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1. Overview

This portfolio presents three pieces of work, firstly a piece of qualitative
research, followed by a critical review of literature i n arelated area and

thirdly, a piece of clinical practice in the form of a client study.

This portfolio centres on the strategies we develop to find security for
ourselves in an often ambiguous intrapersonal and interpersonal world.
The Military Service forms a contextual backdrop to both the research and
the literature review. The researchlooks at offending behaviour in an ex-
Services group and at the strategies evolved by the men in order to cope
with perceived social, task, cognitive and emotional demands of military
life. Within the research the role of alcohol emerged as a vehicle for
socially connecting with others and additionally as a strategy by which
many Services personnel managed anxiety and other difficult emotions.
The literature review explores the prevalence of PTSD in the veteran
population and reasons for poor treatment outcomes, one of which is this
aforementioned strategy of substance use, and subsequent misuse. It
undertakes a critical review of a range of studies on treatment programme s
claiming to tackle co-morbid presentations. The client study steps away
from the military into a civilian ¢ ontext, but maintains an emphasis on
social relationships and perceived expectations in this regard. It explores a
client garesentation of social anxiety, a form of anxiety concerned with
social integration with others. It explores her assumptions and habits used
to monitor and manage her social impact and describeshow she
incorporated new cognitiv e and behavioural strategies toachieve a more

secure sense of self in relation toothers.

13



Increasing numbers of Services personnel are retuning from on -going
conflicts in the Middle East and there are rising concerns for the mental
health of this group as they return to civilian li fe. A proportion of ex-
Servicespersonnel go on to offend and serve prison sertences. A recent
study by NAPO (2008) suggestedthat up to 10% of the prison population is
composed of exServices personnel. These are a group whose needs are

particularly under -addressedin research and practice

Research on the mental health of Service personnel has tended to centre on
the effeds of combat exposure and the development and treatment of Post
Traumatic Stress Disorder. Exploration of offending in this group has been
quite limited and has tended to be of a quantitative nature, which in my
view narrows the scope to develop new under standing of the issues. This
research sets out with the aim of exploring how the Military Service
experience impacted on a group of men and their subsequent offending
behaviour. Ten ex-Service membersparticipated in this study and a
gualitative methodo logy, grounded theory was used to analyse their
interviews. To my knowledge this study is unique in its treatment of the
research question. A theory is proposed to describe the challenges
encountered by the men and the strategies they evolved to deal with them,
some of which | propose they may have carried with them into civilian life

and potentially into their offending behaviour.

2. Literature Review

In the early part of my training | completed a literature review examining
treatment efficacy for PTSD with a par ticular focus on Trauma Focused
Cognitive Behavioural Therapy and Eye Movement Desensitisation
Reprocessing. This work was aiginally undertaken in 2008 and | set about

updating the literature , interested as to where the debate had movedon to.
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1E"Zee— ¢1eS’e1e™1 "o (Etikatnich thials shdgesed- ¢
significant reduction sin symptoms of PTSD, many of them observed - often
tucked at the end of paragraphs pronouncing positive treatment o utcomes -
much lower treatment success with combat trauma groups. Some writers
went on to offer explanations for this, stating that amongst other possible
reasons,poor treatment results were down to high co -morbidity of
substance abuse and PTSDri this population . | became curious about this.
From my review of the literature and research interviews, it seemed that
frequent alcohol use wasquite common in the Services andto my mind,
E "~ 7++— - 1digmessid Asla confounding factor for poor symptom
reduction and used as an excluding factor in ficacy studies with the
veteran population. It was part of the character of their experience. In
addition, | was aware from my thesis research that substance misuse in
Service members (including alcohol and drugs) is a poorly researched area
(Fossey, 2A0). This literature review as a consequence looks at how ce
morbid PTSD and Substance Misuse isinderstood and clinically treated in
combat veterans. | hope that | have produced a literature review which has
practical relevance for Counselling Psychologists working with the ex -

Services population in mental health settings.

3. Professional Practice

The client study introduces Lily, a young woman who sought through

therapy to reduce her symptoms of social anxiety. | have chosen to present

this client study because of its emphasis on the saial nature of some

anxiety and becausel have triedto E~— EZ ™e7Se’@Z1e'Z1E'Z—e 1’
within a holistic framework *'—1eZ>—@1"eleZ-™7>S -7 —e1S—e1' " e"
E2>>Z2—+1."E’S-1E " (Gilért 2006Sp104)0f Blezanhoe given the
researchemphasis on the individual and their context. Finally it

acknowledges how the therapist is part of the same social sphereand shares

many of the same social concerns ashe client. It considers how my own

15



concen for my reflection in the eyes of another cameinto play in the

' Z>S™MZ7e ELI™y"EZe®1S®1-ZE'1S®le'Z1E"'Z—- ®i

There aredifferent epistemological standpoints taken at different stages of

this portfolio. Contemporary literature is presented from a positi vistic

stance while the research study is presented from a relativist position. |

believe that they are compatible with each other in one portfolio as the

former gives the reader a sense of where the current discussion is at this

point in time while the latter encourages the reader not to take statistics and
dataatfa@EZ1Y S+271S e 1maveliried o Adopt a tentative style to my
language when reporting research outcomes to reflect what | believe to be

ideas 81>S+'Z>1¢'S—1 S E - imMulatedbySMestionZ Areutidthe

nature of know ledge and have become aware of howthrough identifying

an epistemological research posit’ " — 81 1‘'SYZ1<«Z<«7andsédnik’'YZ 1’
affect how | consume and evaluate information in day to day life . Fish
(2011)describes how anidea ES—1¢7Z—7>S+7Z1.3haeSome¢61S E+'~—
believe that the value of an idea or theory is in the contribution it can make

to the discussion around a topic, professional consensus and ultimately

practice, the emphasis on practicebeing a key element in this practising

Doctoral portfolio .

4. Personal Experience of completing this research

| approached this research with some trepidation, not having entered a

prison before nor had very much contact with military personnel. | was

g ' —ele"1<Z1V 0e'e'—e181 e 1ESeZe">¢1™> " —1 ‘2>21-8—
were of a serious nature. Prior to meeting with the participants | wondered

what kind of men | would encounter along the way. From the first

interview | was struck by the degree and diversity of challenge many of the

men had faced during their time in the Services and their sense of isolation

16



on leaving. Many expressed hesitation around talking to someone about
their experiences, fearing that they might be judged and wary that diff icult
memories might return, and some of them began their interviews with
guite a guarded manner. Many of these men had a profound impact upon
me and their words have stayed with me over a year after we met. All of
the men presented here, | think, spoke honestly and openly, and many of
them expressed the hope that while this was a difficult process to
undertake, if it helped even one person, it would have been worthwhile. |

hope that you, the reader will find their and my efforts worthwhile.

Fish, S.(2011, May 29). Ideas and Theory: The Political Differeifetzy 2
2011). The New York Times. Retrieved May 16" 2011, from

www.opinionator.blogs.nytimes.com/

Fossey, M. (2010)Across the wireYeterans, mental health and vulnerability

Centre for Mental Health. London.

Gilbert, P. (2006). A biopsychosocial and evolutionary approach to
formulation with a special focus on shame. In N. Tarrier (Ed.) Case
formulation in cognitive behaviour therafe treatment of challenging and

complex casdpp. 81-112). East Sussex: Routlege.

NAPO (2008. Ex-Armed Forces Personnel and the Criminal Justice System
London: National Association of Probation Officéksailable at:
http://www.napo.org.uk/about/vet eransincjs.cfm. Retrieved December 1,

2010.
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Abstract

The ex-Services population is estimated to make up between 3.5% to 10% of
the prison population according to the Defence Analytic Services Agency
(DASA, 2010) and National Association for Probation Officers (NAPO,
2008). Soldiers are believed to nake up the largest occupational group in
the prison system, numbering at least 8,500 (NAPO). Many ambiguities
exist around how the Services experience may impact upon personnel and
potentially on subsequent offending behaviour. In my view there is limited
research which addresses the issue directly anddiscussions have tended to
focus on the same constructs, generally considered through quantitative
methodologies. Given the high numbers of personnel returning from on-
going conflicts in the Middle East it is important that a new perspective be
offered to the conversation. In my view this population themselves are best
placed to do this. Ten male exServices personnel have been interviewed,
within a qualitative research design anda grounded theory methodology

has been used with the aim of giving S1 Y™ EZ 1+71«'Z1-72—1+'Z-®Z+YZ

Drawing from a situational interactionist influence a theoretical framework
is proposed which addresses the interaction between these men and their
context, situational demands they perceived and the strategies they evolved
to meet them. Challenges are addressed and strategies developedin the
realms of interpersonal relationships, time and space, military action and
emotions which helped them to survive on a number of levels. These are
represented by four core categories: Securing the Self, Structuring the Self,
Defining the Self and Expressing the Self | propose that the men evolved
these adaptive strategies over time in the Services and to varying degrees
carried them into civilian life and in some cases into their offending

behaviour. The proposed ideas are discussed with regards to how they

21



complement existing theory and a case study is presented to suggest how

they might be applied in clinical practice.
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Chapter 1

Intr oduction

1. Overview

Each yearapproximately 24,000 men and women leave the British Army
(Fear, 2009). The majority of people experience successful transitions back
into civilian life (Van Staden, 2007; Iversen et al., 2005). 87.5% of a cohort of
8,000 Sevice personnel who served in the Armed Forces in 1991were in full
time employment six years post-return (Ilversen et al., 2005) and it was only
a minority who fared badly. This research looks at a specific subgroup of
this minority, men who went on to serv e prison sentences for offences
committed after leaving the Services. Ex-Services personnel in prison are
receiving increased professional, government and media attention in recent
years and there are many questions around how their Services experiences
may impact upon their reintegration back into civilian life and on their

offending behaviour.

2. Public Profile

The support of ex-Services personnel appears to behigh on the current
"Sete’ T —1e"YZr——Z—s ®©1SeZ—eSill "l YZr—-Z—+1'Sce
through on commitments made by the previous Labour government to
improve mental health services for veterans and serving personnel in the
®l Z>Y' ®Z1 Z>e"——Z+1 "—=S—+1 S™Z510Q dLXVVAUTL
S1™eZee71e712iS-"—Z1+'21 ~ w@fh@lal hEakth-dseedsmeri — e

and evaluation; an increase in mental health professionals providing

23



“72>7ZSE'L ">"1e 51V Ze7>S— 00121 —e>"e7Ee’ " —1701S1 7o,
Service (VIS) and the trial of an online early intervention service for serving

personnel and veterans (Murrison, 2010). New services are to be supported

by a three way partnership between the charity Combat Stress, the NHS

and the MOD. The Confederation of British Service and Ex-service

Organisations (COBSEOQ), was given the green light topush ahead with the

formation of the £35 million lotte ry-funded Forces in Mind Trust at the end

of 2010

The Prime Minister David Cameron stated that:
"It is a priority to do more to help the mental health issues that veterans in our
country have"

(BBC News, Oct, 2010)

However, ex-Commanding Officer in Iraqg, Tim Collins responded that
— — "7 —EZ-7Z—ee1"Z1e"'®@1'SYZ1E " -Z1+"" E"1S—+1Se
oftheday hesays, 'e®@1SE+'"—@le'Se1E " Z—-i

(BBC Panorama, 9 February 2011).

Z+ e 1* ook 4t Same of the practical actionsthat have been taken to
enhance support servicesfor the ex-Forcesgroup. Within the NHS, t he
Improving Access to Psychological Therapies (IAPT) programme has
established a Veterans MentalHealth Special Interest Group (DoH, 2009)
and guidance has been produced to support GPs in identifying and
meeting the health care needs of veterans more effectively.More recently,
in May 2011, the government announced that the military covenant, a
commitment to provide support for ex -Servicemen and their families,
would be enshrined in law. Support includes priority NHS treatment for
forces personnel and their families; council tax rebates for personnel
serving abroad; a guarantee of places at schools othoice for forces

children; a promise to pay forces' widows a pension for life and families
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receiving priority consideration in allocating council houses (the Guardian,

16th May, 2011).

Two of the largest support organisations for ex -Servicespersonnel in the
UK are the Soldiers, Sailors, Airmen and Families Association Forces Help
(SSAFA) and the Royal British Legion (RBL). SSAFA describe their mission
as to provide practical help and assistance to anyone who is currently
serving or has ever served, even if it was only for a single day. They are
one of the oldest Services charities, established over 125 years ago. For
over 90 years the Royal British Legion hashelped veterans to stay in touch
with fellow ex -Forces members along with offering practical support and
undertaking nationally spotlighted fundraising campaigns including the

annual Poppy Appeal , which coincides with Remembrance Day.

There is a great deal of energy and a commendablerange and number of
charities in the UK working to support the ex-Services group, however
there is a somewhat disparate nature to the co-ordination and
communication of servi ces which may be overwhelming for returning
Services personnel. One charity which seems to be overcoming many of
the obstacles ofa new enterprise is Help for Heroeswhich in its first four
years has raisedboth a strong profile and over £100 million along with
setting up a rehabilitation centre . Alongside realisation of ambitious
targets they have strong links with both the military and charity sector,
work ing in conjunction with the MOD, Combat Stress and the Royal British

Legion on the Defence Recovery Capability project.

One of the challenges faced bythose serving prison sentencesis that while
they may benefit from the support of these charities, many of them can
only be accessed once they have served their time and are back in civilian
life again. At which point they ma vy find less productive habits easier to

connect with than new contacts are to make. Prison In-Reach (PIR) is an
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ini tiative which tries to counter this by making themselves known to
™" ™MZEYZ1E'Z—ecel ‘’oZ ltedithg to Erboessalel’ —1 ™ > e~ —1
Veterans, either in prison or on probation orders or licences, their families
and resettlement services are fully aware of the forms and levels of support
available to them from the Service and Personnel and Veterans Agency
(SPVA) or the ex Service charities. Importantly, s upport may be accesgd
pre or post release. The group is ceordinated by the Ministry of Justice
(MOJ) which brings together Government departments including the
81«71 e 1 SlOffeaddr Management Service NOMS, the
Prison Services and voluntary and community sector organisations. Their
website, which can be accessed within the prison servie, highlights the
help provided to all veterans on pensions, compensation, access to Service
records, medical entitlements, and welfare advice/support and the services
and support available from many other service providers including ex -
Service organisations. Importantly, they can co-ordinate with The Royal
British Legion, SSAFA and the mental health charity Combat Stress who all

provide welfare visits to veterans in prison and to their families.

One charity directing their efforts specifically at the ex -Services in prison
population is the Veterans in Prison Association (VIPA). They describe
their core aim as to reduce reoffending and in turn the number o f victims,
by rehabilitating veterans who are currently in the Criminal Justice System.
They co-ordinate regular meetings amongst their members and put them in
touch with a range of relevant external service providers and agencies to
address any issues that may need resolving. One of their strengths is their
network, linked as they are to a wide range of accommodation and
employment agencies including Shelter, Aftermath PTSD, Soldiers off the

Streets and a range of others.

Historical and political context are important factors in th e generation of

veteran researchand support. The war in Vietnam pro mpted a lot of the
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early enquiry into post-combat psychological health outcomes and
American writers have paved the way in this area. The field of military
psychology has been expanding in recent years in the UKfirstly on the back
of large numbers of British soldiers returning from conflict in the Falklands
in the early 1980sand later the Gulf War in the early 1990s and subsequent
conflicts in Afghanistan and Irag. Along with academic research, these
conflicts have spawned many books by those who served, for example After
the FalklandgWalters, 2007) andHidden WoundgRenwick, 1999 on the
return to Civvy Street after serving in Northern Ireland.  The British
Psychological Saociety is currently establishing an online military

psychology forum for psychologists and others who want to share research,

ideas and best practice.

In Australia research has been prompted by conflict in Korea, Vietnam, and
East Timor amongst others. ‘Z1e¢ " YZ>——Z—e¢ 001l Z™S>e—7—e1% el 77
Affairs provides a wide range of servi ces related tobenefits, physical and
psychological rehabilitation . They publish a range of free health and well -
being factsheets for veterans offer counselling services and have a network
of professionals including psychologists, social workers and medi cal
specialists on hand. They have linked up with the Centre for Military and
Veterans' Health (CMVH) for research purposes with the ethos of seeking
solutions to military and veterans' health issues through research, post-
graduate education and public debate. The centre brings together three
universities, The University of Queensland, University of Adelaide and
Charles Darwin University. Recent publications have included a review of
PTSD mental health group treatment programs (2011) and an examination
of the risk of adverse health outcomes associated with frequency and
duration of deployment with the Australian Defence Force (2011). In the
charity sector, Veterans Supporting Veterans from All Conflicts ( VSASA)
has been set up andis staffed by a group of V eterans who provide their

services on a voluntary basis. In Canada there has been a slow but steadily
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expanding body of research over the last 20 years, looking at psychosocial
implications for veterans who served in the war in Vietham and more
recently examining the implications of peace -keeping duties for Canadian
soldiers. Most of the work into offending in the ex -Services population has
so far emerged from the USthe Vietnam era and more recently from the

UK.

There is less in the way of detailed understanding of the needs of those in

the Prison Service andUK research in this area still in its infancy. In

recognition of this, the Howard League for Penal Reform was

commissioned to investigate the needs of veterans in the criminal justice

system andthey reported back in November 2011. Following an extensive

review of the literature looking at health and social outcomes of UK

military veterans, Fear and colleagues atthe '—e¢ 0@l Z—e>Z1¢"51 'e’¢S>¢1
Health concluded that there is a need for further quali tative work to explore

guestions currently not well enough understood. She suggests that

gualitative studies could

«21702+1+712iS—"—71+'Z1e>S—’'+'~— Feal,{A009: pVF>¢ 1+~ 1 E

Through a qualitative investigation this research sets out to explore how the
Services experience impacted upon a group of exServices personnel who

made this transition and their subsequent offending behaviour.

This research is particularly well placed within the Counselling Psychology
arena. Counselling Psychology, as a distinct discipline itself emerged out of
a need to provide better support for war veterans . The profession was
developed and supported through efforts of the American Veterans Affairs
department (VA) in the early 1950s (Munley et al., 2004). In fact, Munley
notes that the VA was one of the biggest employers of psychologists in
America at this time and they were actively working with the American

Psychological Association to formalise training in Clinical Psychology. As a
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consequence ofthis alliance, the Boulder Conference was established in
W_Z 818S—e1'¢1 S0el'Z2>721¢'Sele‘Z1“ cle’eeZl “7—eZoee’'—s
created and the name of the division changedfrom ~7 —ce Zahd-
7'eS— @7 ~7—oeZeetE" "« (Blbcher, 2000,cited in Baker
(2002).

3. Prevalence of the Problem

Estimates indicate that the ex-Services population makes up anywhere
between 3.5% to 10% of the prison population according to the Defence
Analytic Services Agency (DASA, 2010) and National Association for
Probation Officers (NAPO, 2008) respectively. NAPO suggests that soldiers
make up the largest occupational group in the prison system, numbering at
least 8,500 and potentially up to 20,000 when those on parole or community
supervision are included. They revi ewed 74 case studies from probation
officers in England and Wales in 2009 and found that the majority were
convicted of offences that were violent, occurred in a domestic setting and
many were either drug or alcohol related. Mental health problems were
commonplace amongst this group and the majority had suffered at some
point with Post Traumatic Stress Disorder (PTSD), with a similar pattern
shown by personnel under community supervision (NAPO, 2009). Few

had received any counselling or support after disch arge and their ex-
Service status was rarely identified at the point of arrest or admission to
custody. Most of those convicted reported problems adjusting to civilian

life and many referred to a culture of heavy drinking in the Forces and the

negative impact it had on them.

DASA and the Ministry of Defence (MOD, 2010) provided a breakdown of
the most common offences of veterans in prison in a survey conducted at
the end of 2009 and stated that violence against the person (33%) was the

most common offence category followed by sexual offences (25%) and drug
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offences (11%). Comparisons suggested a higher proportion of veterans had
been imprisoned for committing violent offences against th e person and
sexual offences than in thegeneral population of prisone rs. In the US
Noonan and Mumola (2007) found that military veterans in prison were

more likely to be incarcerated for violent offences than were other

prisoners. DASA reported that 6% began their current prison sentence
within a year of being discharged, 22% within 5 years and 41% within 10

years of leaving the Armed Forces.

4. Combat Exposure and Offending Behaviour

'soeel 'Z72e72—S—e1 '——C¢1 >"®@®@1ES>>'ZeleZeeZ> @15 1S
Jensen who practiced field hygiene, carried a toothbrestgldloss, and several
‘“eZele’£71<S>0me 1”1 ®RIRNMBYyAneyl aTedLAverider<arried
tranquilizers, Norman Bowker carried a diary...Kiowa, a devout Baptist, carried an
illustrated New Testament that had been presented to him by his fadlmost
ZYZ>¢"—Z71'2-™Ze1™ e e, S™ g
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description of the various necessities and mementos which he and his unit
carried into War. What is striking, alongside his fluency in bringing to life
the day-to-day monotony of the mission, is the unique approach that each
member of the unit takes; their individual expectations, fears and morale
boosting strategies. While they experienced many events as a group, what
they each brought to the Services experience, how it impacted upon them,
what they took strength in and what they each carried with them from it,

the experience remained always a very individual one.
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This section provides a review of research on offending behaviour in ex -

Z>Y' EZe1™Z>e™——Z+10'Z1Z>5-1 "eeZ—o'—e1<Z2'SY" " 2> 1.
'e'1 S—e'®@ " E’'Se1<Z2'SY'"7> 1Sl SeliwZe1-">21™>72YSsz
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Emmelkamp, 2005). Special attention is given to aggressive behaviour due

to its frequency as afeature of ex Z>Y EZce 1 eeZ —e —soj

One of the most widely researched topics within Military Psychology has

been combat exposure and its effects and it is this experience that has been
most frequently examined in relation to offending behaviour. Early reports
“—1 eEZVE” 1™SYZele'Z1 St1le 1 Z1EZ>>7Z—1YE —EZ ™.
related trauma. Intensive combat exposure has been significantly

associated with post-military antisocial behaviour (Fontana & Rosenheck,
2005; McFall et al., 1999; Resnick et al., 1989; Yeasavage, 1983) and higher
combat exposure was linked with convic tions for violent and nonviolent
offence convictions even after pre-service antisocial behaviour was

controlled for (Yager et al., 1984). On the other hand Boman (1987)
suggested that no evidence existed for an association between service in
Vietnam and subsequent violent aggression. Contradictory findings

abound. Elder & Clipp (1988; 1989) strike a balance stating that while there
are often negative psychological consequences of combat, there are also
numerous references to increased camaraderie and resikknce. Barrett et al.,
(1996) carried the focus on combat exposure into the 1990s and reported

that ex-forces who experienced high levels of combat were twice as likely to
report anti -social behaviour than those with low to no combat experience.

In general the research seems to conclude, veterans who see combat seem to
®ZeeZ>1 "H>Z1I™'CE ESe1S—el-Z—+Sel1'ZSee'le'S—1e'"®”Z
1994). The majority of research exploring combat exposure and offending

behaviour has been conducted in relation to the war in Vietham with very
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little contemporary UK based research. Although this is changing recently,

it has also tended to be largely of a quantitative nature.

A particular aspect of offending behaviour that has received attention of
late is a potential relationship with risk -taking behaviour, noted as being a
component in certain categories of offending (risk -taking behaviour
includes increased verbal and physical aggression towards others, Kilgore
et al, 2008). Soldiers returning to the UK from Iraq have been suggested to
show more willingness to engage in risk -taking behaviour on their return
from combat (Hooper, 2006) and Kang & Bullman, (1996) found that Gulf
War deployed veterans showed a 31% higher risk of death due to motor
vehicle collision compared to non-deployed veterans. Adolescents with
more exposure to terrorist attacks in Israel reported more risk -taking
behaviours than adolescents with no such exposure (Pat-Horenczyk et al.,
2007) Kilgore et al., (2008) suggest that specific charactdstics of combat
experiences were predictive of greater risk-taking propensity after return
from conflict and of actual behaviour in the preceding month, including

high levels of exposure to violent combat, killing another person, and
contact with high lev els of human trauma. The research seems to point to a
higher prevalence of risk-taking behaviours in combat exposed ex-Services

personnel.
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5. Post-Traumatic Stress Disorder and Combat Exposure

One of the issues most frequently cited in conjunction wit h returning
Service personnel, in particular in the context of offending, is PTSD. Beal
(1997)describes how the origins of the term can be found in the American

War in Vietnam.

Psychological problems, she indicates,experienced by veterans of the war
provided a key catalyst for the inclusion of PTSD in the nomenclature of the
DSM-IIl.LES>¢¢1>7+7>7 — GelamtlsoSL7 IS cb ' > 0o * 1i6 WATMIFE,> Z »
during the First World War. Shepherd (2002 writes a fascinating and
comprehensive history of psychiatry during the world wars and traverses
conflicts through the 20" century. He described how a precursor to PTSD,
the term shell-shock, emerged in 1915to describe the physical and
psychological after effects of being in close proximity to exploding shel Is.

It was on the physical symptoms and their physical cause that doctors first
focused, however physicians working at battle field medical centres began
to shift the emphasis as they were seeing soldiers suffering symptoms
without ever having been close to exploding shells, while many of those
who had been, remained cheerful and unaffected. While the term shell-
shock was discarded amongst the medical profession, the emphasisfor
doctors and psychologists on the ™ ce ¢ (E P¥ehldgital implications of
the war experience on soldiers remained. Many years later, discussion once
again arose, as many soldiersin the early 1970swere returning to America
highly affected by their war experiences in Vietham. The public climate
was changing, from initial dist aste towards the conflict and its soldiers to
concern for their unwilling participation in the war and potentially harmful
exposure to atrocity. The terms of the day to describe these symptomswere
empathic towards their experiences and —~ 1’ — (E « 7 » 2Vfiétnahoe »

¢ — >~ —(Bhatan, 1984).The scopeof the term was widening as it was
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used to describe symptoms developing months after a range of traumatic
experiences(which included road accidents, kidnapping and other things,
along with war experiences). Many psychologists and writers of the time
(including Horowitz , 1979and Shatan) pushed hard for the creation of a
category which could be used to inform diagnosis of the disorder. Beal
(21997) writes how in the first edition of the Diagnostic and StatistidaVanual,
published in 1952, a stress response syndrome was listed under the heding
of "gross stress reactions" whilein the second edition in 1968 it became
E"—EZ™ez2Se’®@Ze1Se1™"—Z21"¢1S1—7-<Z>17¢1 ©’'+2S5+’"—S=
she notes how the DSM-III haslisted PTSD as a subcategory of anxiety
disorders (this edition published very soon after the war in Vietnam in

1980). In the current edition of DSM-1V (2004) PTSD $ classified as a new

stress response category.

Military personnel are conside red among the most at-risk populations for
exposure to traumatic events and the development of PTSD (Prigerson,
Maciejewski, & Rosenheck, 2001; Schlenger et al., 2002). PTSD is described
in the DSM-IV (APA, 2000) as a syndrome of three symptom clusters, re-
experiencing, avoidance and numbing, and hyper -arousal, caused by
exposure to a traumatic event. In order to meet the diagnosis the

disturbance must last at least one month and cause clinically significant

distress or impairment.

Rona et al (2009) fourd that experiences which brought people close to
death, more so than simply deployment status, were linked to an increase
in PTSD. Seeing personnel wounded or killed, coming under small arms
fire and being in close contact with the enemy were associated with a
higher PTSD prevalence than other types of exposure. They found that
having a sense of comradeship with others was negatively associated with
PTSD. Other research has found that most veterans with high exposure to

such stressors did not develop war-related PTSD (Engelhard, 2007).
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Exploration of further processsemerging from this research as relevant to
the development of PTSD, beyond combat exposure, is undertaken in the
Discussion chapter (see section 6.2) Estimates for the prevalence of PTSD
in the UK ex-Services population vary. A recent study of almost 10,000
veterans found a prevalence rate of 4% for probable PTSD(Fearet al., 2010,
while the UK Medical Assessment Programme diagnosed PTSD in 13% of
3,000 UK veterans who served in the Gulf War (Palmer, 2010). Compared
with other types of trauma, the experience of combat has been shown to be
related to increased aggressive behaviour and distinct PTSD symptom
profiles (Beckham et al., 1997; Kilgore et al., 2008; McNair, 2002; Orth, 2006;
Laufer et al., 1985).

Combat veterans have been found to suffer from mental disorders such as
anxiety and depression as well as PTSD (Hoge et al., 2004) with a reported
19.7% prevalence for symptoms of common mental health problems and
13% for alcohol misuse (Fearet al., 2010). Depression has also been
associated with aggression (Painuly, Sharan, & Mattoo, 2004) and is
proposed to play a part in moderating the relationship between response to
>857-S1S—e1™' ¢’ ES+1S—+1YZ><SelSeersZ@e’"—10 ~——
reports suggest that mental health remains quite static after leaving the
Services (Fear, 2009) however recent thinking suggests that this trend may
be related to help-seeking behaviour in this population rather than an
indication of an unchanging nature to their psychological health (Scheiner,
2008; Hoge et al, 2004). Help-seeking patterns in the veteran population

are further considered in the literature review in Part C, section 7.

In as much as there has been a wealth of research looking at the pevalence
of PTSD in exService personnel exposed to combat, with equal force there
has been a volley of critical voices calling into question the value of this
focus, debating the accuracy of reporting on combat exposure in Services

personnel and the geness of the PTSD diagnostic taxonomy. This section
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addresses the first of these issues and gives a platform to some of the most
vocal critics. The second issue will be addressed in partl12 of the

Introduction.

The first and largest investigation into pos t-Services outcomes in the US, the

National Vietham Veterans Readjustment Study (Kulka et al., 1990)

reported that 31% of all men developed PTSD while another 22.5%

developed partial symptoms. McNally (2005, p 209) however queries how

over half who served in any capacity had gone on to develop at least a

subclinical form of the disorder even though only 15% who served in
'Ze—S -1 7Z>7Z1SE+2See¢ 1’ respdEdentsSnduting emeks and clerks
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Frueh et al., (2005)queries how reliable the data on combat exposure is,

guestioning the degree to which personnel have actually seen combat.

They carried out an investigation into the personnel records of 100 men

seeking Veterans Affairs specialty care for combatrelated PTSD following

the war in Vietham and found that although 93% had documentation of

Vietnam war -zone service, only 41% had objective evidence of combat

exposure documented in their military record. There have also been

suggestions of a less than static nature to reportsof combat exposure with

self-reports of combat h