nie. 

1 
Glad nie 
wear me 

2 
Redelik 

wear 

3 
~ls 
wear 

4 
Eaie 
wear 

5 
Uitemate 

waar 

17. Ek geniet neg 1:aie dinge wat ek voorheen ook geniet het on te 
doen. 

1 2 3 4 5 
Nie waar SeIde sCms Gereeld Eaie gereeld 

me wa.ar wear wear waar 

18. Dagdrare is 1:aie eg en vreesaanjaend. 

1 
Nie wa.ar 

nie 

2 
SeIde 
wear 

3 
Sans 
wear 

4 5 
Gereeld Eaie gereeld 
wear waar 

19. Ek sal naklik aanpas in die siviele l~ as ek die ~g 
-- y=laat. 

1 
Glad nie 
.wear me 

2 
Redelik 

wa.ar 

3 
~ls 
waar 

4 
Baie 
waar 

5 
Uitemate 

waar 

20. Ek het problate met konsentrasie tydens take. 

1 
Nie waar 

me 

2 
SeIde 
waar 

3 
Sans 
wa.ar 

4 5 
Gereeld Eaie gereeld 
wear waar 
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21. Ek huil sander 'n goeie rede me. 

1 
Nc:x:Jit 

2 
seIde 

3 
Sans 

4 
Gereeld 

22. Ek geniet die teenwcorc:ligheid van andere. 

1 
Nc:x:Jit 

2 
seIde 

3 
Sans 

23 • t:k is lJang vir my drange. 

2 
seIde 

3 
Sans 

4 
Gereeld 

4 
Gereeld 

24. . Ek raak snags rnaklik aan die slaap. 

1 
Nc:x:Jit 

2 
seIde 

3 
Sans 

4 
Gereeld 

25. OnverNagte geluide laat my skrik. 

1 
Nc:x:Jit 

2 
Selde 

J 
Sans 

4 
Gereeld 

5 
Eaie gereeld 

5 
Eaie gereeld 

5 
Bale gereeld 

5 
Bale gereeld 

5 
Bale gereeld 

26 . Nianand. verstaan hoe ek voel me, me eers my familie me. 

1 
Glad me 
waar me 

2 
Redelik 

waar 

3 
!:eels 
waar 

4 
Bale 
waar 

27. Ek is 'n rustige, gemklike persoon. 

1 
Nc:x:Jit 

2 
seIde 

3 
Sans 

4 
Gereeld 

5 
Uitenrate 

waar 

5 
Bale gereeld 



/5 

28. Ek vcel dat ek sekere dinge in die ~g ge:ioen het wat ek 
vir niemand kan vertel nie I want hulle sal nie verstaan nie. 

1 
Glad nie 
waar nie 

2 
Redelik 

waar 

3 
Ceels 
waar 

4 
Baie 
waar 

5 
Uiternate 

waar 

29 • Daar was In tyd toe ek alkohol (of andere dwellns) noes gebru.ik 
an my te laat slaap a. g. v. dinge wat ek in die ~g ge:ioen het. 

1 
NcxJit 

2 
SeIde 

3 
Sans 

4 
Gereeld 

5 
Baie gereeld 

b. Ek vcel tuis binne 'n skare rrense. 

1 
NcxJit 

2 
SeIde 

3 
Sans 

4 
Ger.roonlik 

5 
Altyd 

31. Ek verloor my hurreu.r a. g • v. nietige klein dinget jies . 

1 
NcxJit 

2 
SeIde 

3: 
Sans 

4 
Gereeld 

5 
Baie gereeld 

32. Ek is snags bang an te gaan slaap. 

1 
NcxJit 

2 
SeIde 

3 
Sans 

4 
Gereeld 

5 
Feitlik 
Altyd 

B. Ek venny alles wat my rroontlik kan herinner aan die tyd tee ek 
in die vegsi tuasie was. 

1 
N:oit 

2 
SeIde 

3 
Sans 

4 
Gereeld 

5 
Feitlik 
Altyd 

34. My geheue is net so goe:i soos voor my teetrede tot die ~g. 

1 
Glad nie 
waar nie 

2 
SeIde 
waar 

3 
Sans 
waar 

4 5 
Gereeld" Amper altyd 
waar waar 
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35. Ek: kan my gevcelens nie uitdruk nie, selfs nie aan die wat ek 
llef het nie. 

1 
Glad nie 
waar nie 

2 
SeIde 
waar 

3 
Sans 
waar 

4 5 
Gereeld AJnt:er al tyd 
waar waar 



-

APPENDIX "0" 

SADF Policy on 9J;:erational Psychologists 

At the ti.ma of writing of this siOCllI1'eI1t, the SADF was still 

actively deployed. along the l::omer of Namibia (then South West 

Africa) with Angola, and several broad concepts TNere fo:cnulated 

to assist in the fornation of p:rrameters of action for the 

psychologist. 'iliese were as follows: 

) 1. 'ilie war is of indetenninate duration and nay continue 

indefinitely. 

2. The war is not recognised as such by the world, but 

rather seen as a 'regional conflict". 

3. 'ilie conflict is of a low intensity. 

4. '!he conventional war ab,i.li ties of the troops nay serve as 

a psychological aid, but in this instance the SADF is 

involve:::l rrore in a .revolutionary or guerilla war. 

Can1ie (1989) states that, within this type of conflict, it is 
, 

lleceSsary to define the types of stressor that the soldier nay 

CCIIe into contact with. In omer to do this, the nain possible 

conflict scenarios llUlSt first be defined. 'iliese are : 

1. Conventional Operations. 

2 . Defensive and Counteri.nsUI:gency Operations. 

3. Withdrawal Phase of OperatiOns. 



'!he precanba.t factors and possible stressors that nay influence 

the rrorale, rrotivation and general psychological ~ll-J:eing of 

the troops are varied and include the follCMing: 

1. Prinary Group Me:nt:ership - the cohesion and group 

orientation of the prirrary group has an effect on loyalty of 

the soldiers to each other and this is of cardinal 

.i.nlp::>rtance in the prevention of stress. 

2. Esprit de Corps - loyalty to the interests of the 

Battalion or Regirrent is also ot,:',;'Il (Carnie, 1989 p. 9) as 

providing psychological support in ti.rres of stress. 

3. Manp;?Wer Allocation - W3ll planned and rreaningful troop 

rotation that strikes a balance between individual and 

organisational needs is vital. According to carnie, 

"Tydens die anruiling van rrannekrag is di t veral die gebrek 

aan onmidd.elike ondersteuningsistate wat aanleiding gee tot 

die ontwikkeling van post-traurratiese stres en afnarre in 

rrotivering" (carnie, 1989). 

4. Training .' - Correct and realistic training not only 

ensures the accuracy of . preconceptions al:::out conventional 

warfare, but also contributes to the building up of 

confidence in the troops and a reduction in the fear of the 

unknown. 'nle soldiers should be psychically as W3ll as 

physically fit. 
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5. Discipline In stressful situations, discipline 

contributes to a reduction in anxiety, since it leads to 

g:roup supp::>rt, which results in security. 

6. Ideolcgy - soldiers tha1; are ideologically rrotivated are 

usually rrore resistant to the l~ing of rrorale and 

rrotivation that is ccmron in· protracted and static 

conventional Op3rations. 

7. Recognition - sore level of !:BCOgIl.ition is always 

necessary for the achievetents and personal sacrifices that 

take place during military operations. '!his has a tx'sitive 

effect on rrotivation. 

8. Preconceptions of Cclnbat - the pictures that a soldier . 

has of canbat, and the associated risks thereof, influence 

his rrotivation. Although mxiern soldiers are often to sore 

extent conditioned. by the media in tenns of the general 

conditions of battle, the realisation of the feelings of 

isolation that are experienced is often shocking. 



I?ctors influencing Morale and Motivation during Canbat 

g;erations 

carnie ( 1989 , p. 11) lists a series of factors that may 

influence the rrorale and noti vation of the soldier during 

canbat, and may lead to the fonration of stress :resp:mse 

syndrares. 'Ihese include the following: 

1. Fatigue. 

2. Sleep deprivation. 

3. Protracted and variable-interu::.!.t:-l nature of m:xienl 

warfare. 

4. Climate. 

5. Terrain. 

6. Food and water. 

7. Rest and recuperation facilities. 

8. Tactics of the conflict. 

9. Operational goals. 

10. Boredan during static p:!riods of the operation. 

11. Enemy ~pons and tactics. 

12. Success of the operation. 

13. Failure of an operation. 

14. Losses and ~lties. 

15. Behaviour of 0Nl1 forces under canb3.t conditions. 

'!he policy docurrent spells out three different lines, or stages 

of invol verent of psychologists in the support of the canb3.t 

". 
- '," .. : 



divisions. 'lhese are SUIIll'arised hereunder, in oIder to gi VB sare 

inSight into the handling of CCl11l::::at-related psych0p3.thologies 

wi thin the SADF. '!he naterial provided· has t:een abridged to 

rem::we the various other tasks required of operational 

psycholcgists that have little 1:earing on PI'SD. 

First-Line Invol venen.t of the Psychologist. 

'!his service is rendered to the Headquarter elerent in the 

canbat area and involves, inter alia, the provision of 

t.. • _ LODn3.tion to the military carm:md ;:,t~ructures concerning 

expected reactions of the troops to traUItatic stressors and the 

principles of stress nanagarent; the waking of reccmrendations 

about the dispJsition of troops who have t:een rendered 

dysfunctional as a result of psychological factors; first-line 

consultation with troops who have developed psychopatholcgies 

and, nost inlp:)rtantly in tenns of this study, the control and 

irnplarentation of the 72-hour psychological support system for 

soldiers who display symptans of postttraUItatic stress 

di c;orders. '!his system, known as SPIE, is used to rotate the 

affected. troops back to the front .line as soon as practically 

possible, and differs fran the various treat:n'en.t regirrens used 

at the Second and 'l.1'ri,rd Lines (which are described later). 



,lhe SPIE System of Handling First-IJne PI'SD Casualties. 

'!he stress reduction techniques use::i here ImlSt follcw the SPIE 

guidelines and are designe::i to render the soldier fit for return 

to the canba.t as quickly as :r;:ossible. '!he guidelines use::i are as 

follows (Carnie, 1989 p. 27): 

1. Simplicity (S ) - the handling of the patient should 1:e 

practical and pragmatic, and should not rely on lengthy 

psycho-diagnostic or psychotherapeutic techniques. 

2. Proximity (P) - the patients are handle::i in the irmediate 

vicinity of the ccrnb3.t group, naking :r;:ossible visits fran 

their own particular groups or ccmnand. elercents. 

3. I:rrm:d.i.acy (I) - I'allJVCil of the patient to the treatzrent 

area ImlSt take place as soon as :r;:ossible after 

identification of the problem. 

4. Expectancy (E) - the only penni tte::i expectancy ImlSt 1:e 

the inminent retum of the individual to the canbat front. 

'!he first-line ~t:rrent of canbat-relate::i psychopathologies in 

the SADF involves the rredical personnel, leadership elE!tEIlts and 
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fellow soldiers of the sufferer, since they themselves 

ook blootgestel was aan die gevaartoestande op die front en 

bewus is van die gewone ongeriewe van oorlog sowel as die 

normale klagtes en vrese van die medesoldate (Carnie, 1989 

p. 27). 

Although the stress reduction programme may differ from 

situation to situation, it is always run in accordance w.ith the 

SPIE guidelines. Effective use of the stress reduction 

techniques will allow the soldier to be returned to the front, 

even though this may be difficult for him. 

It is considered of the utmost importance that the soldier 

suffering from a psychopathology is still treated as a soldier, 

so as to allow his speedy return to combat. If, however, the 

72-hour stress reduction programme is unsucessful, the soldier 

is referred back to the Third Line for intensive therapy. 

Second-Line Involvement of the Psychologist 

This service is rendered to the Task Force Commander and members 

of the Joint Operations Centre and is removed from the First 

Line or combat area. The primary function of the psychologist in 

handling PTSD cases here is at the demobilisation or 

standing-down of the active troops, prior to their return either 



:0 the canbat zone or to the B:lse. Here, the "ontlonting" 

: li terall Y , defusing) or debriefing can take place, allowing a 

Eull grot-1f) therapy programre to 00 run on all soldiers 

::!Xhibiting psychopathologies relatErl to their recent involvarent 

in ccrobat. '!his programre is repra:luced hereunder, translatErl 

fran the original Afrikaans script that appeared in Carnie 's 

document (Carnie, 1989 p. 31). 

Guidelines for the "Defusing" Proces~ 

) 

1. All soldiers showing sig.ru· of anxiety, fear, shock or 

frank PrnD are handlErl here. 

2. '!he tratmatic experiences are discussErl in srcall group 

context. 

3. 'Ihe traumatic events are discussErl in as :much detail as 

fOssible - exactly as they ~ experienced. 

4. Ercot.ional reactions such as SO.z:rcM or aggression must 00 

penni.tted and should 00 handlErl with tmderstanding and 

E!'I"pathy. 

5 . Re~ted recounting of the activities around the 

traumatic event allows the fear and. trauma which causErl the 

shock and stress to 00 purifiErl and lifted. 



6. 'lhroughout the process, the nonrality of the reactions or 

behaviours presented in a c:anl::E.t situation must be 

emphasised . 

7 . At no stage is the soldier alla,.;ed to take on the role of 

a patient. '!he soldier must be suppJrted fran the begirming 

in his attempts to accept resp:msibility for returning to a 

state of canbat readiness. 

\ 8 . It is necessary that the soldier be able to function as 

before. He must still adll..:r9 to the nonral rules and 

regulations that apply to his fellow soldiers. 

'1hiJ:d-I.J.ne Involvarent of the Psychologist 

'lhis service is rendere:i at the Ease Hospital, Morale/}1'.Dti vation 

Centre or the Orientation/Cebriefing Centre. Here the nore 

serious and intractable psychopathologies are handled, with an 

er-~is on PI'SD therapy according to the "IMPRESS A RAVEN" 

techniques and. principles, which are detailed hereunder (carnie, 

1989) : 

1 . IIrm:diacy (I) - 'Ihe PI'SD casual ties must be handled as 

soon as };:Ossible, allowing i.mre:liate feedback to the 

operational carmand.ers. 'lhis applies ~ly to nonnal 

military casualties, allowing similar feedback on norale and 

notivation. 
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2. Military Milieu (M) - As far as is fessible, all Pl'SD 

cases are ~ to .rerrai.n in unifonn and to ac~lish 

light duties around the base. 'Ihis is in order that they 

should not see the:nselves as I;atients, but rather as 

soldiers. 

3. Proximity (P) - Ideally, all treatrrent and therapy should 

begin at the front line of canl::a.t. It is, hc:rwever, camon 

that the 'Ihi.t:d Line is in fact the first place ~nere the 

casualty can be handled. :rt is possible to naintain a sense 

of proximity to the canbat by allowing other soldiers who 

have had similar experiences to assist in the interventions. 

'!he recovering casualties can also be used in tu.D1 to assist 

in the trea:t:rrent of new casualties. 

4. Rest and ReplenishIrent (R) - 'Ihls IrOst imp:Jrtant 

principle can already be ccmren.ced at the front line, where 

the casualties can J:::e allowerl sleep, fced and drink. In any 

case, when the casualties arrive at the 'Ihl:r:d Line they are 

allowerl tine to rest and to replenish their psychic and 

physical resources. 

5 . EKpectation (E) - In all Pl'SD cases, the eventual retm:n. 

of the soldier to the front must J:::e held up to him as a 

goal. Other assisting casualties should always (in 

individual or group context) make the casual ties aware of 

this goal. 



6 . Supervision (S) - 'Ihe principle of sup:rvision 1:::egins at 

the front line, where the First Line psychologist must 

ensure that PTSD casualties are not unecessarily evacuate::i 

to 'Ihil:d Line treat:rrent. '!his implies that the casualties 

• 
must always be under control of sareone, and that the no:r:mal 

c:amand and control channels are follor,.a:i. '!his will 

facilitate the casualty's return to canl::at. 

7 . Simplicity (S) - Practical and pragnatic principles of 

1 therapy must be follor,.a:i. No detaile::i psychological history 

should be taken, sinCE> this will reinforce the idea of 

sickness or of being a patient. . Expression of, and the 

continued reassurance of the no:rrrali ty of, reactions under 

difficult circumstances should be emphasise::i. '!his 'Ihi1:d 

Line therapy typically takes about three to six days , 

whereafter the soldier can either be returne::i to canbat or 

referred to the Fourth Line for intensive treat:rrent. 

8. Activity (A) - 'Ihe practical principle of activity is 

) valid here. Although the casualty is allor,.a:i sore rest, he 

nust still adhere to the nonnal re::JU.irarents of the CC!t1lBI1d 

structw:e in his area. He must be actively involved in 

individual and group therapy at schedule::i t.i.nes, and must 

also rem:Un involved in the activities of his unit or of the 

base. '!his implies that he must still participate in 

.inspections, parades and other military ad vi ties and also, 

wherever possible, in physical training and leisure 

;., -
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activities. 

'Jlle RAVEN principles can l::e descri1:::e:i scheraticall y as follows 

(carnie, 1989 p. 39): 

1. Reaction (R) - Given the effect of war and of canbat 

fatigue, it is expected that certain rersons will exhibit 
1 
. tmSUitable behaviours. 'lhese l::ehaviours will correlate with 

the nature, duration and intensity of the milital:y 

operation. Awareness of the realities of war (such as injury 

and death) can load to canbat fatigue and PTSD in serre 

individuals. 

2. Awareness (Al - 'lhe awareness of the }?Jssible occurence 

of these reactions must hot l::e l.imi ted to the ccmnand 

element, but must extend into the rank: and file and into the 

"Buddy" system. '!his can l::e accanplished. by educational 

prograrmes at first and third line. 'lhe individual will soon 

realise that his reactions to canbat and his general 

behaviour are changing. He will start to ~er whether he 

is still "nornal" . If the supp::>rt elenents are aware of 

these }?Jssibilities, they can identify the cases l::efore the 

'soldiers develOp the full-blown syndrare. Any awareness of 

}?Jssible psychopathologies or reactions must be acccmpanied. 

by awareness that such reactions are nornal , given the 

exceptionally high stress levels experienced. in canbat. 

~:- -



3. ventilation (V) - Given the awareness of the likelihocd 

of these psychological reactions occurring, a simple therapy 

regiman should l::e follcwed. Soldiers should l::e given the 

opp:>rtuni ty to "unload", by l::eing allcwed to talk refeatedl y 

abJut their experiences and give free rein to their feelings 

and. emJtions. '!hey must l::e able to cogniti vel y restructure 

the events in individual or group therapy context. All 

reactions and forms of expression, roth :pJsitive and 

negative, must l::e supPJrted enpathically and with 

understanding. III group context the soldiers can share their 

feelings with each other and receive supPJrt fran one 

another. 

4 . Encouragarent (E) - Bearing in mind the "Expectancy" 

:requi.rE!rents, the soldiers must l::e encouraged to express 

their feelings and to see why this is necessary. '!he 

soldiers must also l::e encouraged not to see thansel ves as 

abnonoal, but rather to nake use of their established coping 

rrechanisms. '!hey must :pJsitively refonnulate their reactions 

and. must l::e encouraged to evaluate thensel ves and their 

reactions positively, given the tratnM.tic circumstances. '!he 

group can also l::e encouraged to assist its rranl::ers in their 

recovery. 

5. Nonoal Behaviour (N) - All the abOve principles and 

guidelines axe designed to allow the soldier to return to 

nonoal functioning and to canplete the cycle, so that he can 

", -' 



3. Ve.l1tilation (V) - Given th.e m.;aro.Jless of the lL1<elihcx::d 

of t.'-1.ese psycholcgic2.1 reacticr.s CCC'..lrYiI'.g, 2. s-L'Tlple therapy 

regirren should J::e folloMSd. Soldiers should J::e giv91'1 the 

opPJrtunity to "unload", by J::eing allCJ<Ned to talk rep2atedly 

arout their experiences and give free rein to their feelings 

and E!TOtions. They must J::e able to cognitively restructure 

the events in individual or group therapy context. All 

reactions and forms of expression, both positive and 

negative, must J::e supported etlfdthically and with 

understanding. In group context the soldiers can share their 

) feelings with each other and receive support fran one 

another. 

4 . Encouraqarent (E) - Bearing in mind the "Exp9ctancy" 

requi.rerents, the soldiers must J::e encouraged to express 

their feelings and to see.' why this is necessary. The 

soldiers nrust also l::e encouraged not to see themselves as 

abnontal, but rather to make use of their established coping 

nechanisms. They nrust poSitively refonnulate their reactions 

and nrust 1:e encouraged to evaluate themselves and their 

reactions PJsitively, given the traurcatic circumstances. The 

group can also be encouraged to assist its rranl::ers in their 

recovery. 

5. Nonral Behaviour (N) - All the atove principles and 

guidelines are designed to allcw the soldier to return to 

nOIl'l'lal functioning and to canplete the cycle, so that he can 



evaluate hiJnsel£ fcsitively. As a result cf ~~ese 

interventions, rrost ?ISD casual ties can recanrend their o",n 

ret1h"11. to the ccrnCat zone and their reintegration into the 

original "Buddy system". Should the process not 1::;e 

sufficient, it can either 1::;e rep?ated in another 6-day 

cycle, or the soldier can l::e eventually referred. to a 

military hospital. 

It is only at the Fourth Line that detailed history-taking, 

~aretric evaluation, prarorbid p=rsonality evaluation and. 

evaluation of the tramra can J;;:.ke place. Here, as already 

discussed, the I'OCiat likely instI:uIrents used are the Beck 

Depression Inventory and the Horowitz Impact of Life Events 

Scale 1 as ~ll as the scrD interview. 

As can l::e seen fran the atove'iengthy list of activities, there 

is no available test that. can 1::;e used. in the First or Second 

Lines for early screening of Pl'SD cases fran other 

psychopa.thologies and fran rralingering. 

/ 
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