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Dear Admiral Zumwalt,

Enclosed is a preliminary report from Major Robert H.
Stretch, Ph.D. on "Post-Traumatic Stress Disorder Among
Canadian Vietnam Veterans". This report shows the
problems with possible psychological P.T.S.D.
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information to whomever you decide will need a copy.

Thank you for your time in this matter. If you have any
questions, please feel free to contact this office.

Yours truly.

Brian AW Campbell
Assistant Director/
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Post-Traumatic Stress Disorder Among Canadian Vietnam Veterans

MAJ Robert H. Stretch, Ph.D.

U.S. Army Medical R&D Command Scientific Liaison
Defence & Civil Institute of Environmental Medicine
1133 Sheppard Ave Vest
Downsview, Ontario CANADA

Stress is an inherent part of everyday 1life for all people. The
burgeoning literature on stress and illness indicates that exposure to stress
can have severe consequences both physically and psychologically (Dohrenwend
and Dohrenwend, 1974). Vhile everyone 1is exposed to stress daily, it is
apparent that some people, whether by circumstance or by design, are exposed to
more stress than others. When the stress one encounters becomes too extreme
the result may be a reaction termed Post-Traumatic Stress Disorder (PTSD).

PTSD results from exposure to trauma that is generally outside the range
of normal human experience. It is characterized by symptoms such as recurrent
and intrusive dreams and recollections of a traumatic event, a numbing of
responsiveness to the external world as evidenced by feelings of detachment
from others or constricted affect, and additional symptoms such as sleep
disturbance, survivor guilt, and memory impairment or trouble concentrating
(American Psychiatric Association, 1987). Natural disasters such as tornadoes,
floods, and earthquakes are examples of stressors which produce PTSD. PTSD has
also been documented in survivors of concentration camps, military combat, and
victims of rape or other assaults.

It is apparent that some people, by virtue of their chosen professions or
occupations, are more or less likely to risk exposure to severe stressors vhich
could induce PTSD. High risk groups include doctors, nurses, policemen,
firefighters, disaster relief/rescue workers, and military combatants.
Military personnel represent an especially high risk group since they «can
specialize 1in, or be called upon to perform duties, in all of these areas. In
time of war the risks are even greater. In past studies of Vietnam veterans,
Stretch (1985, 1986a, 1986b) has shown that one does not have to be a combatvest
to be traumatized by war. Indeed, nurses serving in Vietnam did not actively
engage in combat, yet they experienced the same prevalence of PTSD as did
actual combatants, which provides support for the hypothesis that exposure to
the violent aftermath of combat, as well as the constant threat of danger, can
be just as traumatic as direct combat participation {Stretch, Vail, and
Maloney; 1985).

The views expressed herein are those of the author and do not necessarily
represent the views of the United States Army or the Department of National
Defence, Canada. '
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0f concern to the military is whether veterans who have already
participated in combat may be more or less susceptible to breakdown during
future combat operations. Holloway and Ursano (1984) have shown that some
Vietnam combat veterans, vhen faced with stresses in their present life
situation, respond by exhibiting symptoms of PTSD associated with their Vietnam
service, even if they have not exhibited such symptoms in the past. It may be
that, wvhile one is capable of containing the stresses of combat trauma for long
periods of time, the introduction of additional significant stressors veakens
that capability to maintain control and symptoms of PTSD may emerge. In a
sense, the person’s psychic defenses have been overvhelmed by additional
stress. If this is true, then someone vho experienced some form of significant
trauma in the past may experience symptoms of PTSD vwhen faced with an
additional stressor in the future. Such a stressor for soldiers could include
not only actual combat experiences, but associated stressors like sleep
deprivation or being forced to operate in Nuclear, Biological, or Chemical
Warfare (NBCW) protective clothing for long periods of time.

Research conducted by the Israelis one year after the end of the 1982
Lebanon War demonstrates that PTSD presents a major problem in post-combat
adjustment. Of those soldiers who Lroke down in combat and were not returned
to duty, 74X were experiencing symptoms of PTSD one year later. Of those
soldiers vho broke down in combat and were returned to duty, 38% vere suffering
from PTSD at the one-year follow-up. And, finally, of those soldiers who did
not break down in combat, 16X were bothered by PTSD one year later (G.
Belenky, personal communication, October 6, 1987). HMore research is needed to
clarify the relationship between combat breakdown and future functioning in
combat.

Since we cannot experimentally conduct a war for the purpose of
determining who breaks down and who doesn’t under certain controlled
conditions, we are forced to examine the experiences of past combat veterans or
survivors of other forms of extreme stress or trauma to gain insight into the
etiology of stress reactions. Thus, most studies of stress reactions like PTSD
are retrospective in nature and do not typically have baseline data available
on trauma survivors prior to the onset of the trauma. One’s personality and
prior experience in dealing with stress are likely to play an important role in
susceptibility to PTSD. On the other hand, recent research has shown that
social support following exposure to trauma may be critical in determinjmg
vhether a trauma survivor exhibits symptoms of PTSD (Center for Poliey
Research, 1981; Stretch, 1985; 1986a; 1986bh).

While stress reactions such as PTSD have been studied among Vietnam
veterans before, no known research has focused on the prevalence of PTSD among
Canadians vho served and fought in Vietnam.

According to McAndrew (1986) an estimated 10,000 to 40,000 Canadians
enlisted in the U.S5. military and fought in Vietnam. The study of PTSD among
these Canadian Vietnam veterans is important for several reasons. One is the
nature of their homecoming and subsequent readjustment experiences. While many
Americans returned to the U.S. to face hostility and rejection for their role
in the war, Canadians -essentially returned home to a void. "They found neither
rejection nor recognition. No one knew they had been in Vietnam so they were
ignored. They remained isolated, not even knowing each other" (McAndrew,
1986). The fact that these veterans chose to voluntarily fight in an American
var also makes them unique and may shed some light on the effects of motivation
on reactions to combat stress,
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A second reason why the study of these Canadian veterans is important
concerns the issue of secondary gain. The diagnosis of PTSD has been
criticized on this issue, particularly in the case of veterans seeking benefits
from the U.S. Veterans Administration (Va). Prior to the inclusion of PTSD as
a distinct psychiatric diagnosis, veterans who complained of psychological
readjustment problems were often thought to be faking symptoms in order to gain
compensation from the VA. Howvever, there is 1little incentive for Canadian
veterans to fake their responses in order to appear unable to cope with their
Vietnam experiences. Canadian Vietnam veterans are not eligible for benefits
from the federal Veterans Affairs department in Canada because they did not
serve as part of a Canadian government sponsored effort. They have even been
shut out in many instances by the established veterans group, the Royal
Canadian Legion, and prevented from taking part in ceremonies honoring those
vho have died in past wars. Llegion officials from the Prairie provinces have
gone on record as calling Canadians vho fought in Vietnam "mercenaries" and
"traitors".

Until HMay 20, 1988, vhen President Reagan signed into law a bill
authorizing the payment of medical benefits to Canadian veterans on a
reimbursement basis, Canadian Vietnam veterans could only get benefits by going
directly to the United States. Even now, most Canadian Vietnam veterans are
either unavare of this law or are not sure hov to go about getting treatment.
Of primary concern to many Vietnam veterans in Canada is that the law does
nothing to ensure that treatment for combat reactions such as PTSD becomes
available. Since Canada has not fought a war since Korea, there are few, if
any, mental health professionals who have any training or experience in the
diagnosis or treatment of combat-related disorders such as PTSD.
Unfortunately, the Canadian Vietnam veteran is still forced to try to get to
the U.S. for treatment of PTSD. Thus, the responses of these Canadian Vietnam
veterans are likely to provide a more accurate picture of reactions to combat
trauma than are the responses of other Vietnam veterans in the U.S. who are
receiving government compensation,

The study of Canadian Vietnam veterans is also important because of the
data it can provide on post-combat factors which affect the course of recovery
from PTSD. This research was conducted to determine whether being ignored by
society, as was the case with Canadian Vietnam veterans, was more or less
detrimental to recovery from PTSD than was returning to negative and/or hostile
reactions by society, as was the case with American Vietnam veterans. To this
end, the prevalence of PTSD among Canadian Vietnam veterans in the study will
be compared with that found for American Vietnam veterans using the same
assessment questionnaire (see Stretch, 1986b).

Method

Subjects consisted of members of the Canadian Vietnam Veterans Coalition,
a loose-knit organization composed of a number of separate groups across the
country which formed over the last couple of years. In order to maintain the
confidentiality of the membership of these groups, research packets containing
a cover letter, questionnaire, informed consent form, and a postage-paid return
envelope were sent to the group leaders in separate postage-paid envelopes.
The group leaders then addressed and mailed each envelope to their individual
members. Thus, complete confidentiality of potential subjects was maintained.

All subjects were sent a copy of a research instrument entitled the
Vietnam-Era Veterans Adjustment Survey (VEVAS), which has established validity
and reliability in studies invelving over 2700 subjects (see Stretch, 1986b).
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The VEVAS provides information on demographics, attitudes and opinions about
the wvar, combat experiences, social support experiences during and after
service in Vietnam (particularly during the first year back from Vietnam), and
both physical and psychosocial health problems during and after service in
Vietnam. Additional items were added to obtain information on motivation for
enlisting in the U.S. military as well as any unique experiences veterans
returning to Canada faced. Data on physical health problems of veterans wvere
collected to determine the relationship between stress and physical and
psychosocial health, hovever, these data will be reported elsevhere.

Results

Questionnaires were sent to a total of 388 Vietnam veterans residing in
Canada. Forty-nine subjects had moved and could not be located by mail. At
time of writing, completed questionnaires have been received from 123 subjects
for a return rate of 36X.

In terms of demographic data, the age of these veterans ranges from 36 to
55 years with an average of 41.9 years. Of the 123 subjects wvho responded, 106
{(B6.2%) are white, 13 (10.6%) are North American Indians, and four (3.3%) are
black. Almost 83% of the subjects have completed high school and 22% have a
college or university degree. As regards marital status, 73X% are currently
married {(of these B9 veterans presently married, 27 were previously divorced),
6% are separated, 14% are divorced, 2% are widowed, and 6% single. The average
number of children for these veterans is 2.0.

During their service in Vietnam over 70% of the veterans were Canadian
citizens, 27% wvere HUnited States citizens, one veteran was from Australia, one
wvas from Finland, and one was from Holland. Since leaving Vietnam, 23 subjects
(19.3%) have changed their citizenship. Eleven Canadians have become U.S.
citizens, ten Americans have become Canadian citizens, and the two Finnish and
Dutch subjects have become Canadian citizens.

Currently, just under 15X of these veterans are unemployed (14.9%) with an
additional 10.7% employed part-time who would prefer to work full-time. Annual
gross income is $10,000 or less for 13.4% of the veterans with over JAmlf
(50.4%) reporting incomes of more than $30,000. In looking at militmry
service, almost 87% of the subjects served in either the U.S. Army (56.2%) or
in the Marine Corps (30.6%), while 5% served in the Navy and 8.3% served in the
Air Force. Average age upon entry to the military was 19.6 years with 56
months being the average time spent on active duty (average time spent in
Vietnam wvas 15 months). Just under 6% of subjects were drafted into the
military although an additional 4% enlisted after receiving their draft notice.
Only 12% of those eligible for the draft considered avoiding it.

Vhile in Vietnam, slightly over half (50.4%) of the subjects were assigned
to combat arms units, 32% were in direct combat support roles, and 17X wvere
assigned to support units in the rear. Almost 40%¥ of the subjects (38.8%)
received combat-related injuries requiring hospitalization while in Vietnam,
vith an additional 28% hospitalized for non-combat injuries or illnesses.
During Vietnam, 9% of subjects were officers and 91X enlisted personnel. Of
the enlisted personnel, 55% were junior ranks (El1-E4) and 45% vere
Noncommissioned Officers (NCOs, E5 and above). Roughly 25% of subjects served
in Vietnam prior to the 1968 TET Offensive. Over 95% of subjects received
discharges under honorable conditions. One veteran did not receive a discharge
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as he deserted after returning .-from Vietnam.

An analysis of the results of that portion of the questionnaire which
deals with attitudes and opinions about the war reveals that only one veteran
stated that he did not support or was strongly opposed to the war when he
joined the military (he enlisted after receiving his draft notice). After
entering the military, support for the war eroded slightly with 7 subjects
(5.7%) 1indicating they either did not support or were strongly opposed to the
war. While in Vietnam, 10 veterans (8.2%) did not support or vere strongly
opposed to the war. In looking at their attitudes about their service in
Vietnam and their military service in general, almost 45%X of subjects report
that their military experiences have helped them get ahead in their job or
career. Over two-thirds (67.5%) report that their service, other than in
Vietnam, has helped them become better persons, and over 535% report that their
Vietnam service has helped them become better persons. The overall impact of
their military service on their lives is rated positive by 62.6X of subjects.
This positive rating drops to 45% when asked about the overall impact of their
Vietnam service on their lives. 1In the event of a future war, 80% of subjects
feel that they would be more effective soldiers because of ‘their service in
Vietnam, and 53% would be willing to serve in a similar war.

0f primary importance to this study is the readjustment of these veterans
15 to 23 years after leaving Vietnam. This was assessed by looking at their
responses to 11 items representing the diagnostic criteria for Post-Traumatic
Stress Disorder (PTSD). The questions were answvered for two different time
periods: at the present time and during their service in Vietnam. Using this
data, PTSD prevalence rates vere computed for both time periods. The results
indicate that 69 veterans are currently suffering from symptoms of PTSD. This
represents a current PTSD rate of 56%. A total of 63 veterans reported
experiencing symptoms of PTSD during their service in Vietnam. This represents
a Vietnam PTSD rate of 51¥%. By comparing those veterans reporting current PTSD
problems wvith those reporting problems vhile in Vietnam it is possible to
compute additional prevalence rates approximating the categories of Acute,
Chronic, and Delayed PTSD. Twelve veterans reported symptoms of PTSD vhile in
Vietnam, but do not report being bothered by symptoms of PTSD at the present
time. These veterans may be thought of as having suffered "Acute" PTSD,
although it is possible that these symptoms may have lasted more than 6 months,
contrary to the strict guidelines provided by DSM-IIIR (APA, 1987). This
represents 9.8% of the sample. Seventeen veterans vho did not report beimy
bothered by symptoms of PTSD while in Vietnam, do report being bothered by
symptoms at the present time. This represents a "Delayed" PTSD rate of 13.8%.
An additional 52 veterans reported being bothered by symptoms of PTSD while in
Vietnam and are still bothered at the present time. These veterans may be
considered to be suffering from "Chronic" PTSD with the rate being 42X. These
mutually exclusive categories may be combined to yield an "Overall" PTSD rate
representing the number of veterans who have experienced PTSD at any time
during or after service in Vietnam. Of the total number of veterans sampled,
81 fit this category for an overall rate of 66%. Table 1 represents a
comparison of these figures with those obtained several years earlier using the
same diagnostic instrument on different Vietnam veteran groups in the United
States (see Stretch, 1985; 1986a; 1986b; Stretch, Vail and Maloney, 1983).

In order to determine vwhich independent variables may have had a
significant effect on the PTSD symptomatology of these Canadian veterans, a
stepvise multiple regression procedure employing the maximum R-Square
improvement technique was used. Variables representing combat experience
{COMBAT), racial status (RACE), enlisted vs. officer status (RANK), social
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support received during Vietnam (VSS), social support received during the first
year back from Vietnam (FYSS), the year in which the veteran returned from
Vietnam (WARYEAR), country of citizenship during Vietnam service (CITIZEN), and
number of years after Vietnam the veteran returned to Canada (YEARS) were
regressed against a variable representing the eleven symptoms of current PTSD
(CPTSD) measured in the VEVAS. On the basis of the maximum R-Square
improvement method, five variables representing the best model for predicting
current PTSD symptoms (all F-statistic values significant at alpha < .05}, wvere
identified: COMBAT, FYSS, CITIZEN, WARYEAR, and VSS. Interaction terms for
these variables were computed by standardizing the responses via Z-score
transformations. These five variables, in the same order identified in the
model, together with all interactions were then regressed against the variable
CPTSD, which represents the diagnostic criteria for current PTSD. This
procedure allows the regression analysis to test interactions among the
variables similar to analysis of variance, but does not require that the
independent variables be grouped into discrete levels; i.e., the independent
variables remain continuous.

The results of this regression analysis on the variable CPTSD (R-Square =
.54) revealed highly significant main effects for combat experience (F[1,110]
31.81, p < 0.001), social support during the first year back from Vietnam
F[1,110] = 15.01, p < 0.001), and citizenship at time of service in Vietnam
F[1,110] = 7.20, p < 0.01). In addition, significant interactions were found
or first year social support and citizenship during Vietnam service (F[1,110]
= 4.54, p < 0.05), and first year social support and the year veterans returned
from Vietnam (F{1,110] = 7.95, p < 0.01).

The results indicate that increased combat experience is associated with
increased severity of PTSD symptomatology. Those veterans whose social support
experiences during the first year back from Vietnam were primarily critical in
nature or nonsupportive (negative), have significantly higher PTSD symptom
levels than do those veterans vhose social support experiences were primarily
supportive (positive) during that same time period. The results also indicate
that those veterans who were Canadian citizens at the time of their service in
Vietnam have significantly higher levels of current PTSD symptomatology than do
those veterans who were U.5. citizens at time of service in Vietnam.

To determine the nature of the significant interaction between citizenship
during service in Vietnam and social support during the first year back on the
variable CPTSD, two additional regression analyses were performed. The first
analysis regressed first year social support on CPTSD for only those veterans
vho were Canadian citizens during their service in Vietnam. The results were
similar to those reported for the main effects in the overall regression
analysis. Those Canadian citizens whose social support experiences during the
first year back from Vietnam vere primarily negative, had higher levels of PTSD
symptomatology than did those Canadian veterans whose social support
experiences were primarily positive (F[1,83] = 27.51, p < 0.0001). The second
analysis repeated the procedure for those veterans who were U.S. citizens at
the time of their service in Vietnam. The relationship between first year
social support and current PTSD symptomatology was nonsignificant.

To examine the significant interaction on current PTSD symptoms for the
year the veteran served in Vietnam and first year social support, service in
Vietnam was dichotomized. This was done according to the hypothesis that
changes in ‘the nature of the war occurring after the TET Offensive had a
significant negative impact on the level of public support for the war which,
in turn, was conveyed to returning veterans in the form of less social support
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for their role in the war. Two separate regression analyses testing the
effects of first year social support on current PTSD symptoms were conducted:
one for veterans vho served in Vietnam prior to the TET Offensive of 1968, and
a second for those veterans who served after 1968. The results indicated no
significant relationship between first year social support and current PTSD
symptomatology for those veterans vho served in Vietnam prior to 1968, but a
highly significant relationship between these two variables was found for those
veterans vho served in Vietnam after the 1968 TET Offensive (F[1,64) = 27.56, p
< 0.0001).

To determine what factors may have influenced the development of PTSD
symptoms during service in Vietnam, the same independent variables identified
in the stepwise regression procedure, as well as all computed interaction
terms, were regressed against the variable VPTSD, which represents the eleven
items in the VEVAS measuring symptoms of PTSD during this time period. First
year social support (FYSS) was not included in the analysis since this variable
represents events which took place after service in Vietnam. The results of
this analysis (R-Square = 0.36) revealed significant main effects for combat
experience (F[1,117] = 37.44, p < 0.001) and Vietnam social support (F[1,117] =
12.65, p < 0.001). In addition, a significant interaction effect was found for
Vietnam social support and the year the veteran served in Vietnam (F[1,117] =
3.84, p = 0.05).

As was the case with current PTSD symptoms, increased combat experience
vas significantly related to increased PTSD symptomatology during Vietnam.
Also, increased levels of positive social support for their service while in
Vietnam was associated with decreased levels of PTSD symptomatology. In order
to determine the relationship of the interaction between Vietnam social support
and year of service in Vietnam to Vietnam PTSD symptoms, subjects were divided
into two groups based on whether they served in Vietnam prior to or after the
TET Offensive of 1968. The variable representing social support in Vietnam
(VSS) was then regressed against the variable VPTSD. No significant effect for
social support was found for veterans who served prior to 1968, but a
significant effect was found for veterans who served after TET (F[1,69] =
11.54, p < 0.01), indicating that it vas primarily for these veterans that
negative Vietnam social support was associated with increased levels of PTSD
symptomatology.

Discussion

The results presented in this preliminary report deal mainly with the
prevalence of PTSD among Canadian Vietnam veterans, a group which, up to this
point, has been largely unknown to American society and ignored by Canadian
society. These preliminary findings are most disturbing vhen they are compared
to past findings for Vietnam veterans living in the United States. The data
presented in Table 1 show no large differences in the acute PTSD rates for any
of the U.S. or Canadian veterans. The major difference seems to lie in the
fact that the Canadian veterans’ problems with PTSD have not diminished over
time, they have only gotten vorse. This is most likely due to the lack of
social support from Canadian society as well as the lack of any medical or
psychological readjustment counseling benefits from either the government of
Canada or, until recently, the United States. When asked to comment on vhy
some Vietnam veterans may have had problems adjusting after returning from
Vietnam, subjects most often cited a "lack of appropriate or effective mental
health care upon returning home "™ (12.8%), "not being able to talk to people in
general about their experiences in Vietnam" (12.8%), "negative or hostile
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reactions from friends, relatives, or the public in general”™ (25.6%), and "lack
of recognition for having served in Vietnam" (23.1%). Only 11.5X of subjects
felt that combat experiences in Vietnam were to blame for the readjustment
problems of veterans. Lack of societal support is also evident by the finding
that 49.1% of subjects felt that the way they were treated by friends,
relatives, or the public in general kept them from talking about their
experiences in Vietnam as much as they wanted to. When asked to describe wvhat
it has been 1like to be a Vietnam veteran living in Canada, many veterans
responded with comments that they feel like second-class citizens in that they
have not received any recognition or benefits from the government of Canada.
Many also feel upset that the United States government, for whom they risked
their 1lives in Vietnam, has denied them any help or benefits simply because
they reside in Canada. To others, the sense of isolation from other Vietnam
veterans here in Canada has been troublesome. Not knowing that other veterans
have also had similar psychological difficulties in putting Vietnam behind them
has led many veterans to think that they were simply "crazy".

The finding that PTSD symptomatology at the present time, but not during
Vietnam, was more severe among veterans who were Canadian rather than U.S.
citizens during their service in Vietnam, provides further evidence that PTSD
is significantly influenced by events (such as social support) vhich occurred
after combat. 1Indeed, the change in public attitudes and support for both the
wvar and those who fought in it, which took place after the 1968 TET Offensive,
is likely responsible for the significant interaction between first year social
suppert and the time period served in Vietnam on PTSD symptomatolegy. This
argument is also bolstered by the finding that the severity of PTSD symptoms
during Vietnam service was not affected by their citizenship at the time.
Thus, increased prevalence of PTSD among Canadian Vietnam veterans seems to be
primarily associated with post-war factors. It may be that being ignored by
society is just as devastating to the readjustment process as outright
hostility and rejection if there are no means of getting help available to the
veteran. Thus, while Vietnam veterans in the U.S. may have had a tougher time
with public opinion and attitudes than Vietnam veterans in Canada, at least
U.S. Vietnam veterans have had access to supportive veterans’ groups and
treatment available from the Veterans Administration. Canadian Vietnam
veterans have had neither and appear to continue to pay a heavy price for their
service.
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Table 1. PTSD PREVALENCE RATES AMONG U.S. AND CANADIAN VIETNAM VETERANS

US ARMY NURSES US ARMY  US ARMY RESERVE US CIVILIANS CANADIANS

— T N=361 “N=238 N=670 a N=499 N=123.
CURRENT PTSD 3.3% 5.1% 10.9% 32.1% 56.1%
VIETNAM PTSD 9.12 10.5% 12.0% 25.5% 51.2%
ACUTE PTSD 7.2% 7.1% 6.5% 8.2% 9.8%
CHRONIC PTSD 1.9% 3.4% 5.3% 17.2% 42.3%
DELAYED PTSD 1.4% 1.7% 5.4% 14.8% 13.8%
OVERALL PTSD 10.5% 12.2% i7.4% 40.2% 65.9%



