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Foreword

Twenty years after "peace with honor" was declared in Vietnam, a signif
icant number of veterans continue to wage their own battle with post
traumatic stress disorder (PTSD). While postwar psychological problems
have long been known to occur among war veterans-under such labels
as Iishell shock," Ilwar neurosis," and Ilcombat fatigue" -the impact of
the Vietnam War on its generation of warriors has been and continues to
be extraordinary.

As this book, and the study on which it is based, reveals, 829,000 of the
3.14 million-over one-fourth-of the veterans who served in Vietnam
are currently suffering from some degree of PTSD.

In 1980, the American Psychiatric Association officially adopted the
term PTSD to denote a psychological disorder that stems from exposure
to an extraordinary traumatic event. PTSD is known among clinicians as
a spectrum disorder, and the effect on a person's life can vary greatly
from dampening an individual's ability to participate in life to the fullest
degree to total incapacitation when suicide appears to be the only hope
of escape.

The National Vietnam Veterans Readjustment Study (NVVRS) of the
postwar psychological problems of Vietnam veterans, which was mandated
by legislation I authored as section 102 of Public Law 98-160, indicates an
alarming prevalence of PTSD among Vietnam theater veterans. According
to the NVVRS data, 15.2 percent of the male Vietnam theater veterans
(479,000) and 8.5 percent of the female theater veterans (610) are currently
suffering from full-blown cases of PTSD. Another 11.1 percent of male
and 7.8 percent of female theater veterans, or a total of 350,000 theater
veterans, suffer from PTSD symptoms that adversely affect their lives but
are not of the intensity or breadth required for a diagnosis of PTSD. These
data indicate that, over 20 years later, psychological problems associated
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vi Trauma and the Vietnam War Generation

with service in our nation's most divisive war since the Civil War continue
to take a terrible toll on the lives of those who served in Vietnam.

The reasons for the dramatic psychological impact of fighting the
Vietnam War on those who fought it remain a matter of controversy, as,
indeed, does the war itself. Certainly the unrest at home played a part.
Whereas veterans from other wars returned to heroes' welcomes and were
allowed, if not encouraged, to discuss their war experiences, Vietnam
veterans received no such welcome and little encouragement or under
standing. Another factor may have been the lack of time to decompress
after the war experience. Within a 24-hour period, a soldier could be
transported from the jungle to the streets of San Francisco. Another factor
may have been the relatively short-term, one-year experience in-country,
which inhibited both the willingness of the soldiers to form cohesive
bonds within their units and the natural development of those bonds.

What can no longer be in controversy is our need to respond to these
problems. I have been deeply committed to finding ways to raise the
public's awareness of these problems so that solutions can be found and
treatment opportunities increased. This book will be another vital part of
the ongoing effort to educate the public about PTSD.

SENATOR ALAN CRANSTON
Chairman
United States Senate
Committee on Veterans' Affairs
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Editorial Note

The Brunner/Mazel Psychosocial Stress Book Series is delighted, at long
last, to welcome this book as the eighteenth in the Series. This book
represents many, many years of work. Its beginnings can be traced to 1982
as the initial idea of Senator Alan Cranston and his U.S. Senate Veterans
Affairs Committee to commission a definitive study, which would help
the Committee and others develop sound policies and programs to help
the Vietnam war generation. The study eventually commissioned by
Congress is presented in this important book.

Well before 1982 it had become clear to both the scientific and
policymaking communities concerned about Vietnam veterans that a
definitive study was needed. Public and private studies of the mental
health consequences of military service during the war in Southeast Asia
were conclusive: the impact was significant and long-lasting for those who
served in extremely stressful roles, such as combat, compared to those
who did not. Moreover, one of the most pervasive problems among
Ittheater" veterans (including female nurses who served in the war) was
post-traumatic stress disorder (PTSD). This was the latest in a long series
of diagnostic terms to describe the state of distress associated with being
severely upset or traumatized.

In the late 1970s, President Carter and his VA Administrator, Max
Cleland, established the Readjustment Counseling Service within the
Veterans Administration in response to growing pressure. The RCS set up
a network of tlVet Centers" across the United States. This program was an
attempt to address what were seen as the unmet needs of Vietnam veterans.
At the time it was created, the hope was that a Vet Center system could be
put into place quickly, do its job, and then be dismantled. Over its first
years of operation, however, veterans began coming into Vet Centers-
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and kept coming in. As a result, Congress renewed the program in 1981
and 1983, and included the mandate for a national study in the 1983
renewal legislation.

It is important to remember that the actions by Congress did not occur
in a vacuum. During the period following the war's official end in 1975,
Vietnam veteran organizations became increasingly vocal in expressing
their views about the needs of Vietnam veterans and their families, and
their disappointment in government efforts to meet those needs. Early in
1981 the hostages in Iran were freed and the nation responded in a
collective sigh of relief. Their highly publicized release and heartwarming
welcome home stood in stark contrast to the "welcome home" that
Vietnam veterans had received, and it served to reinforce profound ques
tions for the Vietnam veteran. Veterans' organizations, nearly unanimously
now, were moved to call for a continuation of the Vet Centers, citing the
growing evidence of the lasting problems of Vietnam veterans and their
families. Of special concern were the problems associated with war
related PTSD.

The decision in 1983 to mandate a definitive study of Vietnam veterans
was the result of a compromise between two factions in Congress: those
who held the view that the readjustment problems of Vietnam veterans
were behind them, and those who believed that the effects of exposure to
traumatic stress might result in chronic problems requiring long-term
solutions. The former group had begun to apply pressure for the dismantling
of the Vet Center program, asserting that it had done its job and should be
closed. The latter group, however, saw it differently, sensing that there
remained a substantial unmet need. The compromise, then, was to continue
the Vet Center program until definitive information about Vietnam veterans'
mental health could be developed. Thus, the fate of the Vet Center
program was closely tied to the findings of the NVVRS.

For the first time we now have an understanding of the immediate and
long-term psychosocial consequences of military service in a war for all
races and both genders compared to those who never served in war or who
never served in the military. This is the first comprehensive, published
report of this study. Many less inclusive reports have already been published
in scholarly journals. More will follow.

This book is a joint venture between truly outstanding groups of
professionals with very different competencies: the authors and the pub
lishers. The authors, who were forced to structure their lives around this
study for over four years, spent hundreds of hours writing the final report
to Congress. Then, for a little compensation, they further revised and
tailored it for a more general readership.
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An equally outstanding group of professionals at Brunner/Mazel Pub
lishers (especially President, Mark Tracten, Editorial Vice President, Natalie
Gilman, and Managing Editor Suzi Tucker) worked to transform an
extremely technical document into a more readable and "friendly" book.

It is especially important, finally, to note that the royalties for this book
will be donated to charity. The authors named the Vietnam Veterans Aid
Foundation as the recipient. The VVAF is the only nonpolitical, nonprofit
group dedicated to helping Vietnam veterans. They have raised hundreds of
thousands of dollars over the last several years to help many thousands
of needy Vietnam veterans. Readers are welcome to send donations to the
VVAF by writing to the Vietnam Veterans Aid Foundation, PO Box
998-237, El Segundo, California 90245, USA.

It has been far too long a wait for a definitive study of the long-term
effects of the Vietnam war. It is hoped that one byproduct of this study will
be that additional services will emerge to help Vietnam veterans and
others who continue to suffer as a result of being traumatized in service to
their country. Most important, perhaps when next confronted with the
prospect of sending citizens to fight a war-the purpose of which is
questionable-policymakers will consider these findings. Perhaps they
will be moved to acknowledge the vast and enduring costs of such a war to
an entire generation of this country's children. Perhaps.

CHARLES R. FIGLEY, PH.D.

Florida State University
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Preface

A STUDY OVER A DECADE IN THE MAKING

This book presents findings from the National Vietnam Veterans Read
justment Study (NVVRS). The United States Congress mandated this
study in 1983 as part of Public Law 98-160 and directed that it establish
"the prevalence and incidence of post-traumatic stress disorder (PTSD)
and other psychological problems in readjusting to civilian life" among
Vietnam veterans. With the evacuation of Saigon on March 25, 1973,
America's direct involvement in over a decade of war in the Republic of
Vietnam and its environs came to an end. Yet more than 10 years after the
evacuation, the Congress was still faced with broadly conflicting testimony
from experts and little Ilhard evidence" regarding the effects of the war on
its veterans, especially the potential emotional or psychological toll that it
took. In response to conflicting opinion, and lack of concrete evidence,
Congress directed that a specific and comprehensive study be conducted
of the mental health status and general life adjustment of Vietnam veterans,
a study of sufficient size and scope to resolve this issue once and for all.

At the very least it was essential to know precisely how many Vietnam
veterans continue to suffer from emotional turmoil 15-20 years or more
after the end of their military service and return to civilian life? In turn,
how many such veterans are seeking assistance for their problems, and
how many who are not receiving help would benefit from it? These and
other questions are fundamental both to understanding and to meeting
the needs of the veterans who served in Vietnam and who are the principal
focus of the research described in this book.

The contract to conduct this study was awarded to the Research Triangle
Institute and its collaborators on September 12, 1984, and, by the time of
its completion in November 1988, over four years and $9 million had been
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expended. However, though the official contract period spanned over four
years, the evolution or incubation period for this study was far longer. On
May 7, 1975, President Gerald R. Ford officially proclaimed an end to the
"Vietnam era." In the years immediately following that proclamation, the
nation hotly debated the nature and extent of the problems faced by
veterans in readjusting to civilian life. Since then, hundreds of articles and
dozens of books on the subject have been published, and the plight of
these veterans has been a popular theme in the news media, television, and
motion pictures. In part, the resurgence of public interest in the Vietnam
war and its veterans reflects some dramatic and precedent-setting changes
in our country's socioemotional climate in recent years, changes that have
gradually defused somewhat our debate over the mental health of Vietnam
veterans. This gradual transformation of our nation's psyche regarding
the war and its veterans may well have been a necessary, though not
sufficient, condition for conducting a study of the scope, complexity, and
depth of the Readjustment Study.

At the same time, it is important to note that neither the people nor
research tools required to conduct such a study were fully in place much
before 1983-84. In conception, spirit, and method the research team-all
members of which were working independently of one another, at widely
scattered sites, and using quite different approaches-was, in effect, pre
paring for such a study over a decade ago. For example, one of us (Kulka)
had the "good fortune" both to serve in Vietnam in 1970-71 and to
subsequently join a research team at the Survey Research Center at the
University of Michigan in 1976 to repeat a survey originally conducted in
1957, a nationwide survey of how Americans themselves viewed their
mental health-their worries and problems, the extent to which they felt
anxious, depressed, or otherwise psychologically distressed, and their
feelings of general happiness, satisfaction, and well-being.

In 1979, when the National Institute of Mental Health (NIMH), the
principal federal agency charged with stimulating research and disseminating
research knowledge on mental health and illness in the United States,
issued a special request for proposals to conduct research on the mental
health and illness of Vietnam veterans, no one was especially surprised
that a proposal surfaced from Michigan to conduct a national survey of
how "Vietnam Veterans View Their Mental Health." This study would be
modeled on the one of the general public still under way, once again
focusing on worries, unhappiness, and reports of problems in work,
marriage, and family, as well as feelings of anxiety, depression, and
psychological distress or well-being. Although a team of experts reviewing
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the proposal strongly suggested that the study would be of little value
unless it was redesigned to assess the prevalence of specific mental disorders
among Vietnam veterans, the investigators balked, for two basic reasons.

First, the II diagnosis" of specific psychiatric disorders (such as panic or
major depressive disorders) requires the application of very specific rules
or "criteria," as defined by the American Psychiatric Association. Since,
at that time, no appropriate survey interview or questionnaire existed
with which one might carry out such an assessment, it was impossible to
conduct a nationwide survey of any population (either veterans or the
general public) that would tell us the numbers or proportions of persons
suffering from specific psychiatric disorders. Second, it was assumed that
the majority of Vietnam veterans would not (at least at the time of our
survey) have any specific diagnosable mental disorder. Yet it was thought
that a study focusing on perceived problems, worries, and inadequacies,
and feelings of anxiety, depression, and psychological distress among this
group (and in comparison with other veterans and nonveterans) would still
have considerable merit in its own right-though not quite enough merit
apparently to be approved and proceed at that time.

However, during this same period (1979-1980) a questionnaire explicitly
designed to detect specific mental disorders gleaned from interviews
conducted by survey research interviewers, rather than by mental health
professionals, was under development and testing at Washington University
in St. Louis. The Diagnostic Interview Schedule (DIS), a standardized
questionnaire designed for use by survey research interviewers to gather
information on symptoms of a broad range of major mental disorders,
was first used in the NIMH-sponsored Epidemiologic Catchment Area
(ECA) program, which surveyed the mental health status of people living
in five specific geographic areas (New Haven, Baltimore, St. Louis, the
Piedmont area of North Carolina, and Los Angeles). Members of the
Readjustment Study research team were active directly in the ECA studies
in North Carolina (Jordan) and at UCLA (Hough), as well as in other
studies using the DIS, including a study of the prevalence of mental
disorders among men in prison (Schlenger and Jordan) and the development
and testing of a new set of questions to detect symptoms of post-traumatic
stress disorder (Hough).

Parallel to the development and use of these innovative survey research
methods to detect the presence of mental illness in the general population
were the intensive efforts of others to better understand one specific
psychiatric disorder-post-traumatic stress disorder (PTSD). Of special
note were a series of clinical studies at the Langley Porter Psychiatric
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Institute of the University of California, San Francisco (Marmar and
Weiss) which examined the nature and causes of "stress response syn
dromes," responses to extremely stressful experiences or circumstances,
and clinical research with Vietnam veterans suffering from PTSD at the
Veterans Administration Medical Center in Jackson, Mississippi (Fairbank).
Moreover, it is important to realize that the official nomenclature and
diagnostic criteria ("rules") which are used to define PTSD as it is known
today were first published only in 1980, as part of the third edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM-III) of the
American Psychiatric Association.

Thus, by 1984 several key elements had come together that made it
possible for the first time to seriously think about doing a nationwide
survey of Vietnam veterans capable of providing valid estimates of the
prevalence of PTSD and other mental disorders among them, a study that
was essentially not even conceivable just five years earlier. These elements
included: (1) the formation of a team of social and clinical psychologists,
sociologists, and a psychiatrist, all bringing different perspectives to the
study; (2) the availability of specific published criteria or rules for the
diagnosis of PTSD; (3) new survey and clinical research methods; and (4)
a rapidly accumulating knowledge of the nature of extreme stressors and
PTSD. Thinking about such a study and actually doing it are entirely
different matters, of course, and this book basically describes the results of
our efforts to translate this potential- this concept - into reality, while
also revealing some of the problems encountered along the way.

Overall, we have often described the National Vietnam Veterans
Readjustment Study as perhaps the most far-reaching and ambitious
national mental health epidemiological study ever attempted with any
population. We believe that this study has Hpushed the outside of the
envelope" in survey, clinical, and epidemiological research, in much the
same way that America's early astronauts probed the outer limits of their
craft in flight-test and in the exploration of outer space. We have learned a
great deal in the process about how not to do things, and some about how
to do things better. We are pleased to provide in this forum both the fruits
and Hother by-products" of our efforts. We also understand that the
Veterans Administration is currently making arrangements for the produc
tion and distribution of a public-use data tape from this study for use by
others in the research community who seek to better understand the
current circumstances of Vietnam veterans and the nature, distribution,
and causes of PTSD. We welcome that initiative and we are pleased to
have participated in this very important enterprise.
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• Conducted in response to Public Law 98-160, the National Vietnam
Veterans Readjustment Study (NVVRS) is the most rigorous and
comprehensive study to date of the prevalence of post-traumatic
stress disorder (PTSD) and other psychological problems in
readjusting to civilian life among Vietnam veterans.

• The sample of veterans examined in the NVVRS was broader and
more inclusive than those of past studies. As a result, the descrip
tions of Vietnam theater and era veterans found in this report are
in some ways different from, but more representative than, descrip
tions provided in previous research.

• The majority of Vietnam theater veterans have made a successful
reentry into civilian life and currently experience few symptoms of
PTSD or other readjustment problems.

• Although, in general, male Vietnam theater veterans do not differ
greatly in their current life adjustment from their era veteran
counterparts, there is some evidence that female theater veterans
currently experience more readjustment problems than Vietnam
era veteran women of similar age and military occupation.

• NVVRS findings indicate that 15.2 percent of all male Vietnam
theater veterans are current cases of PTSD. This represents about
479,000 of the estimated 3.14 million men who served in the
Vietnam theater. Among Vietnam theater veteran women, current
PTSD prevalence is estimated to be 8.5 percent of the approximately
7,200 women who served, or about 610 current cases. For both
males and females, these rates of current PTSD for theater veterans
are consistently and dramatically higher than rates for comparable
Vietnam era veterans (2.5 percent male, 1.1 percent female) or
civilian counterparts (1.2 percent male, 0.3 percent female).

• An additional 11.1 percent of male theater veterans and 7.8 percent
of female theater veterans - 350,000 additional men and women
currently suffer from "partial PTSD." That is, they have clinically
significant stress reaction symptoms of insufficient intensity or
breadth to qualify as full PTSD, but may still warrant professional
attention.

• NVVRS analyses of the lifetime prevalence of PTSD indicate that
over one-third (30.6 percent) of male Vietnam theater veterans
(over 960,000 men) and over one-fourth (26.9 percent) of women
serving in the Vietnam theater (over 1,900 women) had the full
blown disorder at some time during their lives. Thus, about one-
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half of the men and one-third of the women who have ever had
PTSD still have it today. These findings are consistent with the
conceptualization of PTSD as a chronic, rather than acute, disorder.

• NVVRS findings also indicate a strong relationship between PTSD
and other postwar readjustment problems: having PTSD increases
the likelihood of having other specific psychiatric disorders and a
wide variety of other postwar readjustment problems. These findings
confirm that, in addition to the painful symptoms of PTSD itself,
the lives of Vietnam veterans with PTSD are profoundly disrupted,
in that they experience problems in virtually every domain of their
lives.

• The prevalence of PTSD and other postwar psychological problems
is significantly, and often dramatically, higher among those with
high levels of exposure to combat and other war-zone stressors in
Vietnam, by comparison either with their Vietnam era veteran and
civilian peers or with other veterans who served in the Vietnam
theater and were exposed to low or moderate levels of war-zone
stress. This suggests a prominent role for exposure to war stress in
the development of subsequent psychological problems, and confirms
that those who were most heavily involved in the war are those for
whom readjustment was, and continues to be, most difficult.

• Among men who served in the Vietnam theate~ substantial differences
in current PTSD prevalence rates were also found by minority
status. The current prevalence of PTSD is estimated to be 27.9
percent among Hispanics, 20.6 percent among Blacks, and 13.7
percent among Whites/others. Analyses of several factors that may
account for these differences suggested that differences between
Blacks and Whites/others may be attributed to their differing levels
of exposure to war-zone stress, but differences between Hispanic
men and the other two groups could not he explained by this
factor. More generally, the evidence suggests that Black and Hispanic
Vietnam theater veteran men have experienced more mental health
and life-adjustment problems subsequent to their service in Vietnam
than White/other veterans.

• Interviews conducted with the spouses or partners of Vietnam
theater veterans with and without PTSD revealed that PTSD has a
substantial negative impact not only on the veterans' own lives,
but also on the lives of spouses, children, and others living with
such veterans.

• Vietnam veterans with postwar psychological problems are more
likely to have sought mental health care provided by the VA than
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those without such problems. Such veterans have also made greater
use of mental health services in generat both from the VA and
from other sources (e.g., private physicians or clinics), with non-VA
sources accounting for the majority of their total mental health
service use. Nevertheless, very substantial proportions of Vietnam
veterans with readjustment problems have never used the VA or
any other source for their mental problems, especially during the
previous 12 months.
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CHAPTER I

The Challenge:
Finding and Studying
the Vietnam War Generation

COMMENTARY

In the years that followed termination of u.s. military involvement in
Vietnam, Congress found itself faced with conflicting testimony about
the fate of the men and women who had served in the war. Though the
military had maintained an accurate record of the numbers who had
died fighting the war, no one was keeping track of what happened to
those who had survived it. Each time that Congress h~ld hearings
concerning programs for veterans, witnesses presented contradictory
accounts of veterans' problems and needs. On the one hand, some
testified that Vietnam veterans were IIdoing just fine": they had responded
to their country's call, had done their duty, and had returned smoothly
to civilian life. However, others testified that for at least a significant
minority of the men and women who served during the Vietnam war,
lithe war was not yet over"; in other words, they continued to suffer
from emotional turmoil long after the end of their military service and
reentry into civilian life. But estimates of the numbers of veterans
suffering readjustment problems varied widely, from as few as 250,000
(a not insignificant number), to over two million. The fundamental
problem was that all of these estimates were based on expert opinion
rather than on sound epidemiologic research.

Recognizing this lack of reliable, research-based information and the
critical importance of such information for the plan,ning of service
programs to meet the needs of veterans, Congress took action in 1983
to resolve this apparent conflict. In Public Law 98-160, Congress
mandated that a comprehensive study be conducted of the mental

health status and general life adjustment of Vietnam veterans. The
study was to be ofsufficient size and scope to provide accurate national

1
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estimates of the extent of Vietnam veterans' mental health and other
health needs and to permit sophisticated analyses of the nature, extent,
and causes of their readjustment difficulties.

To assure that the study was conducted impartially and according to
the highest scientific standards, a competitive bid process was established
through which a research team would be selected to conduct the study.
The government issued a Request for Proposals, which invited scientific
organizations to submit proposals describing their ideas about how
best to accomplish the objectives that Congress had specified. A group
of distinguished scientists representing the many fields in which exper
tise would be needed was established to review the proposals. On the
basis of this competitive process, in September 1984 the Veterans
Administration awarded a contract to the Research Triangle Institute
and its collaborators to conduct this mandated study, which subse
quently became known as the IINational Vietnam Veterans Readjustment
Study" (NVVRS).

By the time it was over; the study had taken more than four years and
$9 million to complete. Major collaborating organizations included
Louis Harris and Associates, the Langley Porter Psychiatric Institute at
the University of California, San Francisco, and San Diego State Uni
versity, and the Hispanic Research Center at San Diego State University.
The scientists who had reviewed the proposals formed the nucleus of
what became the Scientific Advisory Committee that advised the VA on
scientific issues relating to the study and made a substantial contribution
to the process through which the study's design and implementation
evolved.

Thus the NVVRS was born out ofa need to know - the need to know
the effects of Vietnam service on the subsequent lives of those who had
participated in it. This knowledge was necessary to enable Congress to
make informed policy decisions concerning veterans' programs.

In this introductory chapter; we describe briefly the background,
objectives, and design of the study.

CHAPTER OVERVIEW

This report presents findings from the National Vietnam Veterans Re
adjustment Study (NVVRS). Congress mandated this study in Public Law
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98-160 and directed that it address "the prevalence and incidence of
post-traumatic stress disorder (PTSD) and other psychological problems
in readjusting to civilian life" among Vietnam veterans. Our report
concentrates on the issues specified in the Congressional mandate.

The NVVRS had three broad goals, as mandated by the Congress and
evolved by the Veterans Administration (VA), its consultants, and the
research team:

1. To provide information about the incidence, prevalence, and
effects of PTSD and related postwar psychological problems among
Vietnam veterans.

2. To describe comprehensively the total life adjustment of Vietnam
theater veterans and to compare their adjustment with the adjustment
of era veterans (persons who served in the Armed Forces during the
Vietnam era but did not serve in the Vietnam theater) and nonveterans.

3. To provide detailed scientific information about PTSD in particular.

To meet the Readjustment Study's ambitious informational and meth
odological objectives, the NVVRS research design contained a number of
components. The component designed to meet the study's major infor
mational objectives was the National Survey of the Vietnam Generation
(NSVG). The NSVG research design involved in-depth face-to-face inter
views averaging three to five hours in length with samples of respondents
drawn to represent the study's three major groups of interest. These are:

1. Vietnam theater veterans. Persons who served on active duty in
the U.S. Armed Forces during the Vietnam era (August 5, 1964, through
May 7, 1975) in Vietnam, Laos, or Cambodia, or in the surrounding
waters or airspace of these three countries.

2. Vietnam era veterans. Persons who served on active duty in the
U.S. Armed Forces during the Vietnam era but did not serve in the
Vietnam theater.

3. Nonveterans or civilian counterparts. Persons who did not serve
in the military during the Vietnam era. We matched members of this
group to the theater veterans on the basis of age, sex, race/ethnicity
(for men only), and occupation (for women only).

WHY ANOTHER STUDY?

In preparing this report, we have made a conscious effort to focus the
text on the study's findings and their implications, and have discussed the
study's methods and other technical details primarily in appendices and
in separately bound volumes. Because tabular presentation of NVVRS
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findings and technical aspects of the study (Appendices A through G) are
extensive, the basic tables and appendices have been bound separately as
Volume II of the report.* By binding these separately, we have tried to
make it easier for the reader to reference the information while reading the
text. As an aid to interpretation, we have also included exhibits in Volume
I that summarize important findings.

The following chart summarizes the organization of Volume I.

Chapter I • A brief description of the background of the NVVRS.
• An overview of its design.
• The standard format for the presentation of findings and statistical

tests of the differences among study groups.

Chapter II • Definitions of the study groups.
• Description of the characteristics of those groups.

Chapter III Findings about the prevalence of the component symptoms of PTSD.

Chapter IV Findings about the prevalence of PTSD.

Chapter V Contribution of differences in premilitary characteristics and Vietnam
experience to group differences in current PTSD prevalence.

Chapter VI Findings on the prevalence of other psychiatric disorders.

Chapter VII Findings on the prevalence of other readjustment problems.

Chapter VIII Findings on the prevalence of physical health problems.

Chapter IX Findings about the use of health and mental health services.

Chapter X Impact of PTSD in theater veterans on their spouses or partners and
their children.

Chapter XI Directions for the future analysis of the NVVRS data in light of what
we have learned from the primarily descriptive analyses presented in
this report.

Chapter XII General overview of findings

Chapter XIII • Clarification of presented topics.
• Comprehensive list of veterans' services nationwide.

*The National Vietnam Veterans Readjustment Study: Tables of Findings and Technical
Appendices, is available through Brunner/Mazel Publishers.
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WHAT WE ALREADY KNOW

5

With the evacuation of Saigon on March 25, 1973, the role of overt
American intervention in the Republic of Vietnam ended. On May 7,
1975, President Gerald R. Ford proclaimed an end to the "Vietnam era."
The Vietnam era had officially begun on August 5, 1964.

By September 30, 1983, an estimated 8,238,000 men and women who
served in the U.S. Armed Forces (both in the Vietnam theater and elsewhere)
during the Vietnam era had returned to civilian life (U.S. Veterans
Administration, 1984). During the years since the Ford proclamation,
the nation has hotly debated the nature and extent of the problems faced
by these Vietnam era veterans in readjusting to civilian life. Hundreds of
articles and dozens of books concerning Vietnam veterans' readjustment
to civilian life have been published, and the plight of these veterans has
been a popular theme in the news media, television, and motion pictures.
In part, the resurgence of public interest in the Vietnam war and its
veterans reflects some dramatic and precedent-setting changes in the
country's socioemotional climate in recent years, changes that gradually
have depoliticized somewhat the debate over the mental health of Viet
nam veterans.

During the years following the termination of U.S. military involvement,
evidence began to mount suggesting that (1) a substantial number of
Vietnam veterans continued to experience problems of readjustment, and
(2) many Vietnam veterans either could not or would not avail themselves
of services within the traditional VA system. For a significant minority of
the men and women who served during the Vietnam war, "the war is not
yet over," because they continue to suffer from emotional turmoil 15-20
years or more after the end of their military service and return to civilian
life. However, previous estimates of the actual numbers of veterans suffer
ing from readjustment problems have varied widely, from as few as
250,000 (for example, Wilson, 1978) to over two million (Egendorf,
1982). Although the consensus today is that some Vietnam veterans suffer
from PTSD and other psychological problems in readjusting to civilian
life, precise national estimates of the number of Vietnam veterans experi
encing such problems simply have not been available.

In response to the mounting evidence and public concern, Congress
enacted legislation in 1979 (Public Law 96-22) directing the VA to establish
a readjustment counseling program, frequently referred to as the "Vet
Center" program, separate from the existing VA medical center system.
At the time of its enactment, the Vet Center program was expected to be a
short-term program to deal with what was believed to be a temporary
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quirk in the demand for services. However, demand for Vet Center ser
vices continued to exceed expectations. Consequently, Congress renewed
the program in 1981 (Public Law 97-72), and again in 1983 (Public
Law 98-160).

At- the time of the 1981 renewal, Congress mandated that the VA
evaluate the readjustment counseling program and formulate plans for
meeting Vietnam veterans' future mental health needs through the regular
VA system. To comply with these mandates, the VA created a Readjustment
Counseling Planning Task Force and contracted for a study to evaluate the
effectiveness of the Vet Centers in meeting the needs of the clients served.
These efforts helped keep the program's attention focused on meeting the
needs of those veterans who came to it seeking service.

By the time of the 1983 renewal, the Vet Center program had been in
operation for four years and had provided services to a substantial number
of Vietnam veterans. Although it seemed to serve the needs of those
veterans who used it, the program prompted an additional question: How
many more Vietnam veterans are experiencing significant readjustment
problems but have not yet sought help? To address this question, the 1983
legislation mandated a study of the prevalence, incidence, and effects of
PTSD and related postwar psychological problems in Vietnam veterans.
The study was to be of sufficient size, scope, complexity, and design to
provide national estimates of the extent of Vietnam veterans' mental
health and other health needs. The study also needed to permit sophisticated
analyses of the nature, scope, covariation, and etiology of Vietnam veterans'
readjustment difficulties.

On September 12, 1984, the VA awarded a contract to the Research
Triangle Institute (RTI) to conduct the mandated study, which became
known as the National Vietnam Veterans Readjustment Study (NVVRS).

WHAT WE HOPED TO FIND

The NVVRS had three broad goals, as mandated by the Congress and
evolved by the VA, its consultants, and the research team (see Exhibit 1-1).
The first major goal of the study was to provide information about the
incidence, prevalence, and effects of PTSD and related postwar psychological
problems among Vietnam veterans.

A second major goal of the study was to provide a comprehensive
description of the total life adjustment of Vietnam theater veterans and to
compare their adjustment with that of era veterans (i.e., persons who
served in the Armed Forces during the Vietnam era but did not serve in the
Vietnam theater) and nonveterans. It was intended that this description
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EXHIBIT 1-1
NVVRS Objectives

Conduct a Comprehensive Study in the Population
of Vietnam Veterans (VVs) of:

I. Prevalence and incidence of:
A. Post-traumatic stress disorder (PTSD)
B. Other psychological problems of readjusting to civilian life-other

"postwar psychological problems" (PWPPs)
1. Other DSM-II1 psychiatric disorders
2. Malfunctions in:

A. Marital roles
B. Familial roles
C. Vocational roles and careers
D. Educational roles and careers

3. More general and subjective disturbances
A. Life satisfaction, dissatisfaction, quality of life
B. Demoralization or nonspecific distress

II. Effects of PWPPs on such veterans, especially:
A. Those with service-connected disabilities
B. Women veterans

III. Assess correlations between PTSD and other PWPPs:
A. Physical disabilities (by type)
B. Alcohol and drug abuse
C. Minority group membership
D. Incarceration in penal institutions

IV. Evaluation of long-term effects of PWPPs on:
A. Families
B. Others in primary social relationships

V. Extent to which VVs with PWPPs use VA and other resources

7

document in the aggregate the course of the lives of these three groups: the
problems they have faced, the ways in which they have coped, and the
quality of their lives. The description was to cover many dimensions of
life-education, work, family, interpersonal relations, emotional stability,
etc. The aim was to look at the broad spectrum of adjustment, and to
identify factors that have made both positive and negative contributions
to these citizens' lives.

A third major goal of the study was to provide detailed scientific
information about one specific type of postwar psychological problem:
PTSD. Of particular interest are its antecedents, its course, its consequences,
and its relationship to other physical and emotional disorders. Relationships
between PTSD and other postwar psychological problems, physical
disabilities, substance abuse, minority group membership, and criminal
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justice involvement were all to be examined. Additionally, information
describing the impact of postwar psychological problems on veterans'
families and on their use of VA facilities was to be developed.

In short, the Congressional mandate was both detailed and far-reaching.
Fulfillment of that mandate required perhaps the most ambitious national
mental health epidemiologic study ever attempted on any population.

HOW WE PLANNED TO FIND IT

Overview of Major Components

Clearly, to achieve these broad and very ambitious objectives, we
needed a rather extraordinary research design. This design required careful
attention to sampling and location procedures, instrument development
and validation, data collection, and numerous other special methodological
issues. In addition, the controversial nature of some of the study's subject
matter (for example, PTSD), the intense interest in the study on the part of
groups across the political spectrum, and the programmatic implications
of the study's findings have all intensified the importance of the design to
the ultimate utility of the study's findings. If the findings are to be useful to
policy makers, they must be credible to the scientific community, to var
ious political interest groups, and ultimately to the Congress. As with
all research projects, the credibility of the findings from the Readjustment
Study is predicated on the rigor of its research design.

To ensure that critical statistical comparisons could be made reliably,
certain subgroups were oversampled, including females, Black and Hispanic
males, and theater veterans with service-connected physical disabilities.

The survey interview was designed to cover the· broad spectrum of
adjustment, including such topics as:

• marriage and family
• education and occupation
• military service and Vietnam experience
• stressful and traumatic life experiences
• substance use
• psychiatric disorder
• physical health
• use of health and mental health services

A summary outline of the topics covered and the average number of
minutes of interview time allocated to each is shown in Exhibit 1-2.
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EXHIBIT 1-2
National Survey of the Vietnam Generation

Average Interview Times by Section
for the Household Interview

9

Time in Minutes

Vietnam Vietnam Civilian
Theater Era Counter-

Section/Title Veterans Veterans parts

Section A: Preamble and Eligibility 2 2 2
Section C: Marital History and Adjustment 10 10 10
Section D: Parenting History and Adjustment 10 10 10
Section E: Educational History 6 6 6
Section F: Occupational History and Work

Role Adjustment 9 9 9
Section G: Childhood and Family History 12 12 12
Section H: Military Service History 16 16 12
Section J: Vietnam Experience 60
Section K: Postservice 22 22
SectionM: Stressful and Traumatic Life Events 22 18 10
Section N: Self-Perceptions, Attitudes, and

Nonspecific Distress 18 18 24
Section P: Physical Health Status 9 9 9
Section R: Diagnostic Interview Schedule (DIS) 79 73 72
Section S: Use of Health and Mental Health

Services 16 15 13
Section T: Social Support 6 6 5
Section U: Demographics 11 11 11

Total 308 237 195

(5 hours, (3 hours, (3 hours,
8 minutes) 57 minutes) 15 minutes)

Three additional components of the NVVRS that are closely related to
the NSVG were also of key importance in meeting the study's objectives:

1. Preliminary Validation Study component, conducted and analyzed
in preparation for the NSVG.

2. Clinical Interview component conducted after the NSVG interview.
3. Family Interview component, also conducted after the NSVG

interview.

Because at the time this study was initiated none of the measures
currently available for a survey-based assessment of PTSD had yet been
validated, an integral part of the study design was the completion of an
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elaborate Preliminary Validation Study component. We administered
candidate PTSD measures to 225 Vietnam theater veterans whose mental
health status with regard to PTSD and other psychiatric disorders was
already known. The validation study determined how well diagnostic
decisions about PTSD made on the basis of information from a survey
interview would correspond with diagnostic decisions made by trained
clinicians with extensive experience in diagnosing and treating PTSD. By
providing information about the ability of the candidate survey interview
instruments to identify true cases of PTSD, this validation component
provided a scientific basis for selecting the actual PTSD instruments to be
used in the NSVG.

For the Clinical Interview component, we selected a subset of more than
300 theater veterans and 100 era veterans to undergo a follow-up Clinical
Interview with an expert mental health professional. This semistructured
diagnostic interview was designed to provide additional information
about the validity of diagnoses made on the basis of information collected
in the survey interview, particularly the diagnosis of PTSD. The clinical
interviews were conducted by mental health professionals located in 28
specific geographic areas around the country who were experienced in
diagnosing and treating stress disorders. The Clinical Interview sample
was drawn from among NSVG theater and era veteran respondents who
lived within "reasonable commuting distance" of these 28 areas; the
sample included all those who appeared on the basis of their survey
interview to be PTSD positive and a sample of those who appeared to be
PTSD negative.

The Family Interview component involved one-hour follow-up interviews
with the spouses or other coresident partners (that is, someone with
whom the veteran was living as though married) of over 450 theater
veterans. The purpose of these interviews was to collect information
about the veteran from someone close to him or her, and to assess the
impact of postwar psychological problems of Vietnam theater veterans
on persons sharing their lives. The Family Interview subsample was
selected from the entire theater veteran sample. The subsample was
designed to include adequate numbers of both spouses or partners of vet
erans whose survey interviews suggested substantial levels of postwar psy
chological problems and spouses/partners of those without such problems.

Sample Design of the NSVG

Two important requirements in the design of the NSVG were (1) that the
sample of persons interviewed be nationally representative of the
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corresponding populations, and (2) that the survey include adequate
comparison groups to provide a context for understanding the current
adjustment problems of Vietnam veterans. To meet these requirements,
the NSVG design specified the selection of national probability samples of
Vietnam (theater and era) veterans and their civilian counterparts of
sufficient size to support estimates for and contrasts among the groups of
interest. For example, the study design contrasts Vietnam theater veterans
with other Vietnam era veterans (male and female) and theater veterans
with nonveterans (male and female). The study also contrasts racial/ethnic
subgroups of male theater veterans (Black, Hispanic, and White/other)
and subgroups exposed to different levels of combat or war-zone stress.

Operationally, the NSVG sample design combined (1) a military-records
based sample designed to yield 1,500 Vietnam theater veterans and 730
era veterans, (2) a household sample of 450 male and 50 (nonnurse)
female civilian counterparts, and (3) a list sample of 150 female civilian
registered nurses. The Vietnam theater veteran sample was augmented
with 100 theater veterans with service-connected disabilities, for a total of
1,600 theater veterans.

The veteran respondent universe was defined as all persons who served
on active duty in the military forces of the United States during the
Vietnam era (August 5, 1964, through May 7, 1975), except those currently
on active duty. Under this definition, career retirees, enlistment terminations,
and persons who served on active duty during the Vietnam era and are
now reservists or National Guard personnel are all included. By this
definition, the study population contained an estimated 93 to 94 percent
of all living persons who served on active duty during the Vietnam era, the
most comprehensive coverage of the Vietnam veteran population of any
study conducted to date.

The task of selecting the veteran samples was complicated by the fact
that no master list existed of the over eight million veterans who served in
the military during the Vietnam era. As a consequence, one of the study's
initial tasks was to create such a list (or sampling frame), from which the
samples of veterans could be selected. The most common means for
creating such a list in past studies had been to screen households either by
telephone or in person to identify Vietnam era veterans. However, this
approach necessarily relies on self- or proxy reports to identify veterans,
and the screening rates obtained by the most rigorous surveys employing
this method (Fischer, Boyle, Bucuvalas, & Schulman, 1980; Rothbart,
Fine, & Sudman, 1982) suggest significant underreporting of Vietnam
theater and era veteran status, resulting in undercoverage of the order of
32 to 38 percent relative to 1980 Census findings. To avoid this problem of
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undercoverage, the NVVRS sampling frame for veterans was compiled
directly from military personnel records, using three sources:

• The National Personnel Records Center (NPRC)
• The Defense Manpower Data Center (DMDC)
• A special list compiled for the VA by the Department of Defense's

Environmental Support Group (ESG), purported to contain the
names of all female theater veterans

From a sample of 34,000 accession numbers selected from the NPRC
Chronological Model (which includes accession numbers assigned to
personnel records received between January 1966 and June 1977), 25,000
personnel records were fully abstracted. From the DMDC master files, we
selected a total of 966 cases. These two sources served as the basis for the
male theater and era veteran samples. These abstraction samples were
designed to include sufficient numbers of minority members to produce
the required oversamples of Blacks and Hispanics. Although the number
of Black veterans available was enough to produce the Black oversample,
the number of Hispanics was insufficient to provide an adequate yield. As
a result, we had to include a supplemental sample of 6,800 accession
numbers from NPRC to obtain sufficient numbers of Hispanic male
theater veterans to meet the statistic:al requirements of the study.

The NPRC and DMDC files were also the basis for the female era
veteran sample. However, because more than 80 percent of female veterans
serving in the Vietnam theater were nurses, we modified the sample design
for these female veterans to produce a similar proportion of nurses in that
subsample to ensure more valid comparisons between these two groups.
To obtain adequate numbers of era veteran nurses for that purpose, we
screened a sample of 205,000 accession numbers from the NPRC Chron
ological Model to identify all of those with potentially female names. We
then retrieved the military records for all those with potentially female
names and examined the records to determine the veteran's gender. All
records verified as identifying female veterans were abstracted to identify
nurses on the basis of the recorded military occupational specialty (MOS).
This procedure resulted in a pool large enough to provide sufficient num
bers of era veteran nurses.

We also used the ESG list of female theater veterans to select the female
theater veteran sample.

Implementation

Implementing this complex, multiple-component research proved to be
especia}Jy challenging-indeed, it proved to be a formidable test of some
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of the hypothetical limits of survey research. For example, although
identification of the veteran samples from military records provided the
advantage of a more representative sample than could have been achieved
through identification via household screening, it had the distinct dis
advantage of requiring the research team to track down all sampled
veterans wherever they were currently living to interview them. The
resulting sample literally was scattered throughout the world, and address
information in their military records was often up to 20 years old. However,
through an interagency agreement with the National Institute of Occu
pational Safety and Health (NIOSH), it was possible to obtain current
addresses for most veterans from the Internal Revenue Service (IRS). Those
for whom the IRS-supplied address was inaccurate, or for whom the IRS
could not supply a current address, were located by specialized tracing
procedures.

Even when located, the sample was very widely scattered, and interviews
were conducted in virtually every part of the 50 states and Puerto Rico.
This resulted in an unusually high level of interviewer travel (averaging
200 miles and seven hours per case for theater veterans) in conjunction
with the administration of a highly sensitive interview averaging three to
five hours in length. In turn, the complexity and sensitivity of the latter
required ten full days of training and a special certification procedure for
over 140 interviewers.

In spite of these and some other formidable challenges, the NVVRS
achieved virtually all of its performance objectives. In the NSVG, over 95
percent of the veterans sampled were located (over 96 percent of the
theater and 93 percent of the era veterans). The 3,016 total interviews
conducted exceeded the targeted number of 2,980. For Vietnam theater
veterans, over 83 percent of those sampled and eligible (87 percent of
those located and eligible) were interviewed, ranging from 81 percent
among Hispanic male theater veterans to 86 percent for female theater
veterans. Response rates for Vietnam era veterans and nonveterans were
76 and 70 percent respectively, reflecting, in part, the lower salience of the
survey to these groups in relation to the level of burden required for their
participation.

Similarly, 344 of the 403 Vietnam theater veterans selected for the
Clinical Interview component (85 percent) were successfully interviewed.
Response rates for demographic subgroups ranged from 80 percent among
Hispanic males to 97 percent among women. Among era veterans, 96 of
the 116 era veterans selected for the Clinical Interview subsample (83
percent) were interviewed.

Finally, of the 557 spouses or partners of theater veterans who were
selected for the spouse/partner interview, 474 were interviewed, for an
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overall response rate of 85 percent. Response rates for the demographic
subgroups ranged from 83 percent for Black and Hispanic males to 91
percent for female theater veterans.

A WORD ABOUT VOLUME II

The basic NVVRS findings described in this volume that are presented
in tabular form in Volume II are always referred to as "Tables." Summary
findings presented in this volume are always referred to as "Exhibits." And
the appendices presented in Volume II are referred to by letter - Appendix
A, B, and so on. (Also see p. 4 for other information about Volume II.)

Most of the findings in Volume II are presented in a standard tabular
format that consists of two parts. The first part of each table presents the
NVVRS estimates (that is, the findings) for each of the study's groups and
subgroups; the second part presents the results of statistical contrasts
between selected study groups or subgroups.

Each table presents the NVVRS findings for one characteristic, or
"outcome," that was included in the study. Examples of the outcomes
include current PTSD diagnosis, educational attainment, and use of
mental health services. Tabulations are provided for the outcomes for
each study group and subgroup, and are always presented separately for
men and women. For example, the table of findings about current PTSD
diagnosis shows separate prevalence rates for male and female theater
veterans, era veterans, and civilian counterparts.

The tables provide estimates for the study's major groups: theater
veterans, era veterans, and civilian counterparts. For men, estimates are
also provided for racial/ethnic subsets of the major study groups: Hispanic,
(non-Hispanic) Black, and White/other. Additionally, within the theater
veteran group, estimates are provided for some specific subgroups, selected
because of their relevance to the Congressional mandate. These include
subgroups based on level of exposure to war-zone stress (high and
low/moderate; see Appendix C in Volume II for details); current PTSD
diagnosis (positive and negative; see Appendix D in Volume II for details);
level of service-connected physical disability (SCPD) as indicated in
official VA records (none, 0-20 percent, and 30-100 percent); and lifetime
substance abuse diagnosis (ever met the criteria for alcohol or drug abuse
or dependence, positive and negative).

In addition to estimates, the tables also present the results for a standard
set of "contrasts." These contrasts are statistical tests of the differences in
the outcome between specific pairs study groups or subgroups (for example,
male theater veterans versus male era veterans) in terms of the outcome
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being tabulated. Each table shows, for example, the contrast between
theater and era veterans, separately for men and women. Results of these
statistical tests tell whether the findings indicate that the groups being
contrasted are or are not different in terms of the outcome being examined.

The Introduction to Volume II provides a more detailed explanation of
the table structure and of the statistical tests used to evaluate the contrasts.
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