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Disorder, and Criminal Behavior in 

Landy F. Sparr, MD; Michael E. Reaves, MD; and Roland M. Atkinson, MD 

Although data are inconclusive, popular perception has linked military combat, 
posttraumatic stress disorder (PTSD), and criminal behavior. This paper discusses 
the multifactorial elements of this association that include both conscious and 
unconscious parameters of psychologic functioning. Testimony on combat-related 
PTSD has been presented in the courtroom to support veterans' claims of not guilty 
by reason of insanity (NGRI) and diminished capacity and for consideration during 
judicial sentencing. Because there is a known connection between the degree of 
combat involvement and PTSD, verification through collateral sources of the veter- 
an's report of combat experiences is an important component of forensic assess- 
ment. The DSM-Ill-defined diagnosis of PTSD and the presence of a dissociative 
state have particular relevance in NGRI determinations. In other aspects of the 
judicial process demonstration of the absolute presence or absence of PTSD is 
often irrelevant and should be replaced by efforts to establish plausible links 
between provable combat experiences and the circumstances of the crime. 

There has been considerable speculation 
about the association between combat 
exposure and criminal behavior. Re- 
cently, it has been seen as one more 
disturbing indicator of the assimilation 
difficulties of Vietnam veterans. The as- 
sociation has been prevalent enough that 

Dr. Sparr is assistant chief, Psychiatry Service, Veterans 
Administration Medical Center, and assistant professor 
of psychiatry, School of Medicine, Oregon Health Sci- 
ences University, Portland, OR 97201. Dr. Reaves is 
chief, Inpatient Psychiatric Service, and psychiatric li- 
aison to Portland Veterans Readjustment Counseling 
Center, Veterans Administration Medical Center, and 
assistant professor of psychiatry, School of Medicine, 
Oregon Health Sciences University. Dr. Atkinson is 
chief, Psychiatry Service, Veterans Administration 
Medical Center, and professor of psychiatry, School of 
Medicine, Oregon Health Sciences University. Address 
reprint requests to Dr. Sparr, Veterans Administration 
Medical Center ( 1 l6A-P), P.O. Box 1034, Portland, OR 
97207. 

one author has asked whether or not the 
specter of Vietnam combat veterans 
with legal difficulties is a forensic prob- 
lem, a psychiatric problem, or both.' In 
fact, no one knows for sure how many 
Vietnam veterans are incarcerated be- 
cause a systematic detailed analysis of 
all state, federal, and county prison pop- 
ulations has not been done. Some say 
that Vietnam service veterans may ac- 
tually be underrepresented as prison in- 
mates in proportion to their representa- 
tion in the overall population2; others 
imply o~errepresentation.'~~,~ 

Generally, Vietnam veterans in prison 
have experienced less prior socioeco- 
nomic deprivation, a commonly men- 
tioned element in the development of 
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criminal conduct, than have nonveter- 
ans. Based on a 1979 study of State of 
California inmates, veterans were more 
likely to be married and less likely to be 
in a minority group or to use drugs than 
were nonveteram2 A Bureau of Justice 
survey of all state prisoners disclosed 
that imprisoned veterans were better ed- 
ucated that were their nonveteran coun- 
te rpar t~ .~  Veterans are also less likely to 
have a prior history of juvenile or adult 
incarceration than were nonveterans 
and approximately 70 percent have had 
honorable discharges from the military. 
Estimates of all incarcerated veterans 
have ranged from 45,000 to 125,000 at 
a given time.6 Varied estimates of their 
numbers have only fueled debate as to 
whether veterans' experiences in the 
Vietnam War are responsible for subse- 
quent criminal behavior. 

The putative relationship between 
combat-related posttraumatic stress dis- 
order (PTSD) and criminal behavior has 
also been d i sc~ssed .~-~  This association 
has a more restrictive focus because, by 
definition, it can only include combat 
veterans who meet criteria for PTSD as 
outlined in the American Psychiatric As- 
sociation's Diagnostic and Statistical 
Manual of Mental Disorders (DSM-111). 
Since 1980, when PTSD officially be- 
came part of psychiatric diagnostic no- 
menclature, it has had a role in legal 
arguments against criminal responsibil- 
ity. With a conservative estimate of 
500,000 to 700,000 Vietnam veterans 
suffering from symptoms of PTSD,I0 the 
potential impact to the forensic system 
is substantial. 

All combat veterans who commit 

crimes do not have PTSD and vice versa. 
Although criminality and violence have 
been associated with combat-related 
PTSD, they are not part of the diagnostic 
criteria and are not prima facie evidence 
for PTSD as some defense attorneys 
contend. Certainly, individuals may be 
negatively influenced by war experiences 
without meeting DSM-I11 criteria for 
PTSD. The purpose of this paper is to 
clarify the relationships among combat 
exposure in Vietnam, PTSD, and crim- 
inal behavior. In the next section we will 
briefly discuss the effects of the Viet~am 
war on personality development and on 
public perception of the returning vet- 
eran. Then we will examine the various 
overt and subtle links between combat 
exposure and criminal behavior using 
case material to illustrate our discussion. 
We will conclude with a short discussion 
of combat-related PTSD, PTSD assess- 
ment, and possible forensic options 
when a combat veteran, with or without 
symptoms of PTSD, commits a crime. 

Effects of War on Personality 
Development 

Most clinicians agree that prolonged 
trauma may profoundly affect a person's 
sense of identity. Wilson'' takes the po- 
sition that most Vietnam veterans, when 
exposed to the trauma of war, were at 
the age when young men begin to sta- 
bilize their basic personality structure in 
order to progress through the various 
roles of adulthood. Many amuent twen- 
tieth century cultures grant to youth at 
this time a "psychosocial moratorium" 
in which to explore oneself and in the 
process work out a more enduring iden- 
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tity. Our culture tends to allow an ex- 
tended moratorium, often through the 
late twenties. The soldier in Vietnam 
was typically between the ages of 17 and 
25 ,  with the average age being about 20. 
Many Vietnam veterans have had great 
difficulty finding their "identity" and 
making the transition back to peacetime 
society. The Vietnam War was no mor- 
atorium. 

In our experience many of the veter- 
ans who are most deeply affected by 
combat and by symptoms of PTSD had 
the highest personal standards before the 
war. These characteristics have been 
noted by other authors.12 However, 
these individuals may be the perpetra- 
tors of postwar criminal acts. The acts 
themselves are ego alien. Unfortunately, 
in wartime, behavior that would other- 
wise be considered immoral or criminal 
is necessary and sanctioned. To  accom- 
plish this value transformation an indi- 
vidual must partially put aside humani- 
tarian beliefs. Fear and grief, which are 
appropriate responses but not conducive 
to survival, must be controlled. As old 
values become distorted, expressions of 
fear are devalued and "split off' while 
aggression is idealized or, at least, toler- 
ated. l 3  

In Vietnam, where it was difficult to 
distinguish friend from foe, it became 
very hard for the soldier to maintain 
control of events occumng around him. 
The new reality was a drastic change 
from conventional society. Wilson" be- 
lieves that such stress-producing events 
can lead to acceleration of individual 
maturation. In other words, the normal 
course of maturation and ego develop- 

ment is quickened. Using an Eriksonian 
developmental model Wilson" posited 
that each of the adult stages of ego de- 
velopment moves into ascendancy pre- 
maturely. Therefore, the young adult be- 
comes concerned not only with age-ap- 
propriate tasks such as identity, but also 
with later concerns such as intimacy, 
generativity, and integrity. One return- 
ing veteran expressed it well: 

I'm a lot older now. . . . That's one of the most 
difficult adjustments: to  reenter the world 
which you were conditioned to live in since 
childhood, but you've gone through an expe- 
rience which taught you a level of existence 
that you could not have even imagined of 
yourself. You've found in yourself a capacity 
for compassion that you did not even believe 
existed. You've been hurt more deeply than 
you thought you could be hurt. You have 
given, in some cases, more than you ever 
thought you could give, to  yourself even, let 
alone somebody else.'4.m3'X 

Maximal personal flexibility is re- 
quired to deal with such a rupture from 
normality. In a strict moral sense there 
is no way to adapt to warfare. 

The Bad War 
After the Tet offensive in 1968 the 

Vietnam War was considered a "bad 
war" by the American public and veter- 
ans who participated suffered various 
forms of stigmatization.I5 Whereas some 
World War I1 veterans came home to 
joyous victory parades, Vietnam veter- 
ans returned in "defeat" and were more 
likely to witness antiwar marches and 
protests. Fleming16 contrasts the Viet- 
nam War, a "frontier war" with World 
War 11, a "national war." National wars 
are big wars that have had the ability to 
capture the public's patriotic imagina- 
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tion. The objective is victory. Frontier 
wars have been "dirty little wars," un- 
declared, restricted in scope, and fought 
over a prolonged period of time. The 
objective is denial of an enemy victory. 
Because of the limited military nature 
no collective public spirit is generated. 

Many veterans felt that their efforts 
were unappreciated or even condemned 
by their fellow Americans. This was par- 
ticularly traumatic because while in 
Vietnam they had idealized their home- 
land (their term for it was "the world"). 
Soldiers engaged in daily fantasy excur- 
sions of how wonderful life would be 
when they returned to the States." In- 
stead, when the time amved, many vet- 
erans had to deal with a less than ac- 
cepting public and high rates of unem- 
ployment. A large survey has shown that 
the returning Vietnam combat veteran 
was more alienated, had significantly 
more problems in establishing intimate 
relationships, and had more employ- 
ment problems than did his nonveteran 
peers.18 For black veterans, often famil- 
iar with the indignities of discrimina- 
tion, the homecoming was particularly 
frustrating. As one put it: 

[America] lied. They had us naive, young, 
dumb-ass niggers believin' that this war was for 
democracy and independence. . . . I can't speak 
for other minorities, but living in America in 
the eighties is a war for survival among black 
folks. And black vet'rans are being overlooked 
more than everybody. We can't find jobs be- 
cause nobody trusts us. Because we killers. We 
crazy. We went away intelligent young men to 
do the job of American citizens. And once we 
did. we came back v i ~ t i m s . ' ~ . ~ . * ~ ~  

All these problems have clear impli- 
cations regarding criminal behavior. 
Wilson" concluded that more than any- 

thing else the returning veteran needed 
social support and a positive welcome 
from his community to help "work 
through" the war experience while trying 
to establish his sense of identity. One 
veteran summed it upI5: "Liberals hate 
us for killing and conservatives hate us 
for not killing enough" (p. 27 1). 

Suggested Factors in the Etiology 
of Criminal Behavior 

THUMPED" The peak birth year 
of the Vietnam veteran was 1947. It is 
probable that no generation in Ameri- 
can history has had greater socioeco- 
nomic  expectation^.'^ They grew up in 
a period of prosperity and increasing 
idealism. Even the disadvantaged and 
minorities had hope of social better- 
ment. The Vietnam era brought social 
changes and an accompanying shift in 
values. Many veterans felt that they had 
been "chumped" (deceived) by their 
government and by society. The rever- 
sion to an opportunistic role during 
peacetime and the need to exploit others 
became partially a denial of their own 
victimization. In this way they appeared 
strong rather than victimized.13 Some 
veterans used this as an excuse to engage 
in criminal activity. In other words, I 
was "ripped off' . . . I will "rip off' in 
return. Here is one such report19: 

I got drafted on November 22, 1966. I had 
been working for a book distributor and as a 
stock boy in some stores coming out of high 
school. 
They told us when you go over in Vietnam, 
you gonna be face to  face with Charlie, the Viet 
Cong. They were like animals, o r  something 
other than human. They ain't have no regard 
for life. They'd blow up  little babies just to kill 
one GI. They wouldn't allow you to talk about 
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them as if they were people. They told us was fighting it, we was like cannon fodder. And 
they're not to be treated with any type of I will always be thinkin' that way until the 
mercy.. . . That's what they engraved into you. government shows me how we benefited from 
That killer instinct. Just go away and do de- it. . . . War is prison, too (pp. 93-1 12). 
struction. It has been shown that responses to 
Even the chaplains would turn the thing 
around in the Ten Commandments. They'd chronic victimization include difficulty 
say. 'Thou shall not murder,' instead of 'Thou in coping with anger and aggression to- 
shall not kill.' Basically, you had a right t~ kill, ward others.20 Wilson1 describes this as 
to take and seize territory, or to protect lives of an exploitative-opportunistic orients- 
each other. Our conscience was not to bother 
us once we engaged in that kind of killing. As tion whereby the victim ~~bsc r ibes  to a 
long as we didn'imurder, it was like the chap  distorted concept of "fair exchange" that 
lain would give you his blessings. But you knew 
all of that was murder anyway. 
I got the Army Commendation Medal with V 
for valor. . . . We was heroes, but I didn't feel 
like it for long. You would see the racialism in 
the base-camp area. Like rednecks flying rebel 
flags from their jeeps. I would feel insulated, 
intimidated. The brothers they was calling 
quote unquote troublemakers, they would send 
to the fields. A lot of brothers who had supply 
clerk or cook MOS when they came over ended 
up in the field. 
When I came home, I really got upset about 
the way my peers would relate to me. They 
called me a crazy nigger for going to the war. 
And I was still dealing with Vietnam in my 
head. 
They killed Dr. King just before I came home. 
I felt used. . . . I had never did a criminal thing 
before. But I began to plan how we could 
commandeer and hijack the mail truck [to the 
Treasury Department]. Set up an ambush. 
The next day we read in the Washington Post 
that we missed the bag with the million dollars. 
But it was the largest mail robbery in the history 
of the District of Columbia. And 1 was glad we 
gots what we did. 
It was January 16, 1970. They locked me up 
on $500,000 bail.. . . I couldn't raise it.. . . 
[The judge] was wounded in World War 11. 
And I don't think he liked me being a veteran 
doing what I did. 
I still think of Vietnam. I come to realize really 
that the purpose of the war was something 
more than any of the men who were fighting 
realized at the time. It was like a power play. 
And the people in charge kept getting overcom- 
mitted, overextended, and just didn't know 
how to pull out. No matter how patriotic we 

emphasizes the gratification of personal 
needs at the expense of others. The first 
realization of victimization may have 
been the death of a buddy in Vietnam 
or a Dear John letter.21.22 Most veterans 
believe that the United States was overly 
submissive in the conduct of the war. 

. . . we had the war beat until they started [the] 
pacification program. Don't shoot, unless shot 
upon. The government kept handicapping us 
one way or 'nother. I don't think America lost. 
I think they gave up. They s ~ r r e n d e r e d . ' ~ . ~ . ~ ~ ~  

Power At times some combatants 
felt invincible in Vietnam: "When you 
have 60 men under you and can kill 
anyone you like, that's a great feeling of 
power. There's nothing like it."23,p.62 In 
pursuit of that feeling in civilian life 
veterans have reverted to unlawful activ- 
ity. In a discussion of the etiology of 
criminal conduct F e n i ~ h e l ~ ~  has con- 
cluded that the more power a person has 
the less he or she needs to justify his or 
her acts. In other words, an increase in 
self-esteem by the acquisition of power 
means a decrease in guilt feelings. This 
seems paradoxical but, in reality, may 
become a vicious cycle of power, neces- 
sitating the acquisition of more and 
more power and the consequent com- 
mitment of more and more crimes in 
order to maintain power. If the crimes 
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go unpunished there is further internal 
justification for their continuation. 

Basically, I enjoyed Vietnam. It was the most 
vivid part of my life. I enjoyed the anarchy of 
it. You know, self-law. No one even bothered 
you. You know what it's like to walk down the 
road with twelve guys armed to the teeth and 
anybody who shoots at you is in trouble? 
You're living every minute. You're with the 
guys who really look after you. You can trust 
them. I missed that a lot when I got back to 
the states. 

When I came back to America, I'll tell you a 
little secret. I was doing a lot of stick-ups. 
Because I wanted that thing. Stuff didn't bother 
me, like what happens if you get shot. Fuck 
that. I been shot. Being in trouble doesn't 
bother you. Big fucking deal. How bad can it 
be?. . . . The guys I was working with were vets, 
too, really insane. There's a lot of sick crews 
out there, shotgun teams doing this stuff, and 
they're all former Marines like me. . . . Doing 
stick-ups was like being in Nam going on pa- 
trol. I had a reason for doing what I was doing, 
some sense of priorities. It gave me direction 
and a sense of being. 
When you first come back there ain't a thing 
you can't do. If you want to be a millionaire, 
you can . . . When I first entered this society 
again, I felt superior to everybody. I did for 
five or six years until I had to go up for 
two. 14, pp. 30 1-303 

Guilt and SelfPunishment Past 
moral transgressions in combat, in par- 
ticular, are subject to a good deal of 
painful recollection and absolution is 
difficult to achieve. The veteran may 
seek forgiveness through sacrifices and 
suffering. Wilson" sets forth two types 
of guilt. In survivor guilt the individual 
wonders why he lived when someone' 
else died, whereas, in personal guilt he 
suffers a loss of self-esteem for commit- 
ting acts inconsistent with his self-image. 
Some veterans feel that they need to 
render some form of retribution before 
they can forgive themselve~.~~ In other 

words, the conscience (superego) accepts 
suffering or good deeds as a currency by 
which its claims can be satisfied.26 Yet 
these efforts often fail because they are 
attempts to appease a conscience that 
has become incapable of forgiveness. 
This pattern is instrumental in the de- 
velopment of chronic depre~s ion .~~  Peo- 
ple who retain a strong sense of guilt are 
often "wrecked by any success."24 This 
explains the inconsistency many veter- 
ans demonstrate. They throw away suc- 
cesses and seem to "snatch defeat from 
the jaws of victory." Often the symptoms 
become worse as the veteran becomes 
reassimilated to the normal mores of 
civilian life. 

Dwight Johnson died one week from his 24th 
birthday, shot and killed as he tried to rob a 
grocery store a mile from his home. In Viet- 
nam, Johnson had been a hero. His platoon of 
four M-48 tanks had been traveling down a 
road toward Dakto in the Central Highlands 
near the Cambodian border when it had been 
ambushed. Communist rockets had knocked 
out two of the tanks immediately and NVA 
foot soldiers had come out of the nearby woods 
to attack the two tanks still in operation. John- 
son had ignored his own safety and had run 
through heavy crossfire to the burning tank to 
try to rescue those inside, however, the tank 
exploded. For 30 minutes afterwards, armed 
first with a 45 caliber pistol and then with a 
submachine gun, Johnson had hunted the Vi- 
etnamese on the ground, killing 5 to 20 enemy 
soldiers. At one point he had come face-to-face 
with a communist soldier who squeezed the 
trigger on his weapon aimed point-blank at 
Johnson. The enemy's gun misfired and John- 
son killed him. 
When Dwight Johnson returned to the United 
States he was awarded the Congressional Medal 
of Honor. He reentered the Army as a recruiter 
but was never comfortable with his new role. 
He began to suffer from depression that was 
diagnosed as being caused by "post-Vietnam 
adjustment problems." 
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He did not confide in his mother o r  wife but 
entertained moral judgments about what had 
happened at Dakto. Why had he been ordered 
to switch tanks the night before? H e  thought 
about the Vietnamese with the gun that had 
jammed. Why had he been spared and not the 
others? He felt guilt about winning the nation's 
highest honor for the one time in his life when 
he had lost complete control of himself. H e  
asked, "What would happen if 1 lost control of 
myself in Detroit and behaved like I did in 
Vietnam?" The grocery store robbery was the 
first time he had ever done anything wrong. 
Later his mother said, "Sometimes I wonder if 
Dwight tired of this life and needed someone 
else to pull the 

Veterans have committed crimes with 
the outright motivation of getting 
caught. They are often apprehended be- 
cause their mistakes are consciously or 
unconsciously deliberate. Getting caught 
and punished partially atones for the 
crime and partially atones for guilt for 
past sins. By provoking punishment they 
relieve their guilt enough to be able to 
follow through with new offenses. The 
game of crime and punishment may 
continue i n t e r m i n a b l ~ . ~ ~  

C.W. was in Vietnam from November 1970 
through February 197 1.  By his own account he 
had been in a Marine platoon that had the 
highest kill rate of the enemy and the highest 
casualty rate during the Vietnam war. He had 
been involved in numerous episodes of extreme 
violence including mutilation and torture of 
suspected Viet Cong infiltrators. C.W. fought 
for approximately two months on the Dien 
Delta in an ambush patrol of about 15 men, 
before he was wounded in a mine explosion 
and evacuated in February of 197 1.  His unit 
had operated on high flatlands and had been a 
close-knit group of men who had been unified 
in their hatred of Viet Cong and their commit- 
ment to guerilla warfare. 
Since returning, C.W. has experienced classic 
symptoms of PTSD, including nightmares that 
involve unsettling scenes from his experience 
in Vietnam. Sometimes. in the nightmares, 

C.W. will be the victim of dismemberment o r  
some other atrocity. He is extremely guilt-rid- 
den and has described himself as a "dead man" 
who died spiritually in Vietnam and will go to  
hell when his physical person dies. As a result, 
he has had a total inability to  be close to  people. 
When he first anived in Vietnam he asked for 
transfer to a unit that experienced plenty of 
"action" because he had wanted to be Dart of 
the war; however, now he regretfully admits 
that he began to enjoy the killing. 
C.W. has been arrested and incarcerated on 17 
different occasions for assault, aggravated as- 
sault, attempted murder, and car theft. He 
commits a crime, spends time in jail, is re- 
leased, and commits another crime. After his 
last stay in the State Penitentiary. he decided 
that he had finally experienced enough con- 
finement and could no longer tolerate being 
locked up. Since then, he has stayed away from 
people. He says that he has learned to control 
himself. Although he showed up  for a Veterans 
Adminstration (VA) disability evaluation for 
PTSD he said that he does not want any finan- 
cial remuneration. 

Substance Abuse Drug and alcohol 
use and criminal activity have been long- 
term companions. In many instances the 
use of drugs or alcohol has been a pri- 
mary or ancillary factor in criminal be- 
havior. Drug use in Vietnam has been 
extensively surveyed. S t a n t ~ n * ~  found 
that while in Vietnam 50.1 percent of 
enlisted men reported using marijuana 
at least once, 16.2 percent used amphet- 
amines, 11.6 percent used barbiturates, 
and 2.2 percent used heroin. Other au- 
thors have reported fairly heavy drug use 
in Vietnam.30,3' R o b i n ~ ' ~ ~ , ~ ~  197 1 survey 
of U.S. Army enlistees documents pre- 
war, wartime, and postwar use of opi- 
ates. Although addiction rates were rel- 
atively high in Vietnam, after the war 
addiction appeared to revert to the pre- 
war incidence. In contrast, regular and 
problem drinking declined in Vietnam, 
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but increased afterward to a level above 
preservice rates. Nace and associates34 
also concluded that Vietnam veterans 
were unlikely to follow a pattern of 
chronic heroin addiction after the war; 
however, as in Robins' survey, alcohol- 
related problems were fairly extensive, 
with 16 percent classified as problem 
drinkers in civilian life. 

It appears that the use of drugs in 
Vietnam was primarily the result of a 
search for tension release. Brende13 
says that many soldiers medicated them- 
selves to alleviate psychic pain, "depend- 
ing on drugs and on each other in amaz- 
ingly similar fashion" (p. 208). Other 
factors have included the availability of 
heroin at low cost, deterioration in mo- 
rale after the 1968 Tet Offensive, curi- 
osity, and rebel l i~n.~ ' -~~ 

Laufer and  associate^^^ have demon- 
strated a significant correlation between 
the presence of PTSD, daily alcohol use, 
and, to some extent, marijuana use with 
a sample of 25 1 Vietnam veterans. 
Among State of California prison in- 
mates, drugs have played a more impor- 
tant role in the lives of nonveterans than 
of veterans, but the reverse was true for 
alcoh01.~ Finally, analysis of data col- 
lected in a 1977 U.S. national epidemi- 
ologic study of substance abuse revealed 
that Vietnam veterans had substantially 
higher levels of alcohol consumption 
and binge drinking than did comparable 
groups of Vietnam "era" veterans with 
no Vietnam service, other veterans, and 
n~nve te rans .~~  

The use of alcohol may be a habit 
acquired to relieve depression and bo- 
redom, overcome undesired feelings of 
fear and dependency, express rebellion, 

or overcome inhibitions secondary to 
shame or guilt. The adverse conse- 
quences of drinking serve as an admira- 
ble form of self-punishment. Chronic 
consumption of alcohol and/or drugs, 
then, may be a coping mechanism dur- 
ing times of stress that later becomes a 
contributor to criminal activity. 

A.C., a 30-year-old unemployed Vietnam vet- 
eran, was arrested and charged with the firearm 
murder of a man while both were attending an 
outdoor music festival. Witnesses described 
A.C. as having been quite intoxicated and ar- 
gumentative prior to the kiiling. The victim 
had requested that the defendant leave the area 
and a verbal exchange escalated to a fist fight. 
The defendant then challenged the victim to a 
gun battle. drew his gun. and shot the other 
man through the chest. 
The defense advanced the theory that the hom- 
icide was related to PTSD. A.C. said he was 
unable to recall the initial moments of the 
shooting. He thought that he had most likely 
experienced a "flashback" and the victim had 
changed into a Viet Cong. 
A.C. enlisted in the Army at age 17 and spent 
six months in combat-related activities in Viet- 
nam. During his time in Southeast Asia, he 
had become increasingly involved in the use of 
marijuana and sedative hypnotics. His tour of 
duty ended abruptly when he sustained shrap- 
nel wounds and was evacuated to the United 
States. 
After discharge from the military, A.C. gradu- 
ally drifted to rural settings where he thought 
he would be more able to experience a free 
existence. He reported wandering about, stay- 
ing in abandoned dwellings and at times expe- 
riencing flashbacks of his Vietnam experiences. 
He said he feared his violent impulses and 
recognized the threat he might represent to 
others. In spite of this, he continued to carry 
weapons. He also continued to use street drugs 
and alcohol; he said the drugs helped him to 
calm down: however, he also acknowledged 
that the drugs did tend to make him act more 
violently. During this period, A.C. began to 
have increasing legal difficulties, usually cen- 
tering on alcohol-related offenses. He was 
granted service-connected disability for PTSD 
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by the VA. However, he turned down multiple 
offers of treatment both for PTSD and sub- 
stance abuse. 
At the time of his trial A.C. plead NGRI. 
During the trial, it was established that A.C. 
had a long-standing pattern of substance abuse 
and was significantly intoxicated at the time of 
the offense. It also was substantiated through 
eyewitness testimony that the defendant had 
made some threatening statements directly to- 
ward the victim and others at the time of the 
shooting. He was found guilty of second-degree 
murder." 

Sensation-Seeking Some authors 
have focused on other regressive behav- 
ior patterns in efforts to explain criminal 
beha~ior .~  Regression, both during and 
after combat, in general means dimin- 
ished personal autonomy and more 
primitive modes of functioning. Regres- 
sion is encouraged during military train- 
ing as it fosters the surrender of individ- 
ual autonomy to leaders and to the col- 
lective efforts of the military unit.38 
Regression during wartime also means 
the necessary emergence of basic sur- 
vival behavior. Unfortunately, the com- 
bat experience fosters dehumanizing as- 
pects of regression so that fighting for 
one's country may be replaced by fight- 
ing for the sake of fighting. As some 
Vietnam combatants increasingly 
adapted to their war experiences their 
regressions became more pathologically 
e n t r e n ~ h e d . ~ ~  They may have enjoyed 
heightened prestige, power, and "self- 
realization" in Vietnam. They per- 
formed more meaningful roles (e.g., 
medic, squad leader) than they have 
been able to achieve in civilian life. 

As a result, some have tried to recreate 
the excitement they once felt by seeking 
altercations or by engaging in events that 
provide dangerous, risky, and challeng- 

ing activity (e.g., sky diving, flying, stunt 
diving, Russian roulette, etc.). Shatan4 
calls this conduct "personal duels with 
death." wilson7 says that this fulfills two 
unconscious aims. The behavior en- 
hances the personal sense of being fully 
alive and defends against depression, 
and it may involve a form of repetition 
compulsion that serves to block the on- 
set of intrusive experiences. He has 
found that these veterans only become 
symptomatic when blocked from physi- 
cal activity. In this regard, says W i l ~ o n , ~  
the sensation-seeking enables the person 
to continue striving to master uncon- 
scious trauma by responding with self- 
initiated behavior that may lead to, or 
repeat, successful outcomes. In a psy- 
chologic sense, the veteran is compul- 
sively repeating life-death encounters 
and mastering them with survival skills. 
Such sensation-seeking is indiscriminate 
and may involve illegal activity. Wilson7 
states that as veterans enter into the 
sensation-seeking syndrome they are 
more likely to commit a nonviolent 
criminal act. 

In United States v. TindaN," the defendant 
persuaded the judge and jury that at the time of 
his participation in drug smuggling, he had been 
suffering from PTSD. Specifically, he convinced 
the jury that the smuggling, which took him from 
Spain to Massachusetts, had been just another 
combat mission for which he was not criminally 
responsible. The defense asserted that his involve- 
ment in the scheme had been an act of compul- 
sion induced by PTSD. Testimony elicited at the 
trial indicated that Tindall had been a fighter 
pilot in Vietnam, who had undergone several 
dangerous missions. Some of his former copilots 
testified as to his excessively excited state while 
flying. Upon returning to the United States, Tin- 
dall had moved to Florida, rented a home. and 
sprayed the ceiling so it reflected at night, hung 
his bed from the ceiling, and, in general, tried to 
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recreate his lifestyle in Vietnam. He and his 
roommates continuously watched films they had 
made while in Southeast Asia. 

It was said that Tindall had an "action addic- 
t i ~ n . " ~  He started to do what he called "crazy 
things" such as taking LSD, diving into rivers 
and exploring underground caves. He rented air- 
planes and flew over the Everglades at a very low 
altitude to see if he could get a rush or thrill. 
Tindall had tried to obtain employment as a 
commercial pilot but had been turned down time 
and time again because he lacked the necessary 
air charter certificate. This certificate, issued only 
by the Federal Aviation Administration, had been 
repeatedly denied to Tindall, apparently because 
of his youth. Without this certificate, Tindall 
could not obtain employment as a charter pilot. 
Therefore. "when approached by his former com- 
manding officer, Peter Krutschewski, with a plan 
to import hashish, Tindall saw only another mis- 
sion to accomplish-another high-and he 
quickly assented. Tindall needed to live on the 
edge, and this was one way to fulfill the need."6 

A federal jury found Tindall not legally respon- 
sible for his action during his participation in the 
smuggling scheme. He was found NGRI in Sep- 
tember 1980. 

Lowered Standards for Militavy 
Induction During the Vietnam War 
military conscription was the subject of 
much heated debate. One solution was 
Project 100,000, also known as Mc- 
Namara's 100,000, after the former Sec- 
retary of Defense. The United States 
military, by law, has certain minimal 
mental and physical requirements for 
entrance into the armed services. In 
1966 Project 100,000 was formulated. 
Billed as a Great Society program, the 
project was ostensibly designed to reha- 
bilitate the poor. The program lowered 
military standards for induction. It was 
argued that the young men who had 
previously failed to meet the armed serv- 
ices mental or physical requirements 
would be able to learn new skills, gain 

self-confidence, profit from veterans' 
benefits, and generally enhance their 
prospects for the future, if they could 
enter the military. In the end, 354,000 
men entered the military under the pro- 
gram. Forty-one percent were black and 
40 percent were assigned to combat roles 
in Vietnam.40 By lowering entry stand- 
ards, the armed services dipped further 
into the nation' s socioeconomic fabric. 
It has been shown that veterans from the 
most unstable family backgrounds have 
been more likely to incur symptoms sug- 
gesting PTSD after minimal stress in 
Vietnam (e.g., low combat exposure or 
no ~ o m b a t ) . ~ '  Although systematic data 
are unavailable, some of these individ- 
uals had a criminal background and 
have undoubtedly contributed to veter- 
ans' postwar crime statistics. 

Posttraumatic Stress Disorder 
Although the term PTSD is a new one, 

the definition and the description of the 
disorder draw on earlier concepts of 
gross stress reaction and traumatic neu- 
r ~ s i s . ~ ~  The DSM-I11 criteria for PTSD 
have recently been investigated, and 
there is empirical support for the DSM- 
I11 d e f i n i t i ~ n . ~ ~ . ~ ~  Other investigators, 
while in general validating DSM-111 cri- 
teria, have also found evidence for ad- 
ditional specific features, for example, 
depre~sion,~' rage,46 or an avoidant sub- 
type.35 Still others, arguing that it is false 
to separate particular facets from the 
nexus of postwar maladjustment, have 
advocated a much broader definition of 
PTSD to include such behavior patterns 
as nomadism, antisociality, and sub- 
stance a b ~ s e . ~ ' - ~ ~  These latter, highly in- 
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clusive models lack empirical underpin- 
nings. Despite moderate controversy 
about the particular symptoms of the 
syndrome, there are few, if any, who 
deny the occurrence of PTSD. 

Exposure to combat in Vietnam or its 
consequences (e.g., field hospital nurses, 
graves registration workers) has been the 
factor most often demonstrated to cor- 
relate with postwar psychologic distress 
in ~ l i n i c a l , ~ ~ . ~ '  compensation-seeking,52 
and community  sample^.'^.^'.^^ The ci- 
vilian arrest rate among Vietnam veter- 
ans with heavy combat exposure has 
been shown to be three times the rate 
among veterans who experienced light 
combat or no combat at all.'' Other 
factors related to military service may 
also be associated with subsequent ad- 
justment; for example, the individual's 
perception of the meaning of com- 
bat,54,55 the degree of personal responsi- 
bility for combat-related tragedies,56 the 
general pattern of conduct during duty,5' 
and the mode of discharge after com- 
bat.57 Participation in atrocities confers 
an especially high risk for PTSD.35 Sec- 
ondary avoidance  mechanism^^^ and 
postwar family and social supports may 
influence symptoms of PTSD.57,59,60 
The role of predisposing factors is con- 
troversial. Family instability during the 
veteran's early years is commonly iden- 
tified in PTSD-positive VA psychiatric 
 inpatient^.^' Community studies of non- 
clinical samples either tend not to sup- 
port this a s s ~ c i a t i o n ~ ~  or to place signif- 
icant qualifications upon it. For exam- 
ple, Boulanger4' has demonstrated that 
under the most stressful conditions (ex- 
posure to high levels of combat) family 

background appears to have no bearing 
on the development of subsequent trau- 
matic stress reactions. At less stressful 
levels, such as low exposure to combat 
or no combat, men from the most stable 
families remain relatively free of stress 
reactions whereas men from less stable 
family environments are more likely to 
develop symptoms suggesting PTSD. 

Dissociative States A controversial 
relationship between criminal behavior 
and PTSD occurs when the crime is 
committed under the suspected auspices 
of a "dissociative state" or "fla~hback."~ 
This theoretical connection has been 
successfully advanced in several NGRI 
pleas for which defense attorneys have 
maintained that at the time of the crim- 
inal offense the veteran was in an altered 
state of consciousness (dissociative state) 
brought on by reliving or reenacting his 
Vietnam experiences and, therefore, 
could not appreciate the nature of his 
acts or conform his conduct to the re- 
quirements of the law. Such psychologic 
states typically feature impaired reality 
testing and unpremeditated behavior. 
When a dissociative state appears as a 
valid secondary manifestation of a 
DSM-I11 mental disorder (e.g., PTSD), 
the requirements for legal insanity may 
be met. In such circumstances, consid- 
eration of the dissociative state repre- 
sents an intermediate step in delibera- 
tions over NGRI rather than a starting 
point. Most often a dissociative state is 
nonapplicable to the forensic setting be- 
cause it is spurious or secondary to al- 
cohol and/or drugs. 

In some states there is an "uncon- 
sciousness" defense that comes under a 
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separate statute and does not necessarily 
presume insanity.(j2 Unconsciousness 
defenses have been applied to persons 
who are "not conscious" of their actions 
at the time of the crime because of psy- 
chomotor seizures, febrile delirium, and 
so forth. The theoretical basis for this is 
the contention that acts performed non- 
voluntarily do not satisfy minimal re- 
quirements for criminal activity. In 
practice, this sort of defense is very dif- 
ficult to establish because the "uncon- 
scious" mental state is ephemeral and 
usually nonverifiable, and because of the 
clear potential for substantial secondary 
gain. 

Criteria for diagnosis of unconscious 
flashbacks to war experiences in Viet- 
nam veterans that have been suggested 
by Blank63 include the following: ( I )  the 
flashback behavior is unpremeditated 
and sudden; (2) the flashback behavior 
is uncharacteristic of the individual; (3) 
there is a retrievable history of one or 
more intensely traumatic combat events 
that are reenacted in the flashback epi- 
sode; (4) there may be amnesia for all or 
part of the episode; (5) the flashback 
behavior lacks current motivation; (6) 
the stimuli (triggers) for the flashback 
behavior may be current physical or en- 
vironmental features that are reminis- 
cent of original experiences in Vietnam; 
(7) the patient is mostly unaware of the 
specific ways he or she has repeated and 
reenacted war experiences; (8) the choice 
of victim may be fortuitous or acciden- 
tal; and (9) the patient has, or has had, 
other symptoms of PTSD. 

Shortly after midnight on August 22, 1977, 
Charles Heads shot and killed his sister-in-law's 
husband. On the day of the murder Heads, a 

resident of Houston, Texas, had traveled to 
Shreveport, Louisiana, in search of his wife and 
three children, who had left the family home 
in Houston four days before. Heads had found 
his family at his sister-in-law's house. There 
had been a dispute; he had broken into the 
house and begun to fire his pistol down the 
bedroom hallway until he had run out of bul- 
lets. Heads then had run to his car, retrieved a 
rifle from the trunk, and returned, firing several 
blasts, one of which had struck his sister-in- 
law's husband in the eye, killing him. The trial 
in May of 1978 resulted in a verdict of guilty 
of first-degree murder. However, because the 
jury had been erroneously instructed, a new 
trial was granted on appeal. 
In 1967, at age 19, Charles Heads had been 
with the first Marine Division in DaNang, 
South Vietnam. He had volunteered for the 
first reconnaissance battalion. In nine months 
in Vietnam he had gone on 38 patrols. Heads' 
Vietnam service came to an abrupt end when 
his sixteen-man patrol was ambushed and he, 
as the point man, was hit first, twice in the 
abdomen. 
Heads had been evacuated back to the United 
States and was honorably discharged. Out- 
wardly, he did a good job of putting Vietnam 
behind him. Only one time before the murder, 
during the stress of a brief separation from his 
wife, had Heads experienced a documented 
flashback or "dissociative-like'' state. On that 
occasion, two years before the killing, he had 
vaulted onto the roof of his own house with 
rifle in hand, assuming an assault position and 
fired harmlessly for a few minutes into the tops 
of the trees in the neighborhood. Shortly after- 
wards, he had been himself again. 
At the second trial the defendant's combat 
buddies were called to testify. They told the 
jury about the nature of guemlla warfare in 
Vietnam and its effect on their lives. The tes- 
timony at trial also established that Charles 
Heads had no significant criminal history be- 
fore or after Vietnam. 
Expert psychiatric witnesses testified that when 
Heads' wife left with the children he lost his 
emotional support. He had reverted to a sur- 
vival behavior that served him well at an earlier 
time. During the night of the shooting the 
setting had been reminiscent of Vietnam- 
warm, humid, ground fog, and a previous 
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night's rain. After the crime Heads had not 
tried to run away but had been found wander- 
ing in a daze inside the house, the barrel of his 
weapon in one hand at his side. 
After two weeks of trial testimony, a jury re- 
turned the verdict of NGRI. They concluded 
that Heads could not distinguish right from 
wrong during the shooting episode.6465 

Factitious PTSD As we have sug- 
gested, PTSD itself is a difficult diagnosis 
to confirm. An individual may have cer- 
tain symptoms implying PTSD, yet not 
have the disorder because many of the 
symptoms are nonspecific and can either 
reflect other psychiatric illnesses or be 
reactions to intervening stressors. Even 
the symptoms relevant to reexperiencing 
the stressful event can be fabricated. U1- 
timately, the absolute presence of crite- 
rion symptoms is not enough to estab- 
lish the diagnosis, as the unique and 
important diagnostic feature of PTSD is 
the stressor itself. By definition, this 
must be severe enough to be outside the 

In Pard v. United  state^,^'-^^ a civil action, the 
plaintiffs, Michael Pard, a Vietnam veteran, 
and Kerry Pard, his wife, alleged that the VA 
failed to diagnose and treat Pard for PTSD in 
1979. The Pards claimed that because of this 
failure his mental state had deteriorated stead- 
ily, resulting in an attempt to kill his ex-wife 
and a shoot-out with police officers wherein 
Pard was wounded in the leg, hand. and head. 
The Pards made two claims against the United 
States totaling $9.5 million. The claims sought 
compensation for the injuries and for loss of 
consortium with his wife. 
Pard was originally charged with three counts 
of attempted murder, for which he entered a 
plea of NGRI. At the February 1980 criminal 
trial, the jury returned a verdict of not guilty 
by reason of mental disease or defect (PTSD) 
on two counts of attempted manslaughter and 
one count of attempted murder. 
Pard's subsequent suit for damages against the 
U.S. Government and the VA went to trial in 
1984. Because it was a civil proceeding, the 
insanity defense was not at issue. However, 
much of the testimony introduced by the gov- 
ernment focused on Pard's diagnosis of PTSD 
because it was evident that if Pard did not have 
PTSD his civil lawsuit lacked validity. 

range ofnormal human experience, thus Pard testified that during the 4.5 months in 
Vietnam he had survived several close brushes stressOrs such as business with death. He claimed that he had witnessed 

losses, IIlarital conflict or divorce, death the death of four fellow crewmen and that his 
of a loved one. and chronic illness. helicopter gunship registered more than 400 

DSM-111 recognizes that, although all 
victims of PTSD might not have normal 
personalities, the stressor must be of suf- 
ficient severity to invoke the symptoms 
in most normal people.66 Other factors 
such as loss ofjob and personal rejection 
may intervene and lead the clinician to 
mistakenly assume that problems in liv- 
ing make up PTSD. 

There are several reasons that a person 
might falsify or exaggerate a combat 
story. Monetary compensation from the 
V A ~ ~  and relief from criminal 
resp~nsibility~',~~ are two often-dis- 
cussed motives. 

confirmed kills. He further claimed that once, 
when his gunship had been shot down, he had 
had to shoot three children at close range in 
self-defense. He alleged that his helicopter crew 
had rescued a general and that he had received 
the Distinguished Flying Cross for his part in 
the rescue. He also said that he had received a 
Bronze Star for valor. 
In putative attempts to get help, Pard had seen 
several mental health workers between 1978 
and 198 1. All of these workers had failed to 
elicit any evidence from Pard that he had been 
troubled by combat-related nightmares or day- 
time reveries. In a symptom checklist at a 
public counseling clinic prepared by Pard on 
December 18, 1978, he had not checked the 
survey item entitled, "nightmares," nor made 
any reference to war-related phenomena. Fur- 
thermore, because of Pard's substantiated his- 
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tory of conflict with his ex-wife, the shooting 
seemed to represent motivated directional vi- 
olence. He had threatened her life previously 
and had been briefly jailed for menacing her 
several months earlier. The shooting had been 
logically connected to past events and had been 
in response to a supposed provocation by 
Pard's ex-wife. Finally, no feature of the cir- 
cumstances at the time of shooting had approx- 
imated the conditions of Pard's original expe- 
riences in Vietnam. Thus, there had been no 
evidence of a war-related trigger stimulus for 
the violent episode. Moreover, Pard could re- 
call the details of the shooting with considerable 
specificity in the days after the event. Later he 
claimed amnesia for those details. 
At the 1984 trial the government introduced 
testimony by three persons who served in Viet- 
nam with Pard: his commanding officer, a 
pilot, and a fellow crew chief. Their testimony 
made it evident that Pard's helicopter was not 
a gunship but had been used for the adminis- 
trative purposes of moving the commanding 
officer and his staff from place to place and for 
ferrying supplies. Members of the unit saw 
little, if any. combat. They had never been sent 
on missions to kill enemy, and had registered 
no confirmed kills. Testimony of his com- 
manding officer demonstrated that no admin- 
istratively assigned helicopter had ever been 
shot down during the time that Pard was in 
Vietnam, and that no incident took place in 
which Pard shot several children or any other 
Vietnamese people, civilian or military. Pard 
had not been wounded by enemy bullets but 
had been injured when his own machine gun 
malfunctioned and a piece of the gun lodged 
in his arm. None of the men from Pard's unit 
had heard of the incident in which the squad 
was supposed to have saved a general. Both 
Pard's personal military record (Army 201 file) 
and the testimony at the trial made it plain that 
the plaintiff had not received the Distinguished 
Flying Cross or the Bronze Star. 
On June 20, 1984, in the United States District 
Court for Oregon, the judge ruled that Michael 
Pard did not suffer from PTSD and that the 
VA was not guilty of any of the negligent acts 
charged by the Pards. 

PTSD Assessment 
The diagnosis of PTSD and concur- 

rent disorders is facilitated by seeking 

several varieties of information from 
multiple sources. Experienced clinicians 
have discovered that the tone of the 
veteran's combat description is a very 
sensitive indicator in helping to deter- 
mine the presence or absence of PTSD. 
Typically, these descriptions are ex- 
tremely vivid and highly detailed with a 
hyperamnesia of recall (increased reten- 
tiveness of memory). In PTSD disability 
examinations the clinician characteris- 
tically finds himself overwhelmed with 
an abundance of highly emotional ma- 
terial that is at the forefront of the vet- 
eran's memory awaiting stimulation. In- 
deed, clinicians have come to the con- 
clusion that the overaccessibility of these 
memories is one of the pathologic con- 
figurations of the disorder. Examiners 
find themselves exhausted by the inten- 
sity of the interviews and accordingly 
the "burnout" rate of psychiatric exam- 
iners conducting frequent PTSD evalu- 
ations has been high. 

Among all combat veterans, con- 
scious recall of traumatic experiences 
varies. Horowitz70 has described phasic 
denial and numbness in stress response 
syndromes. This may include amnesia 
(complete or partial), denial, personal 
inflexibility, and constriction of associ- 
ations to the traumatic episode. These 
mechanisms represent a defensive effort 
to ward off the emotional reexperiencing 
of the unpleasant stressful event. Usually 
such attempts at inhibition alternate 
with unwanted intrusive recollections. 

In some cases a veteran will describe 
his experiences in a somewhat mecha- 
nistic fashion. However, in these in- 
stances there is also a strong recollection 
of highly detailed material with much 
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visual, auditory, and tactile recall. Viet- 
nam veterans with PTSD often feel pro- 
foundly guilty and angry at the same 
time and the elaboration of these feelings 
permeates and colors their language. 
Typically there is a very serious and 
anguished quality to these individuals. 
Even when they are antagonistic toward 
a psychiatric examiner, the depth of 
their feelings comes through. Another 
very common form of recall is dreams. 
It is not unusual for former combat sol- 
diers to have some battle dreams. These 
are less intense than the vivid night- 
mares of war events with diaphoresis 
and severe apprehension reported by 
veterans with PTSD and verified by their 
spouses. Some even describe awakening 
in terror without recalling the dream 
itself. 

Arnold7' has recently discussed psy- 
chosocial and military history-taking, 
and the cardinal features of PTSD, in a 
particularly useful manner. Acquisition 
of such information requires an em- 
pathic, often unstructured approach. 
However, other specialized, structured 
procedures may also be invaluable. 
"Walking the veteran through" his or 
her tour of duty-a chronologic review 
of military experience from basic train- 
ing to discharge-may be illuminating 
to both veteran and investigating profes- 
~ional . '~ Combat  scale^,'^.^^ more gen- 
eral stress scales,74 and general diag- 
nostic scales, such as the Structured 
Clinical Interview for DSM-III,75 may 
be especially useful with patients who 
are imprecise or vague reporters, once 
good rapport has been established. The 
MMPI has proved useful to several 
workers in establishing the diagnosis 

of PTSD,45, 5 ' ,76  as have behavioral 
analyses77 and physiologic measures of 
arousal induced selectively by combat- 
related s t i m ~ l i . ' ~ - ~ ~  The clinician's will- 
ingness to make multiple diagnoses 
whenever justified, rather than insisting 
on a single diagnosis, may reduce Type 
2 diagnostic errors.52 

It is known that PTSD can masquer- 
ade as another disorder (e.g., anxiety, 
affective, schizophrenic, dissociative, or 
personality d i s ~ r d e r ) . ~ ' , ~ ' , ~ ~  Too often in 
our experience a clinician finding evi- 
dence for substance abuse, depression, 
or personality disorder fails to look fur- 
ther for less obvious signs of PTSD or 
else rules out the latter merely on 
"either/orV grounds despite awareness of 
PTSD signs in the case. This process also 
occurs in reverse when clinicians focus 
exclusively on PTSD. Peer review of pre- 
liminary diagnoses may improve valid- 
 it^.^' 

Pard shares features commonly seen 
in individuals with factitious disorder 
including a long history of manipulative 
behavior, lying, and exaggeration. Such 
individuals often recount convoluted, 
grandiose stories using esoteric termi- 
nology that is difficult to understand or 
verify. Family dynamics, guilt about not 
having participated in combat, faulty 
self-esteem, and social labeling may con- 
tribute to factitious combat ac- 
c o u n t ~ . ~ ~ , ~ ~  Some cases resemble the pic- 
ture seen in extreme factitious medical 
disorders (Munchausen ~ y n d r o m e ) . ~ ~  
Various means may be used to recognize 
factitious PTSD. Veterans who have 
contradictory stories, who refuse help, 
or who clearly seek gain from their 
symptoms should be identified. Consul- 
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tation with a Vietnam Veterans Out- 
reach Center (Vet Center) provides one 
method of indirect determination of au- 
thenticity. Vet Center counselors are fa- 
miliar with the logistics of the war and 
with the geography and culture of Viet- 
nam. They are often able to recognize 
the veteran who relates improbable and 
fanciful tales of combat. 

In any thorough evaluation it is im- 
portant to survey collateral sources (e-g., 
fellow combatants, squad leader) and to 
interview the veteran's spouse or rela- 
tives. Because there is a known associa- 
tion between the degree of combat in- 
volvement and PTSD,I8 verification of 
the veteran's report of combat experi- 
ence increases the probability that the 
veteran's subjective symptoms (e.g., in- 
somnia, intrusive imagery, survival 
guilt) are also "real." Consequently, con- 
firmation of the stressor through mili- 
tary records and eyewitness accounts be- 
comes the only fundamental method of 
independent substantiation of the valid- 
ity of the stressor, and, hence, the dis- 
order. Unfortunately, personnel files are 
often nonrevealing. A veteran's unit his- 
tory files (unit logs) or data from other 
members of the same unit are better 
 resource^.^^ Discharge papers (Form DD 
2 14) indicate dates of military service 
and will note if a veteran has received 
Vietnam campaign medals. For definite 
verification, it may be necessary to ob- 
tain a DD 214 copy from the U.S. De- 
partment of Defense because of possible 
falsification of the veteran's own copy. 

It is also important that independent 
and preexisting personality traits be con- 
sidered. Because so many combat vet- 
erans encountered combat trauma at a 

developmentally impressionable age, a 
number of workers believe that subse- 
quent signs of personality disorder can 
represent either "exaggeration" of preex- 
isting personality p a t h ~ l o g y ~ ~ , ~ ~  or fixa- 
tion of personality development at an 
adolescent level." The general relation- 
ship of PTSD to personality disorder is 
not well u n d e r ~ t o o d . ~ ~  Study of this 
question in Vietnam veterans has been 
hampered not only by the necessity for 
retrospective assessment, but also by the 
lack of measures that specify childhood 
or early adolescent precursors for adult 
personality disorders. The only excep- 
tion is antisocial personality. A history 
of delinquency before military service 
may be important information in estab- 
lishing antecedents of antisocial behav- 
ior. Ultimately, as Grant and Coons37 
have indicated, the psychiatrist must as- 
sess the actual events and circumstances 
that surrounded the alleged offense to 
determine how they might relate to the 
PTSD diagnosis itself. 

The Combat Veteran at Trial 

Establishing a valid link between 
PTSD and criminal behavior is an im- 
posing task. At least two levels of caus- 
ation have to be investigated: ( I )  causal 
connection between the traumatic stres- 
sor and psychiatric symptoms and (2) 
causal connection between psychiatric 
symptoms and the criminal act.8 Since 
DSM-I11 was introduced in 1980 defense 
attorneys have presented PTSD testi- 
mony to support claims of diminished 
capacity or insanity. PTSD arguments 
have also been used in efforts to influ- 
ence judicial sentencing. Such testimony 
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has had variable success in the defense 
or mitigation of criminal charges.' 

The relationship between PTSD and 
criminal behavior is usually the nub of 
expert opinion at trial. Testimony re- 
garding the complainants' symptoms of 
PTSD as well as military history must 
have a valid factual base. Sometimes, 
however, the term PTSD is inappro- 
priately used as a generic description of 
postwar adjustment problems. Clearly, 
individuals can be emotionally damaged 
by war experiences and not meet DSM- 
I11 criteria for PTSD. In those instances 
the presence or absence of the PTSD 
criterion may be irrelevant particularly 
when plea bargaining, diminished ca- 
pacity, and sentencing considerations 
are at issue. Proof of the defendant's 
combat claims and a plausible link be- 
tween the combat experiences and the 
behavior and circumstances of the crime 
are more important determinations. 

In a previous paper6' we argued that, 
although individuals with PTSD may 
have a broad range of functional impair- 
ment, it is only in the rare instances 
when their contact with reality is re- 
duced, as in a dissociative state, that 
there may be a legitimate insanity de- 
fense. If the defendant has not experi- 
enced such a state, then even a valid 
manifestation of PTSD is not cause for 
a finding of NGRI because the defense 
is reduced to the argument that the de- 
fendant's behavior should be excused 
because it results from a previous trau- 
matic event. This is considered deter- 
ministic reasoning, which is not ac- 
cepted in law because it would do away 
with criminal liability.89 

In cases in which the insanity defense 

is not appropriate, testimony regarding 
combat experiences may still be intro- 
duced in order to demonstrate reduction 
in criminal ~ulpabili ty.~ In Common- 
wealth v. M~lcahy ,~ '  a Marine veteran 
was charged with murdering a stranger 
at a bar in a dispute over a waitress. 
Mulcahy claimed he could not remem- 
ber the incident. After watching a video- 
tape of Mulcahy reliving the episode 
under hypnosis, the jury found the de- 
fendant guilty of involuntary man- 
slaughter rather than of second-degree 
murder. The videotape segment in- 
cluded material specific to Mulcahy's 
experiences in Vietnam. 

In jurisdictions that recognize other 
psychologic defenses, such as dimin- 
ished capacity, the presence of PTSD 
and/or a verifiable history of heavy com- 
bat exposure has obvious importance. In 
some cases in which PTSD has been 
introduced, plea agreements between de- 
fense attorneys and prosecutors have re- 
sulted in charges being dropped or re- 
duced. Milstein and Snyder9' note that 
such arrangements are far more likely to 
occur in cases in which there has not 
been injury to others. Brotherton6 de- 
scribed a case in which a Marine veteran 
named Coughlin carried a shotgun to a 
cemetery in Quincy, Massachusetts, 
where two of his Marine friends had 
been buried. When he began randomly 
shooting the gun the police were called 
and Coughlin was apprehended. No one 
had been injured. He was charged with 
violations of weapons laws. The court 
authorities were influenced by a psy- 
chologic evaluation that discussed 
Coughlin's "traumatic war neurosis" 
and did not press for prosecution. Sub- 
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sequently, Coughlin began psychiatric 
treatment concurrent with a two-year 
probation ordered by the court. After 
the probationary period ended, the su- 
perior court judge accepted the prose- 
cutor's recommendation that all charges 
against Coughlin be dismissed. 

Another negotiated settlement oc- 
curred in a case in which a guilt-ridden 
Vietnam veteran held hostages in a 
Maryland bank for several hours.92 Prior 
to the bank incident the veteran had 
made three suicide attempts. While in 
the bank he pointed a gun at himself 
and talked about suicide. He eventually 
surrendered to police, was taken into 
custody, and was tried. The first trial 
resulted in a conviction, but on appeal 
the conviction was reversed, and the de- 
fendant was found NGRI. The veteran 
then elected to plead guilty to the 
charges pursuant to a plea agreement 
with the prosecutor that contained an 
upper limit on a possible prison term 
and permitted the defense to petition for 
probation linked to appropriate treat- 
ment. The veteran was subsequently 
placed on probation and received treat- 
ment for PTSD. 

Even if a defendant is found guilty or 
enters a guilty plea, the existence of 
PTSD or heavy combat exposure, if es- 
tablished, can have significant impact on 
the sentence imposed by the court. Re- 
duced sentences may result when satis- 
factory treatment options are presented 
to the judge with some assurance that 
the patient is a suitable candidate for 
such intervention. Erlinder9 cites exam- 
ples of PTSD treatment as an alternative 
to incarceration or as part of a reduced 

sentence in cases involving tax evasion,93 
false impr i~onment ,~~  drug offenses,94 
and a s s a ~ l t . ~ ~ . ~ ~  In United States v. 
Burgess9' the defendant, Thomas Bur- 
gess, a Vietnam veteran, was convicted 
in U.S. District Court of conspiracy to 
distribute cocaine. He appealed on 
grounds that valuable testimony perti- 
nent to his claim of NGRI due to PTSD 
was not introduced. The appeal was 
turned down, but Burgess was given a 
relatively light prison term in order to 
undergo treatment for PTSD. 

Conclusions 
The association between war experi- 

ences and criminal behavior is multifac- 
torial including both conscious and un- 
conscious parameters of psychologic 
functioning. We have shown how such 
behavior may directly stem from war 
experiences and relate to a variety of 
often interconnected psychodynamic 
conditions including: ( I )  retaliation for 
being victimized, (2) the omnipotent 
need to prove that crime may be com- 
mitted without punishment, (3) an at- 
tempt to be punished so as to overcome 
feelings of guilt, (4) as the result of sub- 
stance abuse, (5) as the result of the 
repetitive pursuit of dangerous or risky 
behavior (sensation seeking), (6) as the 
result of a prior history of criminal be- 
havior (lowered armed services entrance 
standards). 

Although the above determinations 
have value in the understanding of crim- 
inal conduct, they do not absolve the 
individual of legal responsibility for it. 
Testimony as to combat-related PTSD 
has been presented in criminal trials by 
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defense attorneys to support veterans' 
claims of NGRI and diminished capac- 
ity and for consideration during judicial 
sentencing. Such strategies have met 
with variable success. The DSM-III-de- 
fined diagnosis of PTSD and the pres- 
ence of a dissociative state during a crim- 
inal act has particular relevance in 
NGRI determinations. In other aspects 
of the judicial process during criminal 
hearings involving combat veterans, 
demonstration of the absolute presence 
or absence of PTSD is often irrelevant 
and should be replaced by efforts to 
establish plausible links between prova- 
ble combat experiences and the circum- 
stances of the crime. Otherwise, lawyers 
and forensic psychiatrists will continue 
to stretch and pull the diagnosis of PTSD 
well beyond its original intent in order 
to argue a criminal defense. 

Finally, it appears that the postwar 
problems of many Vietnam veterans 
(e.g., difficulty maintaining relation- 
ships, jobs, and a stable self-identity) 
have put them into a chronically under- 
privileged socioeconomic position. In 
1979 one fourth of the veterans in prison 
were without a job at the time of a r r e ~ t . ~  
Many others were only loosely attached 
to the job economy. In too many in- 
stances the result has been a lifestyle 
sustained by aggressive outbursts and/or 
self-defeating and risk-taking behavior 
that culminates in imprisonment. 

The cost to society of having Vietnam 
veterans in prison is enormous. This is 
one more unfortunate aspect of the war 
that never ends. There have been efforts 
to counsel veterans while in prison.98 
With new awareness of the problem and 

with freshly developing modalities of 
treatment, there is hope that many oth- 
ers will be helped before incarceration 
becomes necessary. 
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