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The Impact of Combat Trauma Across the 
Family Life Cycle: Clinical Considerations 1 

Douglas  J. Scaturo 2 and Peter M. Haynmn 3 

Clinical experience and research with veterans of  the Second World War and 
subsequent military conflicts have demonstrated the longstanding nature of  
combat-related post-traumatic stress disorder and the reverberathTg effects upon 
the families of  traumatized individuals. The conseqttences of combat trauma 
during various stages of  family life are discussed. Specifically, the hnpact upon 
(a) courtship and mate selection, (b) man'iage, (c) childbh'th and childrearing, 
(d) marriage in mM-life, (e) children leav&g home, and (J) retirement in late 
life are reviewed. Finally, clinical consMerations fin" the practice of  family 
psychotherapy in this area are presented. 
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INTRODUCTION 

The traumatic experience of being involved in combat during any 
war or military action frequently yields a host of psychological conse- 
quences for those involved and for the families and friends of these per- 
sons. The traumatized combatant 's  symptoms (e.g., intrusive recollections 
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of the war, traumatic nightmares, survivor guilt) have been classified under 
the rubric of "post-traumatic stress disorder" (PTSD) in the current psy- 
chiatric nomenclature (American Psychiatric Association, 1987). These 
symptoms, particularly if untreated, can be life-long in duration and be 
reactivated by a variety of normative stressors throughout the former com- 
batant's life cycle. 

The focus of this article is on the interaction between the intrapsychic 
consequences and the reverberating interpersonal/systemic effects of long- 
term combat trauma. The substantive information in this review will draw 
upon clinical experience and literature relevant to both World War II com- 
batants and veterans of subsequent wars and military conflicts. Haley's 
(1973) six stages of family life provide an outline and structure for this 
discussion of the relevant clinical issues. 

THE FAMILY LIFE CYCLE 

The concept of the family life cycle originally emerged from the field 
of family sociology (Simon et aL, 1985) and was subsequently adapted to 
the fields of family psychology and psychotherapy. Haley (1973) has out- 
lined six stages of family life: (a) courtship and mate selection; (b) mar- 
riage; (c) childbirth and childrearing; (d) marriage at mid-life; (e) children 
leaving home; and, (f) retirement and late-life. Thus, the transitional 
stages and their corresponding developmental crises are linked to exits 
from and entries into the family by various individuals, i.e., new and old 
family members (Simon et aL, 1985). As such, the family life cycle tends 
to be organized around the affective experiences of attachment and sepa- 
ration (Bowlby, 1969, 1973, 1980) within the individual's primary social 
group (Scaturo, 1987). By contrast, discussions concerning the individual 
life cycle (e.g., Erikson, 1959; Jung, 1960; Levinson et aL, 1978; Vaillant, 
1977) have tended to be organized around the passage of time per se 
from the individual's birth to death and, particularly by mid-life, are es- 
sentially concerned with issues of existence and non-existence (Jacques, 
1965; Scaturo, 1987). 

Simon et al. (1985, p. 128) have noted that "the individual life cycle 
fits like a cog into the family life cycle." We have selected the family life 
cycle as the framework within which to discuss the lifelong consequences 
of combat trauma because it affords a macroscopic view of the reverber- 
ating impact of a life-altering event upon the individual and significant oth- 
ers in that person's life. We have also chosen the broader perspective of 
the family life cycle, because we are in basic philosophical agreement with 
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Wachtel (1981, p. 15) that "only in concert with others can we achieve the 
conditions for harmony within." 

COMBAT TRAUMA AND FAMILY LIFE 

Courtship and Mate Selection 

The courtship period is considered to be the first stage in the family 
life cycle because it is the process by which a new family unit (i.e., the 
family of procreation) begins. For the individual, it is frequently a time of 
life during which he or she is exiting from the residence of his or her family 
of origin. This age period is frequently the time of late adolescence and 
young adulthood. During wartime, this time period is also typically the age 
of military conscription. 

Haley (1973) regards the primary developmental task of this period 
to be that of selecting a mate with which one plans to live one's life and 
begin his/her family of procreation. Winch (1958) has considered the "com- 
plementarity" of individual needs as an essential element in mate selection. 
This concept has been examined variously by different theorists and clini- 
cians. Ackerman (1958), approaching the problem from a psychoanalytic 
perspective, focused on what he termed "interlocking pathology" in marital 
and family relationships. Jackson (1965), on the other hand, concentrated 
on a "quid pro quo" arrangement in marriage which deals with the com- 
plementarity of needs in less pejorative terms. Most family systems psycho- 
therapists  do, however,  regardless of their perspective, recognize 
complementarity as an essential explanatory mechanism in marital attach- 
ment and dynamics. 

With respect to combat trauma, Scaturo and Hardoby (1988) have 
discussed the clinical significance of denoting whether the traumatization 
occurred before or after the initial meeting, attachment, and/or marriage 
of the couple. Where marital bonds have developed in courtship prior to 
the husband's combat experience, these bonds are based upon the inter- 
locking emotional fit between the two personalities involved which have 
been developed through the childrearing and adolescent experiences within 
each individual's family of origin. This is applicable to any nonmilitary fam- 
ily as well. For military families, however, the traumatic experiences of the 
husband in combat, and their emotional sequelae, are a genuine disruption 
of the couple's primary emotional attachment and bond. In psychotherapy 
with these couples, we have frequently observed that the post-traumatic 
presentation of the husband is experienced by the wife (and all those who 
knew him before the trauma) as that of being "a different person than 
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before he left." The clinician's primary task in these instances centers 
around assisting both the husband and wife to integrate the traumatic ex- 
perience and its aftermath (previously an unknown quantity to both) into 
their life together. 

In meetings and courtships which occur subsequent to the veteran's 
traumatic military experience and which result in marriage, it can be fre- 
quently assumed that the post-traumatic presentation and symptomatology 
became a significant component of the couple's attraction, attachment, 
and marital contract with one another (Scaturo and Hardoby, 1988). That 
is to say, the veteran's apparent need for assistance with PTSD sympto- 
matology (whether war-related anxiety, pathological grief and depression, 
intrusive nightmares and recollections, etc.) becomes an essential part of 
his developmental history at the time of the couple's introduction to each 
other and subsequent courting. Women who choose to enter into a long- 
standing relationship with these men are aware at some level of conscious- 
ness of this history and choose to remain in part because of its presence 
in their lives. In family psychotherapy with these couples, a very different 
clinical problem is posed than the one noted above. At the outset of these 
couples' relationships, differing "dominant" versus "inferior" hierarchical 
positions exist (Simon et al., 1985). These two complementary positions 
have been described variously as "overadequate" versus "inadequate" 
(Bowen, 1960) and "one-up" versus "one-down" (Haley, 1963). In these 
relationships, the clinician must attempt to relieve the combat veteran's 
symptomatology without 'robbing' the spouse of her own helping or 'thera- 
peutic' role in the marriage. At the very least, the therapist must assist 
the wife in finding more productive ways to retain her importance in the 
relationship so that the reduction of her husband's post-traumatic symp- 
toms do not seriously threaten her own sense of well-being (Scaturo and 
Hardoby, 1988). 4 

In any case, determining the exact time of the traumatic military 
experience in relation to the courtship and family life cycle is an essential 
element in the assessment for psychotherapy with military families. Con- 
sideration must be given to when and how the trauma has affected their 
emotional bond: whether it has disrupted a preexisting relationship or 

4At several points in the discussion on couples symptomatology, the terms "combatant"  and 
"husband"  are used interchangeably, because the authors '  clinical observations to date have 
involved veterans of World War I1, Korea, and Vietnam in which the combatants  were 
exclusively men. Recently, this picture has changed as evidenced by American military women 
having piloted helicopters in air assault missions within battle zones in Operat ion Desert  
Storm in the Persian Gulf. In future clinical work with military familics, the differing 
hierarchical positions referred to herein apply to any couplc in which there is a veteran who 
has been traumatized in combat and a spouse who has not, regardless of whether  the 
combatant  or spouse is either a man or woman. 
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whether  it has been an integral component  of  the relationship's develop- 
ment.  

Marriage and Marital Commitment  

The marriage ceremony has both a real and symbolic importance to 
the newly married couple, as well as to their respective families of origin 
(Haley, 1973). The ritual punctuates the beginning of a new family which 
must interact with the extended families in previously uncharacteristic ways. 
The marriage symbolizes for the couple and the extended families a com- 
mitment to the new family system (Carter and McGoldrick, 1980), typically 
for a lifetime (Haley, 1973). This commitment entails responsibilities to 
both (a) the new family and (b) work. Meeting these responsibilities com- 
prises the developmental task for this stage of family life. 

The husband's military service, involvement in combat, and sub- 
sequent traumatization interact with these developmental issues in complex 
ways. An interesting study conducted with traumatized Israeli combat vet- 
erans one year after their war experience found that married soldiers had 
higher rates of PTSD symptomatology than did umnarried soldiers (Solo- 
mon et al., 1987). It is interesting to note that this finding was contrary to 
the authors' expectations. These results were also in contrast to previous 
studies (e.g., Figley and Sprenkle, 1978; Hunter, 1978) which found better 
psychosocial adjustment among married as opposed to unmarried veterans. 
Solomon et al. (1987) have considered several explanations for their unex- 
pected results. One explanation involved "the pressure inherent in married 
life" (Solomon et al., 1987, p. 390). Citing the work of Antonucci and Dep- 
ner (1982), they outline an array of social expectations of the married man 
which include serving as a companion for his wife and her needs, as a 
father to his children and their needs, and as a provider for the whole 
family. It is conjectured that balancing these demands along with the in- 
trusion of post-traumatic symptoms could easily escalate one's level of 
stress. 

However, certain mitigating circumstances do exist. Embedded within 
this overall finding concerning the relationship between marital status and 
PTSD, Solomon et al. (1987) also found an inverse relationship between 
high expressiveness within the family and PTSD. This finding essentially 
suggests that the quality of family life may well be a mediating variable. 
In other words, the ability to express one's thoughts and feelings about 
both contemporaneous as well as historical experiences within the family 
context may well assist in post-traumatic recovery. This notion is consistent 
with Grinker and Spiegel's (1945) classic work on abreactive and working 
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through experiences in World War II veterans, as well as Kadushin and 
Boulanger's (1981) work on the benefit of a supportive versus an unsup- 
portive family environment among Vietnam veterans. The clinical signifi- 
cance of these observations is considerable, since psychotherapy in general 
and family psychotherapy in particular are able to provide a context within 
which such discussions among family members might begin and be produc- 
tive (Scaturo and Hardoby, 1988). It is within such a context that a marital 
commitment, or re-commitment, may then take place. 

It is also during this stage of family life that the young adult must 
begin focusing upon the demands of career development. Indeed, the fam- 
ily's existence is financially dependent upon tile couple's vocational func- 
tioning. In addition to the impediments to vocational functioning resulting 
from the cognitive and affective intrusions of PTSD symptomatology, in- 
terpersonal obstructions may also be present for combat veterans in the 
workplace. These veterans may be confronted by supervisors who are per- 
ceived by the veteran as ignorant (i.e., inexperienced) and unwilling to lis- 
ten. As such, the supervisor is treated with disrespect. In some instances, 
these supervisors may bring forth memories of actual officers in the service 
who, because of their inexperience and unwillingness to listen, placed these 
men's lives in jeopardy. While understandable with respect to their origin, 
these kinds of conflict with authority figures may seriously hamper the 
young adult's ability to establish himself successfully in a career track for 
his own and his family's financial future. Card (1983) has collected voca- 
tional data from a sample of Vietnam combat veterans which supports 
these clinical observations and concerns. 

While the vocational and psychosocial maladjustment which immedi- 
ately follows a war is perhaps most pronounced after a politically unpopular 
war such as the one in Vietnam, the postwar syndrome among returnees 
has been often observed in literature throughout history. Ernest Heming- 
way (1964, p. 29), for example, once noted Gertrude Stein's commentary 
of the First World War veterans during the 1920's: "You have no respect 
for anything. You drink yourselves to death . . . .  All of you young people 
who served in the war. You are a lost generation." A generation later, the 
movement of existential psychology, philosophy, and literature was an out- 
growth of the search for meaning after the Second World War (Hall and 
Lindzey, 1970). It is quite possible that the returnees of all wars are mem- 
bers of a generation lost, in some way, to their families and peers by the 
alienating uniqueness of their experience of life in a combat zone. 

Clinical interventions may well have their greatest impact upon the 
families of veterans at this stage of development (Scaturo and Hardoby, 
1988). Particularly critical at this time in life may be interventions which 
focus upon facilitating much needed dialogues between combat veterans, 
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their spouses, their families of origin, and perhaps even conjoint consult- 
ations with their employers, to foster some shared understanding of the 
impact of their war experiences upon their everyday lives and, thereby, less- 
en their sense of existential isolation (Yatom, 1980). 

C h i l d b i r t h  and  Childrearing 

The primary developmental task faced by a couple when a child is 
born is that of accommodating new family members into their circle of 
intimacy (Carter and McGoldrick, 1980). This involves accepting parental 
responsibilities and adjusting to the complexities of triadic versus dyadic 
intimate relationships both within the immediate family, as well as sensi- 
tively negotiating the boundary of involvement in childrearing by both par- 
ents' extended families (Haley, 1973). 

We believe that there is no other area of family life in which the 
emotional numbing of PTSD as a psychological defense against traumatic 
recollections is felt more acutely than in the struggle to bond and remain 
attached to one's children. It may also be true that this difficulty is expe- 
rienced by many combat veterans from the outset by their involvement or 
lack of involvement in the birthing process. Cohort factors are clearly rele- 
vant to this point. The generation of veterans which returned home from 
World War II and began their families in the 1940s and 1950s were perhaps 
not noticeably different from their nonveteran cohorts whose actual in- 
volvement in the birthing process consisted of an apprehensive stay in the 
hospital waiting room with other expectant fathers. With veterans who 
fought in later wars, however, they quite likely found it more difficult than 
their non-combat cohorts to immerse themselves emotionally and behav- 
iorally in the actual birthing process with its attendant primal feelings and 
recollections. In other words, the difficulty in becoming intimately involved 
in the birthing process, which most combat veterans likely feel to some 
extent, may have been masked among the World War II veteran cohort 
by the custom of the times for fathers to be relatively separate from this 
process and may have only become more conspicuous among the veterans 
of Vietnam as the paternal involvement in birthing gained wider social ac- 
ceptability in the culture at large. 

Despite a strong need for intimacy with their children, witnessing the 
brutality of war upon children and refugees in a combat zone, regardless 
of the particular war or era of military service, seems to have left a certain 
type of emotional scar upon and distance among many former combatants 
which may include a range of reactions. For example, familial enmeshment 
may be present in an extreme attempt to protect and shelter their children 
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from any of the harsh realities of life. This struggle for differentiation has 
been also observed in the families of Holocaust survivors (e.g., Fryberg, 
1980). Paradoxically, the well-intended attempt to shield children from the 
realities of their own experiences may often result in a sense of underin- 
volvement with their children and a feeling among the offspring of not 
really knowing the inner self of their parent(s). This distancing and secrecy 
can give rise to a "delegation" process in the family as the children grow 
older (e.g., Simon et al., 1985; Stierlin, 1973), as discussed in further detail 
below. Alternatively, and in its worst form, hostility and, at times, child 
abuse both in physical and sexual forms may be present and, in certain 
instances, may be reenactments of actual experiences which occurred dur- 
ing the war (Scaturo and Hardoby, 1988). Rosenheck and Nathan (1985) 
have termed the development of symptomatic behavior among children of 
veterans with PTSD in response to the frequent marital conflict, domestic 
violence, separation, and divorce as "secondary traumatization." 

Involvement in family psychotherapy at this phase of life may provide 
preventative interventions directed toward the emotional well-being of the 
combat veteran's children. Certainly, immediate intervention with families 
in which the unresolved hostility and rage reactions are misdirected in the 
form of spouse or child abuse serves an important protective function for 
all concerned. No less important in a longitudinal sense is the need for 
these families to learn appropriate modulation of emotional closeness and 
distance at a time when significant interactions with children provide a cru- 
cial foundation for the family's future. As we have learned form our ex- 
perience with World War II veterans and their grown children, effective 
family intervention at this point in time may lessen the need for more in- 
volved family of origin psychotherapy in late life. 

Marriage in Mid-Life 

Perhaps the developmental hallmark of mid-life, and what has been 
referred to in recent years as the 'mid-life crisis,' is the process of "reap- 
praisal" which occurs at this time for the individual of career, marriage, 
and life overall (Levinson et al., 1978). For most men in our culture, it is 
a time to reassess the productivity of their lives, and, for this reason, a 
reexamination of their vocational sphere generally occurs at this point. To 
be sure, the assessment of one's career interacts significantly with how they 
perceive their place within the family and how they are perceived by others 
within the family. With clients entering treatment at this stage of life, the 
clinician may note a profound feeling of "developmental dysynchrony," 
which Budman and Gurman (1988, p. 103) have described as "the patient's 
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sense that a significant aspect of what he or she wished for at this point 
in life is not coming to pass, and that it may never come to pass." 

For the military veteran who has been emotionally absorbed with his 
or her combat experience, career-related concerns may be affected in both 
subtle and dramatic ways. Blank (1983) has observed that some veterans 
with PTSD may be experiencing concerns about a subtle sense of under- 
achievement at this point in their lives. Frequently, upon further explora- 
tion, it becomes apparent to the clinician that massive amounts of psychic 
energy, a portion of which might otherwise be directed toward career de- 
velopment, have been diverted toward keeping traumatic recollections and 
PTSD symptoms under control. These veterans may find themselves at 
midlife working at jobs which do not sufficiently challenge them or are 
below their full vocational potential. 

More dramatically affected are those veterans who have never been 
employed since their return home from the service and subsist on a dis- 
ability income. After many years of living out a disabled lifestyle, they are 
frequently left wondering what they have produced or contributed to their 
family and society by the time they have reached mid-life. Another exam- 
ple, somewhat in between these two extremes, is the number of World War 
II era veterans at our clinics who persisted at employment throughout their 
young adulthood, but during their mid-life phase in the 1960's, finding 
themselves unable to further cope with the demands of the workplace, sub- 
sequently quit work and applied for a disability income from the govern- 
ment. Many of these men have experienced a profound sense of failure 
and emasculation from this experience. Frequently, these veterans refer to 
their work status as "early retirement," as opposed to "disabled," and be- 
come highly anxious when questioned about their vocational history due 
to extreme fears of embarrassment and stigmatization. 

The above-noted vocational outcomes have not been without their 
corresponding effects upon the war veteran's marriage and family life. The 
assault upon the veteran's sense of accomplishment and achievement by 
midlife may seriously affect his or her hierarchical position within the fam- 
ily. Rather than husband and wife functioning as co-equals in the family 
hierarchy (Haley, 1976), the combat veteran's ability to function within the 
marriage is perceived as "inadequate," while the spouse's is seen as '~over- 
adequate" (Bowen, 1960), as previously described. Frequently, these veter- 
ans experience a diminished sense of respect and perceived effectiveness 
from both their spouse and children. 

There is one other conceptual category worthy of mention here. 
There are those veterans who are psychologically working through the emo- 
tional aftermath of their trauma in occupations or volunteer work which 
is symbolically-related to their military experience (e.g., the 'helping' pro- 
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fessions, veterans benefits counseling, volunteering at veterans hospitals). 
In particular, for combat veterans with a strong sense of what has been 
termed "survival guilt" (Glover, 1984), this type of work can facilitate the 
process of psychological "undoing." An inherent danger in this process is 
the potential for overinvolvement in one's work as both a vocational and 
'therapeutic' outlet to the exclusion of sufficient attention to family life. If, 
however, their work assists them in developing a sense of self-worth and 
meaningful productiveness in life, it will ultimately have import for im- 
provement in the quality of the veteran's family life, as well. 

Thus for former combatants entering psychotherapy at this stage of 
family life, the primary task of the family psychotherapist is to provide a 
forum to allow sufficient reappraisal of previously unexamined aspects of 
their lives, including combat and postwar experiences. Involving various 
subsystems within the family in relevant aspects of the therapeutic process 
may assist the combat veteran in redefining career, marriage, parenting, 
and life goals which is typically undertaken at this time in life and which 
is profoundly affected by earlier traumatic experiences in combat. 

Children Leaving Home 

Unquestionably, one of the most difficult emotional transitions in the 
course of the family life cycle is the anxiety precipitated by the separation 
from loved ones (e.g., Bowlby, 1969, 1973, 1980), oftentimes through the 
rather normative experience of children leaving home for college or to be- 
gin a life and family of their own (e.g., Haley, 1980). The essential task in 
this period of the family's development is to accept a variety of exits from, 
and eventually new entries into, the family system (Carter and McGoldrick, 
1980). Although it is the grown children of the family who are leaving and 
beginning to face the world on their own, Haley (1973, p. 60) has referred 
to this task as "weaning parents from children" to connote the emotional 
difficulty for parents in relinquishing the protective attachment to their 
young. 

For the combat veteran, who has frequently observed the loss of sig- 
nificant friendships, often instantaneously, randomly, and brutally on the 
battlefield, the normative transitional events of family life may take on ex- 
aggerated emotional proportions by the standards of those who have never 
been traumatized. Thus, the event of children leaving home not only is 
experienced as a step toward independence and maturation, but it is also 
frequently laced with a sense of betrayal and anguish for reexposing the 
veteran to feelings of total abandonment, isolation, and helplessness pre- 
viously experienced during combat. 
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We have already discussed some of the secondary effects of trauma- 
tization upon younger children in combat veterans' families (e.g., Rosen- 
heck and Nathan, 1985). If the war remains a basically unresolved 
emotional conflict for the veteran, then the reverberating impact of the 
trauma is experienced by the family as a "transgenerational stress" (Carter 
and McGoldrick, 1980, p. 11) by the time the family's children are grown 
and ready to leave home. The transgenerational impact of trauma can be 
manifested in a number of ways at this point in the family's development. 
One pattern is for a family's enmeshing tendencies to escalate. If this oc- 
curs, the children may respond to the perceived vulnerability of their par- 
ents, become excessively protective, and perhaps remain home, thereby 
avoiding or delaying their own development and differentiation from their 
family of origin (e.g., Fryberg, 198(1). 

Another possibility is for the children to leave the physical locus of 
their family's home, but remain bound as the emotional 'delegates' of their 
parent(s). Stierlin (e.g., 1973; Simon et al., 1985) has written extensively on 
the topic of familial delegation. Stierlin (1973, p. 249) traces the concept 
of delegation to the Latin word, "delegare," which has the twofold meaning 
of (a) sending one out and (b) entrusting one with a mission. The missions 
with which the younger generation may be entrusted can impact id-, ego-, 
or superego-level processes (Stierlin, I973). Rosenheck (1982) has observed 
that involvement in combat generally yields two broad categories of emo- 
tional reaction: fear and guilt. Life missions which are organized around 
the issue of fear may be related to ego-level processes and can be observed 
in child-delegates sent out to fight his or her parent's battles (Simon et al., 
1985). Missions organized around the issue of survivor guilt are related to 
superego processes and may be observed in child-delegates endeavoring to 
assuage the conscience(s) of the parent(s) (Simon et al., 1985). 

One of the clearest and most dramatic delegation processes which 
has been observed has been the clinical cases of combat-related PTSD 
within American World War II combat veterans whose sons subsequently 
served in the Vietnam War and evidenced similar emotional issues and 
symptomatologies (e.g., Rosenheck, 1982; Scaturo and Hardoby, 1988). An- 
other example is Stierlin's (1973) discussion of the German youth who en- 
gaged in heavy physical labor in the Israeli kibbutzim as a part of the 
Aktion Sfihnezeichen, or "Sign of Atonement Project," in an effort to ex- 
piate their parents' guilt about their involvement in Nazi activism. In in- 
stances in which children become the bound delegates of their parents, 
there is insufficient differentiation of self from the family of origin for them 
to truly 'leave home' in a psychological sense and lead their own lives. 

Establishing a therapeutic dialogue between the generations as a cor- 
rective emotional experience in such families is an essential clinical task. 
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Providing clarity of communication between parents and their children in 
young adulthood can serve to differentiate the unresolved emotional issues 
which belong in the province of the parents from the developmental tasks 
which their grown children now face. Parents who are unable to confront 
an open discussion of crucial family issues with their children at this stage 
of life, either in or out of the context of psychotherapy, are likely to find 
these  concerns reappearing for themselves as they enter late life. 

Retirement  and Late Life 

When the children have successfully departed from the family home 
and retirement from work ensues, the loss of these responsibilities and de- 
mands upon one's time frequently has a substantial psychological impact 
upon both the husband and wife, and a reverberating effect upon the ex- 
tended family. The developmental task for this phase involves accepting 
the generational shift. This includes finding new ways of being productive 
and useful to the extended family and to others in one's interpersonal 
sphere, as well as dealing with the gradual acceptance of losses in func- 
tioning and eventually one's spouse (e.g., Carter and McGoldrick, 1980). 

In our clinics, we have observed a number of former combatants re- 
questing psychological services following their retirement. Their complaints 
are varied. Some simply complain of acute generalized anxiety, worry, 
and/or depression. One former prisoner of war, for example, came to the 
clinic because he was unable to hold or express affection to his grandchil- 
dren whom he loved dearly. When such veterans present themselves in 
mental health settings for the first time, it is critically important (as always) 
to inquire: "Why now? Why at this time in your life are you seeking as- 
sistance?" Here too, the answers are usually varied. With those who have 
been employed for most of their lives and are looking for help shortly after 
retirement, we have found it generally reasonable to assume that the in- 
tense emotional investment in their work has served as a psychological dis- 
traction from the memories of their wartime experiences. With extensive 
periods of free time now on their hands, they usually experience a flooding 
of unwanted memories which return them to that which has undoubtedly 
been one of the most powerful emotional experiences for them ever in 
their lives, that is, the unbridled aggression of combat. 

When the clinician probes beyond the presenting complaints and 
symptomatologies, it becomes clear that many of these veterans are looking 
for help with what might be regarded as existential concerns (Yatom, 1980) 
As they face the onset of late life, they seem to experience a developmental 
"press" to resolve whatever ongoing psychological conflict they have strug- 
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gled with about their participation in the war (Scaturo and Hardoby, 1988). 
In general, there is a feeling of a need to "make peace" with the world, 
with themselves, and with their sense of self-in-the-world. In other in- 
stances, there is simply a need to make peace with the psychological dis- 
parity felt by them between the values which they were taught as a child 
and the subsequent violation of these values on a massive basis during the 
war, either by themselves or by what they observed in others. 

If it is indeed true that one way in which the elderly can feel useful 
to their families is by passing on wisdom to the next generation (e.g., Carter 
and McGoldrick, 1980), then this can be no less true for the survivors of 
war and other traumatic events. Several authors have written about the 
clinical utility of an intergenerational dialogue in the striving for psychologi- 
cal integration, and relevant literature has appeared in several domains. 
Stierlin (1981) has discussed the dialogues which have occurred between 
German parents and their children over the parents' past involvement in 
Nazism. Peskin (1981) and Kay Venaki, Nadler, and Gershoni (1985) have 
reported on the intergenerational encounters between survivors of the 
Holocaust and their children in families of both ex-partisans and ex-pris- 
oners of concentration camps. Finally, Rosenheck (1982) and Scaturo and 
Hardoby (1988) have discussed the clinical implications of intergenerational 
dialogues among American combat veterans and their adult children. 

Whether or not these intergenerational discussions take place within 
a psychotherapeutic context, the goals for them would likely be much the 
same as those goals outlined by the proponents of what has been termed 
"multigenerational family therapy" (e.g., Bowen, 1978; Framo, 1982). The 
hope for such discussions would be the opportunity for the grown children 
to know and understand their parents as real people with traumas and 
stresses in their lives which make them capable of errors, rather than being 
viewed only as the internalized misrepresentations of childhood perceptions 
and idealizations. For the parents, the opportunity to be known, under- 
stood, and forgiven in this way may provide a much needed corrective emo- 
tional experience. 

There are certain clinical considerations and cautions for any psycho- 
therapeutic work considered in this area. Above all, we believe that children 
and young adolescents should not be exposed to the gruesome traumatic 
recollections of their parents' wartime experiences. However, at age-appro- 
priate levels, young adults can, in some instances perhaps should, know 
what the reality of their parents' lives have been. In particular, young men 
at the age of military conscription should, perhaps, know the reality of what 
they are likely to experience in the military and in combat with an appro- 
priate respect for their father's fears and courage, but in the absence of 
the covert mystery and false glorification of war. 
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CONCLUSION 

To conclude with a balanced view of the natural history of combat 
trauma across the life cycle and its treatment, it is necessary to distinguish 
between two different types of clinical issues (Kolb, 1985): (a) symptoma- 
tological relief and improvement and (b) the sense of existential confusion, 
guilt, and a quest for meaning. The severe psychiatric symptomatology of 
combat-related PTSD probably abates considerably over time, particularly 
with effective psychotherapeutic (e.g., Hayman et al., 1987; Scaturo and 
Hardoby, 1988) and psychopharmacological (e.g., Bleich et al., 1985; van 
der Kolk, 1983) intervention. However, it is not unreasonable to expect 
that for most men who have been involved in heavy combat, their questions 
about the meaning of their existence, their actions and responsibilities to 
others, and others' responsibilities to them will continue to resurface into 
consciousness from time to time. These thoughts will most likely occur dur- 
ing times of stress, and most predictably during the stresses of normative 
developmental transitions associated with the family life cycle. 

For family members who have never been traumatized by combat, it 
is oftentimes perplexing to comprehend the recurrence of memories, night- 
mares, and other combat-related symptoms for it was, after all, "a long 
time ago." However, for former combatants, the sights, sounds, and smells 
of the air base at Da Nang, the beaches of Normandy, or, for that matter, 
the hillsides of Verdun will likely linger forever at some level of conscious- 
ness, as it is frequently told to the clinician, "as if it were yesterday." For 
the family psychotherapist, contextualizing the combat veteran's disturbing 
symptoms and behavior, which are frequently a source of confusion for the 
family, into a broader understanding of responses to war, terror, and over- 
whelming psychic trauma is a clinical imperative. 

In short, the unique contribution of the family psychotherapist to the 
treatment of the traumatized combat veteran is to address, at each phase 
of family life as outlined above, the impact of two phenomenologically sepa- 
rate worlds which have collided within a family system. The therapist must 
repeatedly assist the family in reacting without overreacting to the horror 
which their loved one has undergone in combat and its disruptive sympto- 
matological sequelae. The therapist must also assist the veteran in working 
through the recurring resentment, oftentimes concealed, surrounding the 
sacrifices made by them for their loved ones living out this time in circum- 
stances of comparable safety. This is a formidable clinical task requiring a 
sensitivity to constantly shifting therapeutic alliances and boundaries within 
the treatment context. 

Nonetheless, we believe that the anguish which is the aftermath of 
combat can and should be mitigated by appropriate psychological interven- 
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tion for both the veterans of combat and their families. For clinicians, to 
assist returning soldiers in making a "good enough" readjustment, to ex- 
trapolate from Winnicott's (1965) terminology, and to help them find a 
sense of meaning in their sacrifices and in their lives may have critical pre- 
ventative implications for the psychological well-being of the generations 
which follow. 
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