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Preamble

We are a fellowship formed for the purpose of dealing with and recovering from the aftermath of Post Traumatic Stress, Traumatic Brain Injury, Sexual Assault and traumatic experiences in our lives and in the lives of those close to us. We move toward our goals by sharing our experiences, strength, and hope with each other in a safe environment.  The only requirement for membership is that, having been profoundly affected by trauma, we have a desire to improve our lives, work toward recovery, and positively impact the lives of those close to us.  Our purpose is not to place blame, but to understand the profound effect trauma has had on us and become free to grow and accept responsibility for the way ahead.

We are not allied with any sect, religious denomination, political movement, or ideology.  We do not wish to engage in any controversy nor endorse or oppose any cause.  The cost of meetings, if any, is paid for by our own contributions.

The primary purpose of our group is to learn to deal with the effects of trauma on our lives, and develop healthy patterns to cope with these.

Statement on Sharing

We wish to encourage open sharing by giving our full attention to the person who is sharing.  Confidentiality is absolutely essential for the survival of this group.  We use “I” statements to share our experiences, strengths, and hopes by keeping the focus on ourselves.  We avoid blaming others.  Describing the awful things that have happened to us in detail can be disruptive to the group.  We try to speak of patterns we see in our behavior.  We relate our feelings and outline what we can do, or have done, to change.  Asking questions that clarify statements is allowed.  Using sexual innuendoes, side bars, cross talk or wearing provocative clothing is discouraged.  We try to keep cursing to a minimum because it can cause others to become uncomfortable.  We are not counselors, and we do not give direct advice.  We do not criticize each other.  We want to have a safe environment for growth and recovery.  We ask that each member be aware of how much time they take on sharing, and keep comments short enough for all to have a chance to share.  Lastly what is said here must be kept within the confines of the room and the minds of those present.
Serenity Prayer

God grant me the serenity to accept the things I cannot change, the courage to change the things that I can and the wisdom to know the difference.

Standing Rules
No smoking – this is a public facility.  Please refrain from discussing Religion, Politics or the Government as those are very personal topics that can lead to controversy.

(The content of this Discussion Guide was mostly written by Dr. James Munroe from the VA.  We have his permission to use this information to help Service Members, Veterans, Spouses and Caregivers.  The PTS Assessment comes from the National VA as does much of the material contained in this guide.)

“I” Statements


One can improve their ability to verbally communicate by using “I” statements. Examples are: “I want to go home now.” “I feel hungry.” “I think that was a stupid movie.” And “I need to go more slowly.”


“I” statements are honest descriptions of what one wants, feels, thinks or needs. The use of “I” statements ensures that individuals take personal responsibility for their own feelings, thoughts, actions and reactions to what others have said or done. “I” messages (“I feel hurt because…”) as opposed to “you” messages (“You made me feel hurt.”), help avoid conflict because they are non-blaming. The use of “I” messages helps increase the understanding and trust that can develop through communication between individuals.


“I” statements can come in many forms. They have the following common attributes:

· Start with the word “I” or the individual in some other way taking ownership of what is going to follow in the statement or question.

· Clearly describe what the speaker is thinking, feeling, needing, or wanting.

· Provide the listener with information as to “why” the speaker is reacting in the manner they are.

	Common Symptoms After Exposure to Trauma or Loss

	PHYSICAL                            SYMPTOMS
	COGNITIVE SYMPTOMS
	EMOTIONAL SYMPTOMS
	BEHAVIORAL SYMPTOMS

	Fatigue
	Attention
	Anxiety
	Change in Activity

	Muscle Tremors
	Change in Alertness
	Grief
	Suspiciousness

	Chest Pain
	Memory Problems
	Severe Pain
	Inability to Rest

	Elevated Blood Pressure
	Poor Problem Solving
	Fear
	Change in Communication

	Thirst
	Increased/Decreased Awareness

	Loss of Emotional Control
	Hyper-alert to Environment

	Visual Difficulties
	Difficulty Identifying Familiar Objects
	Apprehension
	Emotional Outbursts

	Grinding Teeth
	Hyper-Vigilance
	Agitation
	Erratic Movement

	Dizziness
	Intrusive Images
	Irritability
	Change in Speech Pattern

	Chills
	Poor Abstract Thinking
	Guilt
	Withdrawal

	Faintness
	Nightmares
	Denial
	Alcohol Consumption

	Nausea
	Confusion
	Emotional Shock
	Antisocial

	Twitches
	Poor Concentration
	Uncertainty
	Somatic Complaints

	Difficulty Breathing
	Loss of Orientation to Time, Place or Person
	Depression
	Loss/Increased Appetite

	Rapid Heart Rate
	Blaming Someone
	Feeling Overwhelmed
	“Startle”  Reflex Intensified

	Headaches
	
	Inappropriate Emotional Response
	Change in Sexual Functioning

	Vomiting
	
	
	Pacing

	Weakness
	
	
	 

	Profuse Sweating
	
	
	 

	Shock Symptoms
	 
	 
	 


In the past month, did you
· Have nightmares about it, or thought about it when you did not want to?

· Try hard not to think about it or went out of your way to avoid situations that reminded you of it?

· Act constantly on guard, watchful, or easily startled?

· Feel numb or detached from others, activities, or your surroundings? 

PTS ASSESSMENT

POST TRAUMATIC STRESS (Self Assessment Test)
· Daytime flashbacks (recurrent intrusive memories, replay events, over & over)

· Service Anniversary blues, depression, sadness

· Abusive, mental or, physical with family, difficulty with intimacy, tenderness, sex

· Rage (short trigger, unprovoked irritability, violence)

· Escape (drugs, alcohol, work, hobby) ~. Quietness (keeps to self)

· Intimidate (demoralize others)

· Nightmares, night sweats

· Guilt feelings, shame, no one will understand

· Disengagement (keeps to self during family engagements, holidays) Forgetfulness (names, dates, places, daily chores, errands)

· Overwork/Under work (needs to keep busy or wants to do nothing, miss work) Over- compensation (overpowers family or ignores them)

· Loss of friendships with family friends •. Mood swings

· Abandonment (worries about losing loved ones, jealousy, suspicious) Stimuli reminders (smells, sounds, weather, etc.)
· Trouble falling or staying asleep

· Exaggerated startle response/Jumpy

· Difficulty concentrating or completing tasks •. Lack of personal hygiene

· Difficulty adapting to stressful situations

· Panic attacks

· Suicidal thoughts
COMBATING NEGATIVE SELF-TALK

Most of us think primarily with a combination of mental images and inner chatter - and get our feelings or emotions from this mental activity. (This is not the only source of our feelings but it's enough to start with.) 

Become aware of your thoughts and begin managing them and you will be directly influencing your emotions.

Your negative self-hypnosis
Begin to pay attention to your self-talk. That's the constant stream of chatter that goes on in your head (and mine, and everyone else's, by the way). 

Notice what you say to yourself and how you say it. Do you constantly criticize yourself inside your head ? Or do you constantly criticize others? Or complain about your life, your faults, or how life ‘treats' you? Or internally rant about the injustices of life? 

Do you constantly tell yourself you're at your wits end? Or that you can't cope with this much longer? Or that you'll fail at something? Or that you're going to have a panic attack? 

Imagine that you had an ‘invisible friend' that went around with you all day, every day, and was constantly whispering comments like these in your ear! How would you feel at the end of a day. At the end of a week? After a month of such indoctrination? 

Well, guess what! You're already doing this to yourself - and in a far more effective manner that this invisible friend would do it. After all, if a friend treated you like that you likely would tell them to stop or you'd seek more amenable friends. 

But because you are doing this to yourself and have probably been running such mental ‘programs' since childhood you no longer even notice them and, as a result, they have powerful impact on your mood and on your attitude towards yourself and towards life.

Our negative self-talk is pernicious and demoralizing and debilitating. And because we are so used to it we don't consciously pay attention to it and therefore do not challenge it. It goes on and on in the background and the effect is that we are giving ourselves powerful hypnotic suggestions to feel bad!

Gently replace the negative self-talk
I suggest ‘gently' because there's no point in adding to the inner stress and discomfort further criticizing yourself "I must not say this etc." - that would be adding fuel to the fire.

Each time you recognize that you are doing your self-criticizing or self-undermining pause, remind yourself that it's just that old habit you've got into, and that from now on you're changing this habit.

Use a very soft and patient inner tone of voice for this. 

Your inner voice should sound as if you are calming an upset 2-year old! Reassure yourself. Calm yourself. Remind yourself of the rationales and facts of the situation. Remind yourself of the value of handing things in a cool, calm, and confident manner.

Doing this once or twice won't make a lot of difference. It takes quite a while to replace the habits of a lifetime - but it's definitely worth doing so.

Writing Freely is an excellent tool for becoming aware of your self talk and gradually reducing the intensity of negative self talk.

The Daily Plan is a useful Time Management tool for organizing yourself and preventing things from getting on top of you

Transitioning War Zone Skills:

Information for Veterans and Those Who Care

Coming home from a war zone is great, and it should be a happy time for all.  However, it is not always easy to make the transition home.  Many things may have changed during deployment for both Veterans and those at home.  It is important to realize that some things won’t just go back to the way they were.  Coming home will usually require a period of readjustment as relationships are re-established. There are three sources of stress that can complicate how quickly you get through this process.

Suicide and PTS
PLEASE UNDERSTAND THAT SUICIDE IS A PERMANENT SOLUTION TO A TEMPORARY PROBLEM!

There IS help available.  You are NOT ALONE!


Combat Veterans, sexual assault survivors, and other victims of trauma are vulnerable to a condition called Post-Traumatic Stress (PTS). People with PTS suffer from a range of symptoms that interfere with their capacities to enjoy normal life. 

People who suffered suicidal conditions, particularly conditions that were chronic, recurrent, or included one or more attempts, may also be victims of PTS. According to its definition, PTS may result when a person suffers an event or situation that is outside the range of normal experience, exceeds the individual’s perceived ability to meet its demands, and/or poses a serious threat to the loss of life. Suicidal people meet the formal criteria for PTS. Severe and prolonged suicidal pain is not something that most people suffer. People in suicidal crises feel that they are at the breaking point of what they can cope with. Since 30,000 people die by suicide each year in the United States, it is a condition that poses a serious threat to the loss of life. 


Many of us are haunted by memories of acute crises, acts of self-injury, or extended periods of severe depression. Like citizens of a besieged city, we lived through periods of time in which we had a realistic and unrelenting fear that we would soon be dead. We suffer from PTS simply from having been suicidal, independently of whatever particular traumas may have contributed to our becoming suicidal, such as abuse during childhood or exposure to the violent death of someone else. Our “suicide PTS” is also distinct from whatever traumatic events may happen as a result of being suicidal, such as involuntary hospitalization or job discrimination. Undoubtedly, most of us suffered many types of traumatic events in our lives, and these events and their consequences need to be addressed in recovery. But the suicidal crises themselves may be events that induce PTS.
Gunny Brandi says: “There’s nothing wrong with your feelings! That’s right!  You are a human being and humans are supposed to feel.”


The PTS literature for Veterans and sex assault survivors lists conditions that are commonly found among survivors of those types of trauma. Survivors typically have only some of these symptoms, and the severity of a particular symptom may vary from individual to individual. Survivors of different types of traumatic events often have a different range of symptoms. A remarkably large number of these conditions are common among people with long-term histories of suicidal pain:

· Problems with memory. Persistent, intrusive, and vivid memories concerning the traumatic situation. Events of daily life may trigger distressing memories related to the trauma. Memory lapses for parts of the traumatic situation. Many suicidal people are troubled by strong images, such as the feeling that they have bombs inside their bodies, or a knife over their heads, and in recovery continue to be bothered by the memory of having had these images. 

· Avoidance of things associated with the traumatic experience. 

· Denial on the seriousness of the experience. 

· Persistent anxiety. 

· Fear that the traumatic situation will recur. The trauma is often an event that shatters the survivors’ sense of invulnerability to harm. 

· Disturbed by the intrusiveness of violent impulses and thoughts. 

· Engagement in risk-taking behavior to produce adrenaline. 

· A feeling of being powerless over the traumatic event. Anger and frustration over being powerless. 

· A feeling of being helpless about one’s current condition. 

· Being dramatically and permanently changed by the experience. 

· A sense of unfairness. Why did this happen to me? 

· Holding one’s self responsible for what happened. Feeling guilty. 

· The use of self-blame to provide an illusion of control. Sexual assault survivors often blame themselves: “If I hadn’t been at that location, worn those clothes, behaved in that way, then it wouldn’t have happened.” This pattern is also found in the survivors of a completed suicide. “If I had only done x, the suicide would not have happened,” can be used to try to cope with the fear that suicide will happen again in the family--i.e., it is preventable if I just manage things differently. The suicidal are often full of self-blame. As in the other cases it is partly due to an internalization of social attitudes that blame the victim or family, and also due to the effort to gain mastery over the situation. To imagine we could have done more is more tolerable than total helplessness. 

· An inability to experience the joys of life. 

· Feelings of being alienated from the other people and society in general. “I am different. I am shameful. If they knew what I was like, they would reject me. I don’t belong in this world. I’m a freak, an outcast.” 

· When people with PTS try to return to normal life, they are plagued by readjustment problems in the basic elements of life. They have difficulties in relationships, in employment, and in having families. 

· A lack of caring attachments. A sense of a lack of purpose and meaning. 

· Some chronically traumatized people lose the sense that they have a self at all. 

· Veterans report the feeling that they never really made it back from the war. Formerly suicidal people feel they never really made it back to normal life. 

· One Veteran with PTS said, “I don’t have any friends and I am pretty particular about who I want as a friend.” 

· PTS was aggravated for Vietnam Veterans because they returned to a country that had negative attitudes toward them. For sexual assault survivors, stigmatization is the “second injury”. 

· When Vietnam Veterans returned home people were angry at them. They had shamed the country, they had done something wrong, they were potentially harmful to others, and it was dangerous to be with them. Sexual assault survivors may receive angry responses--on the grounds that they have done something that shames the family. Suicide attempters often experience great anger from family and care providers. 

· A deep distrust of co-workers, employers, authorities. 

· Left with unexpressed rage against those who were indifferent to their situation and who failed to help them. 

· In personal relationships there are problems of dependency and trust. A fear of being abandoned, betrayed, and/or let down. A belief that people will be hurtful if given a chance. Feelings of self-hatred and humiliation for being needy, weak, and vulnerable. Alternating between isolation and anxious clinging. 

· Trauma often causes the victim to view the world as malevolent, rather than benign. 

· No sense of having a future or, the belief that one’s future will be very limited. 

· Feel that they belong more to the dead than to the living. 

· The feeling of having a negative “Midas touch”--everything I get involved with goes bad. 

· Loss of self-confidence and loss of feelings of mastery and competence. 

· A resistance to efforts to change a maladaptive world-view that results from the trauma. 
· A mistrust of counselors’ ability to listen. 

· People who suffered traumatic experiences as children, teenagers, or young adults may simultaneously become prematurely aged and developmentally arrested. A part of them “feels old”. Another part feels stuck at the age they had when the trauma occurred. 

· PTS can be worse if the sufferer experiences the trauma as an individual rather than as a member of a group of people who are suffering the same situation. Unlike earlier wars in which units went overseas together and returned together, in Vietnam each soldier had an individual DEROS (Date of Expected Return from Overseas). This reduced unit cohesiveness; each soldier experienced the war from an individual point of view. Suicidal people experience their near-death situation with extreme isolation. They see their conditions as being completely unique - “terminal uniqueness”. They have no sense of identification with others. 

· The severity of PTS symptoms tends to increase with the severity and duration of the trauma. 

· The use of alcohol or drugs to cope with the PTS symptoms. 

· Attempts to do things to gain a feeling of mastery over the traumatic situation, e.g., become a volunteer on a hotline. 


We can heal from the original trauma, and we can heal from the PTS conditions that have plagued us since the trauma. The basic steps of PTS recovery programs provide helpful guidelines:

1. An environment that is physically and emotionally safe 

2. Treatment for addictive behaviors 

3. Patience: PTS recovery takes time 

4. Caring attachments 

5. Restore sense of mastery 

6. Rest and relaxation 

7. Recall the traumatic event(s) in small steps 

8. Gradually assimilate painful feelings and memories 

9. Fully experience fear, anger, shame, guilt, depression.

10. Grieve one’s losses

In a support group we have a chance to talk about our suicidal histories without the fear that we will be taken to a hospital for doing so. We can talk about the isolation, the fears, the pain, the confusion, the acts of self-injury, the behavior of others that was stigmatizing, denying, abusive, the horrible sense of estrangement that exists when you are in a terrible situation and there is no one who understands what you are going through, the hatred and contempt for oneself and the world, and the debilitating sense of personal weakness. We see that we are not alone. We do not have the seriousness of our condition minimized, denied, or belittled. With time, the pain abates and the troublesome PTS symptoms diminish. 

By David L. Conroy, PhD. Reprinted with permission.

Gunny Brandi says: “War and trauma change your life forever.  You have the strength of a warrior; you can feel better, give it time.  Cut yourself some slack.  Those that have not experienced what you have will not understand you.  Find other Combat Vets and make New Friends – Surrender is not in your creed.”

PTS and RELATIONSHIPS
A National Center Fact Sheet


Trauma survivors with PTS often experience problems in their intimate and family relationships or close friendships. PTS involves symptoms that interfere with trust, emotional closeness, communication, responsible assertiveness, and effective problem solving:

· Loss of interest in social or sexual activities, and feeling distant from others, as well as feeling emotionally numb. Partners, friends, or family members may feel hurt, alienated, or discouraged, and then become angry or distant toward the survivor.

· Feeling irritable, on-guard, easily startled, worried, or anxious may lead survivors to be unable to relax, socialize, or be intimate without being tense or demanding. Significant others may feel pressured, tense, and controlled as a result.

· Difficulty falling or staying asleep and severe nightmares prevent both the survivor and partner from sleeping restfully, and may make sleeping together difficult.

· Trauma memories, trauma reminders or flashbacks, and the attempt to avoid such memories or reminders, can make living with a survivor feel like living in a war zone or living in constant threat of vague but terrible danger. Living with an individual who has PTS does not automatically cause PTS; but it can produce "vicarious" or "secondary" traumatization, which is almost like having PTS.

· Reliving trauma memories, avoiding trauma reminders, and struggling with fear and anger greatly interferes with survivors' abilities to concentrate, listen carefully, and make cooperative decisions -- so problems often go unresolved for a long time. Significant others may come to feel that dialogue and teamwork are impossible. 

Successful intimate relationships require:

· Creating a personal support network to cope with PTS while maintaining or rebuilding family and friend relationships with dedication, perseverance, hard work, and commitment.

· Sharing feelings honestly and openly with an attitude of respect and compassion 

· Continual practice to strengthen cooperative problem-solving and communication

· Infusions of playfulness, spontaneity, relaxation, and mutual enjoyment 


For many trauma survivors, intimate, family, and friend relationships are extremely beneficial, providing companionship and belongingness as an antidote to isolation, self-esteem as an antidote to depression and guilt, opportunities to make a positive contribution to reduce feelings of failure or alienation, and practical and emotional support when coping with life stressors.


A PTS group can provide help and referrals to professionals on an as needed basis for help with dealing with the effects of PTS.

The Symptoms of PTS: Chronic and/or Delayed
Depression


They feel depressed; "How can I tell my spouse, they will never understand?" they ask. "How can anyone who hasn't been there understand?" 


Accompanying the depression is a very well developed sense of helplessness about one's condition. Combat held no final resolution of conflict for anyone. Regardless of how one might respond the overall outcome seemed to be just an endless production of casualties with no perceivable goals attained. Regardless of how well one worked, sweated, bled and even died, the outcome was the same. Our GIs gained no ground; they were constantly rocketed or mortared. They found little support from their "friends and neighbors" back home; the people in whose name so many were drafted into military service. They felt helpless. They returned to the United States, trying to put together some positive resolution of this episode in their lives, but the atmosphere at home was hopeless. They were still helpless. Why even bother anymore? 


Many Veterans report becoming extremely isolated when they are especially depressed. Substance abuse is often exaggerated during depressive periods. Self medication as an easily learned coping response by many Veterans; alcohol appears to be the drug of choice because it is legal and easy to obtain. 

             When someone has a major "Attack" of depression they start to think about the value of their lives. How much have they improved the standard of living, upheld family values, disappointment in wasting their lives and in many cases where the PTS has been chronic, they have Wasted their lives by not reaching a "Higher Standard of Living" or accomplishment. The outcome to this is a path to possible suicide. This is where counseling, group Therapy, and medications need to be used! (Understand that when this depression "Hits" we are in pain, ended a relationship, lost another job, and we can't see going on with the same routine. The idea of suicide becomes a tool for an easy out of all the combined pain!) 
Isolation

Combat Veterans have few friends. Many Veterans who witnessed traumatic experiences complain of feeling like old men in young men's bodies. They feel isolated and distant from their peers. The Veterans feel that most of their non-Veteran peers would rather not hear what the combat experience was like; therefore, they feel rejected. Much of what many of these Veterans had done during the war would seem like horrible crimes to their civilian peers. But, in the reality faced by combatants, such actions were frequently the only means of survival. 

Rage


The Veterans ' rage is frightening to them and to others around them. For no apparent reason, many will strike out at whoever is near. Frequently, this includes their wives and children. Some of these Veterans can be quite violent. This behavior generally frightens the Veterans, apparently leading many to question their sanity; they are horrified at their behavior. However, regardless of their afterthoughts, the rage reactions occur with frightening frequency. 

Avoidance of Feelings: Alienation


The spouses of many of the Veterans I have interviewed complain that the men are cold, uncaring individuals. Indeed, the Veterans themselves will recount episodes in which they did not feel anything when they witnessed a death of a buddy in combat or the more recent death of a close family relative. They are often somewhat troubled by these responses to tragedy; but, on the whole, they would rather deal with tragedy in their own detached way. What becomes especially problematic for these Veterans, however, is an inability to experience the joys of life. They often describe themselves as being emotionally dead. 

Survival Guilt


When others have died and some have not, the survivors often ask, "How is it that I survived when others more worthy than I did not?" Survival guilt is an especially guilt-invoking symptom. It is not based on anything hypothetical. Rather, it is based on the harshest of realities, the actual death of comrades and the struggle of the survivor to live. Often the survivor has had to compromise himself or the life of someone else in order to live. The guilt that such an act invokes or guilt over simply surviving may eventually end in self-destructive behavior by the survivor. 

Anxiety Reactions


Many Veterans describe themselves as very vigilant human beings; their autonomic senses are tuned to anything out of the ordinary. A loud discharge will cause many of them to start. A few will actually take such evasive action as falling to their knees or to the ground. Many Veterans become very uncomfortable when people walk closely behind them. One Veteran described his discomfort when people drive directly behind him. He would pull off the road, letting others pass, when they got within a few car lengths of him. 
Intrusive Thoughts


Traumatic memories of the battlefield and other less affect-laden combat experiences often play a role in the daytime cognition's of combat Veterans. Frequently, these Veterans report replaying especially problematic combat experiences over and over again. Many search for possible alternative outcomes to what actually happened in the war zone. Many castigate themselves for what they might have done to change the situation, suffering subsequent guilt feelings today because they were unable to do so in combat. The vast majority report that these thoughts are very uncomfortable, yet they are unable to put them to rest.  

When Is More Help Needed?


It is normal for the war zone skills outlined above to carry over into life after deployment.  There is no specific timetable for how quickly they should change.  Some behaviors may not show up until months after the return.  Hopefully the information presented here will assist in identifying how to adapt or replace these skills and give Veterans more choices to develop goals and rebuild relationships.  For most Veterans this transition will work out over time with a reasonable effort.  Sometimes these skills do not transition well and the Veteran becomes stuck.  The same tactics that were successful then become a problem.  Relationships at home begin to suffer and keeping a job may be difficult.   This is not always easy for the Veteran to see because the skills have become so automatic.  At these times it may be very helpful to seek out help to identify where things are getting stuck.  

      Sometimes, the events of war are so intense that problems go beyond transitioning skills.  Some events or series of events are so overwhelming that the Veteran cannot get past them alone.  We like to think that time heals all wounds but that is not always true.  Telling a Veteran to just get over it or get on with life does not work in these instances.   These events can disrupt the Veteran’s entire view of the world.  Nothing seems the same anymore and he or she may be unsure how to view themselves or those around them.  This is when it is important to get professional help.  Not addressing these issues means the war zone skills get locked in and may begin to cause major disruptions in many aspects of the Veteran’s life.  Signs that help is needed include:

_Memories of the events are intruding into everyday life

_Repeating dreams or nightmares of the events

_Feeling like the events are happening again

_Strong reactions to things that are reminders of the events

_Avoidance of anything that is a reminder of the events

_Not being able to remember parts of the events

_Lost of interest in activities

_Feeling detached or isolated from others

_Avoiding others or fear of crowds

_Having few feelings or not caring about anything

_Not caring about the future

_Sleep problems, or being overly alert and on guard

_Anger, irritability, and trouble concentrating

_Being jumpy at noises or surprises

_Feeling continuously sad or empty

_Feeling worthless or guilty

_Thoughts of suicide or death

_Restlessness or being easily fatigued

_ Feeling fearful with pounding heart, shaking, sweating

_Fear of losing control or going crazy

_Substance abuse

      There is no magic number of these signs to check off to determine if you need help or not.  Clearly, the more of these that the Veteran is experiencing, the more important it is to get help.  Perhaps the best way to make the decision is to consider that if you are wondering if you should get help, you probably should.  Often it is hard for the Veteran to see this.  Those who are close to the Veteran may see the need for help well before the Veteran does.  If the Veteran or those close to him or her think that help is needed, it probably is.  The earlier that help is sought the better.  Waiting will only complicate the transition to home life.

The VA and Vet Centers are here to help.  Online resources for readjustment issues:

www.istss.org 

The International Society of Traumatic Stress Studies

www.ncPTSD 

The National Center for Post Traumatic Stress Disorder

www.tvc.state.tx.us 
Texas Veterans Commission
www.va.gov

Veteran’s Affairs

Being Away:  

Even if the Veterans had been away for training or somewhere other than a war zone for a period of time, things change as people go about the process of everyday life.  Things like taking out the trash, paying bills, balancing the checkbook, socializing, making decisions, and disciplining children will change during the deployment and will have to change again upon return.  Dealing with this may cause some stress but people usually work this out on their own.

Being in a War Zone:  

To survive and function in a war zone, Veterans may have acquired a number of skills that have become very powerful. They have lived in a different world and have established many routines and behaviors that served them well in the war zone. These skills have become firmly established due to the life and death intensity of the war zone.  Some of these same skills may get in the way of good relationships and communication at home.  These are not always easy to identify, and they do not just go away upon leaving the war zone.  Working out this kind of adjustment requires learning specific information about what war zone skills are and how they may be influencing relationships at home.  Additional knowledge or help in these areas can be very useful.  This is the main purpose of this booklet.

Being in Extremely Intense Situations:  

Being in a war zone can clearly be dangerous but events can also be horrible and overwhelming even for well trained and experienced Veterans.  Some events can have a powerful effect on a Veteran’s beliefs about the nature of the world and mankind.   Such experiences can severely disrupt the ability to readjust and may require professional help.  These experiences cannot be dealt with alone.

             Most Veterans handle even difficult stress and make successful readjustments.  The most likely problems with readjustment will be in transitioning the war zone skills into home skills to build good relationships.  The VA and Vet Centers are there to provide information, support, and professional help if needed.  This booklet will address the transitioning of war zone skills and identifying when more professional help is needed.  

The unique conditions of the war zone require a set of skills and ways of thinking that are very different from those at home.  War zone skills are learned during military training but become more firmly established by the intense environment of life and death experiences.  The Veterans’ survival depends on learning these skills well, and because of this, those skills do not go away just because they have left the war zone.  After surviving the war zone, things are never quite the same.   Each Veteran is unique in responding to the experiences he or she has endured. The intensity and duration of exposure to war zone stress is directly related to how difficult it may be to transition back to home skills.  The same skills that are highly effective in the war zone can be disruptive to adjustment at home, both in work environments and in relationships.  Veterans need two sets of skills for life, one for the war zone and the possibility of redeployment, and one for home life.
             The transition from a war zone is not easy for either the Veteran or those at home.  Often those at home notice that the Veteran is not the same.  Something is changed about him or her.  It is not always easy to identify what these changes are, but it is likely they are related to the different skills necessary for survival.  For the Veteran, it is not easy to identify these changes because they have become deeply ingrained in his or her everyday life.  What has become normal behavior for him/her may seem quite strange to those at home.  What is crucially important is to realize that the rules of the war zone do not automatically change when Veterans come home.  A successful transition to home requires an understanding of how war zone skills and beliefs are influencing the home environment.  This booklet is designed to identify the skills and beliefs necessary for survival in a war zone and how they differ from the skills and beliefs necessary for a thriving home life. 

The objective is to help Veterans and those who care for them to understand the issues of readjustment and develop ways to ease the process.  It is sometimes useful to get help in addition to this because of the powerful changes that can take place.  Beyond the usual difficulties of readjustment, war zone experiences can also lead to anxiety, depression, substance abuse, and post traumatic stress (PTS), for which more extensive support is important.  Most Veterans will make a successful transition to home life, but understanding some of the normal difficulties can speed up the process.  If some of these war zone skills do not begin to diminish after a period of time, it is a sign that more help may be needed.

This booklet identifies 14 separate skill areas.  In reality there is quite a bit of overlap among them.  Each area has useful applications as well as potentially disruptive outcomes.  Each Veteran will be different in how these areas apply to them.  The best use of this information is through discussion and agreement about what areas may be disrupting readjustment.  Then Veterans and those who care for them can begin the process of creating new skills together to give them more choices to improve their relationships and their lives.  

The discussion points following each section can be used by the Veterans and those who care.  They are intended to promote understanding.
PSYCHOSOCIAL REHABILITATION

Psychiatric rehabilitation promotes recovery, full community integration, and improved quality of life for persons who have been diagnosed with any mental health condition that seriously impairs their ability to lead meaningful lives. Psychiatric rehabilitation services are collaborative, person directed, and individualized. These services are an essential element of the healthcare and human services spectrum and should be evidence-based. They focus on helping individuals develop skills and access resources needed to increase their capacity to be successful and satisfied in the living, working, learning, and social environments of their choice (US Psychiatric Rehabilitation Association, n.d.).  Because psychosocial or psychiatric rehabilitation incorporates social and environmental factors into the treatment of people with mental health conditions, the recovery orientation is more easily grasped and integrated than in a medical model-oriented system of care. This results in recovery-oriented systems utilizing many concepts taken from PSR.

If “recovery” is the mission, then providing the necessary skills, resources, and supports are the “tools” to achieve that mission. While psychiatric medications can help people with mental illness symptoms, PSR services help people improve their skills in the areas of socialization and community living and remove barriers to working or returning to school. The overall goal of PSR interventions is to help a person with a psychiatric disorder perform those physical, emotional, social, and intellectual skills needed to live, learn, and work in his/her community with the least amount of support necessary.

People who are trained to provide PSR services offer a variety of skill-building interventions and resources that might be needed in one’s community environment. Some common skills taught in a PSR setting are:

· Social skills

· Problem-solving

· Daily living skills such as shopping, budgeting, cooking, paying bills, and using public transportation

· Vocational skills such as resume writing, preparing for job interviews, getting along with one’s supervisor and co-workers

· Managing one’s symptoms
· Advocacy and self-advocacy
· Educational skills such as pre-educational classes, educational support, working with educational staff, resources for education, education loans, and educational accommodations. 
PSR also involves making needed changes in a person's environment to enhance his/her success in recovery. Therefore, PSR work also involves helping people with housing needs, addressing family issues, and increasing social support in one's community.

Anger
             Anger can be a very useful emotion in a war zone.  Survival often depends on a swift and aggressive response.  Training experiences often generate anger and channel it into combat responses.  Many of the emotions a Veteran experiences in the war zone can be turned into anger and directed at the enemy. Anger and aggression are often the best defense.  Anger enhances the ability to use force effectively in the violent confrontations of war. Anger may become a best friend in the war zone.


Because of effectiveness of anger as a survival skill, it is not easy to contain this response when at home.   Veterans may respond to the everyday experience of being cut off in traffic as an aggressive act that requires forceful retaliation.  Veterans may have strong defensive or aggressive reactions to a disagreement in a fairly simple conversation.  It may seem like they go from perfectly calm to highly enraged with no warning.  

They might react to a child cutting across their property as an invasion of their defensive perimeter.  These common events may reinforce the Veteran’s sense of needing to be constantly vigilant and ready to react even though the extent of his or her reaction is unnecessary.  Those close to the Veteran may complain that he or she is irritable and defensive.  Others may say the Veteran has a quick temper.  Anger will tend to push people away and leave the Veteran feeling isolated. It may also lead to getting into fights or getting fired from jobs.  A lack of trust can feed anger.  The anger is there for a good reason, but it can easily get in the way of transitioning home.

Discussion Points on Anger

1.    Under what conditions is anger useful?

2.    Under what conditions does anger become a problem?

3.    Do you get irritable? 

4.    Do others think that you have a quick temper?

5.    Do you get into arguments or yell a lot?

6.    Do you experience road rage?

7.    What strategies can others use to avoid triggering anger?

8.    How can others better understand the function of anger?

9.    What are some ways to engage an angry Veteran?
10.  What strategies can be used to calm anger when it flares?

Gunny Brandi says: “Don’t sweat the small stuff, and if it’s not life threatening, it’s small stuff.  
Don’t hate ‘em, just feel better when they’re not around.”
Authority

The structure of military authority leaves little room for choice.  Veterans learned to obey commands even when they were life threatening or if they disagreed with them.  The authorities are responsible for the mission as well as the welfare of their service members.  These are conflicting needs and authorities can seem insensitive to the survival of the Veteran.  The Veteran had very little power to make decisions in his or her own best interests.  If Veterans did not have trust in leaders they may have felt extremely vulnerable. If a person in authority is incompetent, people may die unnecessarily.  Even the best decisions of authority will sometimes lead to injury and death.  Veterans who were in authority may have had to make decisions that had devastating consequences.

Veterans may trust leaders or they may be highly mistrustful or resentful of authority.  They may challenge anyone who tells them what to do or question the competency of anyone in authority.  Attitudes toward authority at home may reflect how the Veteran saw authority used in the war zone.  They may be very reluctant to let anyone have authority over them and they may purposely do the opposite of what is expected of them.  This may restore their sense of authority over themselves, but such responses may make it very difficult to hold a job or get things accomplished.  

Mistrusting authority may lead to unnecessary confrontations and withdrawals.  Veterans may also try to take on authority feeling they do not trust the ability of others to make decisions.   In other cases where the Veteran has had to exercise authority in difficult situations, he or she may avoid being burdened with any authority and let others make decisions.

Discussion Points on Authority

1.   When is it necessary to obey authorities?

2.   When is it necessary to challenge or resist authority?

3.   Who can be trusted with authority?

4.   How do you judge someone’s right to authority?

5.   What should the individual have authority over?

6.   When is incompetence dangerous?

7.   When is incompetence just annoying?

8.   When is it in your best interest to assume authority?

9.   When is it to your advantage to allow others to take authority?

10. Who should have authority over you?

Gunny Brandi says: “You are not like everyone else.  You never will be.  So deal with it.  Get on with your new life plan.  No one except another person with your experience will understand your Code of Honor.  Don’t expect them to!”

Closeness

Relationships in a war zone can become very intense.  Learning to depend on others for your life in dangerous situations can create a strong bond.  It can feel as if those people know everything there is to know about you and that you can depend on them for anything.  They may feel closer to you than anyone in your life because of what you have been through together.  Such intensity requires the constant danger of war.  War can also cause the injury or death of those whom you have become close to.  When this happens, Veterans may learn to avoid closeness to prevent the pain of further losses.

Relationships at home require a different kind of intimacy.  They can generate intense feelings going through crises, but must also provide intimacy through many situations and sustain it over time. Relationships at home need to address the many needs beyond basic survival.  Veterans may be so good at survival that they have forgotten how to live.  Veterans are geared toward emergencies and the everyday transactions of a relationship at home can be highly confusing.  It is a much more complicated process.  Veterans who expect the sustained intense level of combat intimacy in their other relationships will have a difficult time.  Veterans may also have a difficult time experiencing closeness with those they love the most.  The fear of loss may make them push away from loved ones.  Those at home may feel the Veteran no longer cares about them.  Veterans may avoid closeness because they do not know how to talk about the war and they want to protect loved ones from it.  Loved ones may feel ignored or left out by the Veterans. 
Discussion Points on Closeness

1.  When is it safe to get close to people?

2.  When is it unsafe to get close to people?

3.  What are the advantages of war zone relationships?

4.  What are the advantages of home relationships?

5.  What are the qualities you look for in a person in the war zone?

6.  What are the qualities you look for in a person at home?

7.  What do you need from others close to you in an emergency?

8.  What do you need from others close to you over time?

9.  What parts of closeness are valuable when survival is the issue?

10. What parts of closeness are valuable when living is the issue?

Gunny Brandi says:  “You’re back and like it or not, you ain’t the same person that left.  Friends and family may not be the same towards you.  Stay honorable in your actions.  It’s no one’s fault!  You are just human. War does this to people.”
Decision-making

Decision making in the military is very clearly organized.  The primary system is the chain of command.  Those with higher rank give orders and those of lower rank carry them out and do not ask questions.  In war, decisions must be made quickly and clearly.  There may be little or no time to question or discuss the accuracy of decisions.  The system works well under the extreme conditions of war.  Survival and completion of the mission depends on good decisions, clear orders, and people who carry them out immediately and efficiently.
At home, decision-making is usually very different.  A Veteran who expects others at home to follow his or her orders without question may quickly become frustrated.  At home, people often question decisions and want to discuss options.  They may question that the Veteran or others have the authority to make some decisions.  They may also want to put off decisions until they have more information to base them on.  Veterans may get angry or irritated with these tactics because in the war zone people could be killed because of indecision.  At home, there is usually time for this, and the need for immediate decisions is limited.  It is often more productive to do cooperative decision-making, which takes longer but leads to better outcomes.  Veterans may also avoid making decisions because they have become accustomed to following orders or because they have had to make decisions in the war zone, which had life and death consequences. Readjustment to home life requires a range of options for making decisions that may be very different from those that were useful in the war zone.  
It may be very difficult, at first, for the Veteran to engage in the murky and slow process of cooperative decisions.

Discussion Points on Decision Making

1. Under what conditions are chain of command decisions called for?

2. Under what conditions are cooperative decisions called for?

3. When should quick decisions be made?

4. When is it best to delay decisions and gather information?

5. When should decisions be questioned?

6. When should the consequences of decisions be discussed?

7. What kinds of decisions need to be discussed?

8. Who should be talked to about making decisions?

9. How do you decide when there is disagreement?

Emotions

In a war zone emotional reactions can lead to people getting hurt.  The normal reaction of fear must be quickly overcome to be able to function and do the job.  Veterans have learned to change fear into an ability to react quickly and decisively.  Other emotions such as horror, disgust, or grief also tend to deter maximum performance. Veterans who controlled such reactions were better able to function, do their job, and stay alive in the war.  Numbing or turning off emotions can screen out distractions so that Veterans can concentrate on survival.  Showing emotions can be seen as weakness or vulnerability.  Those who can turn off emotions and get the job done are trusted and respected by others.  Caring about others may become difficult when others are wounded or killed.

When home, many of the important aspects of relationships depend on being able to identify and appropriately express or respond to emotions.  The numbing that Veterans have used to improve war zone performance may get in the way of reading emotional signals at home.  Veterans may be unable to tap into their own emotional information and may be insensitive to others.  Numbing also restricts the Veteran’s ability to enjoy positive emotions such as happiness, caring, or love.  Veterans may have lost interest in things they used to enjoy.  They may often feel as if they are going through the motions of being social with no enjoyment or involvement.  

Numbing can also result in an inability to get close to those the Veteran cares for at home.  Loved ones may see the Veteran as cold and uncaring.  Numbing can leave the Veteran feeling bored and uninterested in most aspects of life and can lead to dangerous or thrill seeking behaviors to feel stimulated.  Driving cars or motorcycles too fast is an unfortunately common example of how numbing can become disastrous.

Discussion Points on Emotions

1. When is it useful to try to turn emotions off?

2. When is it useful to experience emotions?

3. When are emotions a weakness?

4. When do emotions give you strength?

5. What are the advantages of caring about other people?

6. What are the disadvantages of caring about other people?

7. Why might it be important to understand the feelings of others?

8. Why might it be important for others to understand your feelings?

9. Who needs to know more about how you are feeling?

Growing Emotionally

As people find themselves growing emotionally, spiritually, and psychologically, they feel better about whom they are & what they want to achieve.   They are surer of themselves, able to confront issues and people they once thought they could not, and see themselves as valuable and important. 

This is a vital step in building self-esteem.  Feelings about themselves can change from negative to positive.  Support groups help many people realize the importance of setting goals.  While the goals may begin with something as short-term as deciding to attend group once a week, it is definitely a beginning. Setting goals means making commitments.  Other benefits for group members that are equally important include relaxation techniques, anger management techniques and stress management skills.  Group members learn how to take better care of themselves in every aspect of their life.

Gunny Brandi Says; “Get through with the Welcome Homes and all the disappointments, then get on with your new life.  

You are not who you were.  It may be difficult for your spouse of partner to love who you have now become.

If you start the healing process now, it won’t destroy your whole life.

DO NOT WORRY about being ashamed or embarrassed about walking into a Veteran’s Center for the first time.  We all felt that way.  You don’t have to like it; you just have to do it.

You are not helpless and it is not hopeless.  Surrender is not in our creed.”
Intelligence

           Veterans have learned to be constantly vigilant about giving out any information that might allow the enemy to find out what they are planning.  The enemy, to anticipate and counteract strategies, can potentially use any information or stage attacks.  Following good operational security, Veterans learn to restrict any information that might be used against them.  Since even what might seem like unimportant information can be put together and used as intelligence by the enemy, Veterans may be very sensitive about giving out any information.  Casual conversation can compromise a mission and get people killed.  This is reflected in an old World War II saying, “Loose lips sink ships”.

Veterans may avoid talking to others or keep to themselves. They may consider social chatter frivolous or even dangerous and this will restrict their ability to socialize. They may also keep very much to themselves even in close relationships.  Those who care may find it difficult to find out what the Veteran is thinking or feeling. 

Others may find themselves guessing about what the Veteran likes or dislikes.  Giving little information leads others to guess at what the Veteran wants. The less information the Veteran gives, the more likely the guesses of others will be wrong.  Others may also interpret the reluctance to give information as deceitful, and the less information other people get, the more they may try to get information.  The useful war zone tactics of predictability and intelligence can be very disruptive to close relationships.  

When a Veteran is going out and someone who is close asks where he or she is going or when he or she is returning, the Veteran may automatically not give this information.  Others may see this as the Veteran not caring or not being committed to the relationship.

Discussion Points on Intelligence

1. When is it best to keep things to yourself?

2. When is it useful to give information to others?

3. What type of information should only be shared on a “need to know” basis?

4. What type of information can be shared on an “ok to know” basis?

5. Who is it useful to share information with?

6. What information is useful to share?

7. What information should you not share?

8. How do you decide what information to give or withhold?

9. What does sharing or not sharing information mean in a relationship?

Gunny Brandi says:  “Communicate with your kids!  If you don’t know how or can’t, find some professional help that does, and, do it quickly.  Only other Combat Vets will know what you are feeling.  Don’t waste time with those that don’t – it will only frustrate you more.”
Loss
During war, loss is a major theme. Loss is inevitable in war, and witnessing death becomes a routine part of the experience.  Veterans learned to cope by becoming numb to death and treating it in a “matter of fact” way. 

There is usually little time to mourn or say goodbye to those that were lost. Some may have been close friends, while others were known only in passing. Regardless, the message to move on is expressed clearly, and feeling anything about these losses may interfere with the mission. There is rarely more than a few minutes for any formal recognition of those lost and bodies are quickly removed and shipped home.  Sometimes during war, a loved one from back home dies.   Because military culture encourages “moving on” oftentimes, Veterans were not allowed to go back home and participate in the family grieving process.  
When Veterans return home, they may experience a loss of the camaraderie and closeness with their buddies in the unit or platoon who understood and would “watch your back” in times of trouble.

Veterans may have difficulty with the customs for mourning losses and taking time to grieve for lost loved ones that are a regular part of civilian life.   People will expect the Veteran to take the time to mourn a loss and not doing so might be viewed unfavorably. In addition, there are multiple rituals associated with death (funerals, viewings, burials) that are designed to help adjust to loss.  It might be hard for the Veterans to feel anything because they were taught to “move on” after deaths in the military.   If a loved one was lost while the Veteran was deployed and he or she was not allowed to go home, they don’t get to say goodbye. 
Discussion Points on Loss

1. When is it important to move on after a loss?

2. When is it important to take time to deal with or mourn a loss?

3. What is lost by leaving the war zone?


4. Is it ok to talk about a loss?

5. Is it ok to feel emotional about a loss?

6. Is it necessary to appear strong after a loss?

7. Should losses be dealt with alone or with others?

8.  Is it ok to let others know you are hurt by a loss.

9. What are the differences between losses at home and in the war zone?

10. Is there a way to deal with losses without pain?

Gunny Brandi says: “You can’t be in a war and not feel loss.  It’s good to feel; that means you are capable of Love.  Numbness is normal for a time, so give yourself some time to move out of it.”

Mission Orientation 

The primary task of the military is to complete the mission it is assigned.  This way of thinking runs all through the organization from the highest commander to the lowest private.  A mission is assigned from higher up and Veterans rarely had any choice about it.  Once a mission is assigned all other non-related tasks are unimportant.

Accomplishing the mission requires intense focus of concentration and resources and nothing is allowed to interfere.  It is understood that people may die while attempting to complete the mission.  When the mission was completed, the Veterans rested and prepared for the next mission. The same focus of concentration and resources can be problematic in everyday life where there are many competing goals and tasks but no one clear mission to accomplish.  Veterans who cannot switch out of mission thinking may not initiate their own actions because they are conserving their energy and resources in anticipation of the next assignment.   Anticipating a mission may interfere with the ability to plan for the future.  

Veterans may avoid or ignore getting everyday things done because they do not seem important.  They may wait until those everyday things reach the level of an emergency.  Then they can muster great energy responding to what needs to be done.  Once the emergency is resolved they will be exhausted and will withdraw and once again avoid tasks while conserving energy.   They may switch between period of great energy and doing nothing. 

Veterans can be great when responding to emergencies.  To get everyday things done they may have to make it a mission and become unable to stop until it is completed.  They may also get angry with anybody who gets in the way.  Veterans may also become very irritated with people who are late because they see this as interfering with the mission with maybe deadly consequences.  This way of operating may feel very normal for the Veteran but it may be confusing and frustrating for others.  They will perceive the Veteran as over reacting in some situations and being lazy for ignoring other important situations.  Others may end up pushing the Veteran to do things.
Discussion Points on Mission Orientation

1. What are the advantages of the mission orientation?

2. What are the advantages of spreading energies out on many tasks?

3. What are important things that need attention?

4. What emergencies need to be planned for?

5. What are good guidelines to regulate working and resting?

6. How do you come to agreement about what things need to be done?

7.  How can you come to agreement about the way things can be done?

Gunny Brandi says: “It is normal for you to be vigilant – Protect your family.  If your tactics for survival worked in War, They’ll work in Peace.”
Predictability

When in a war zone, one of the things that makes people most vulnerable is being predictable.  If the enemy can predict your location or movements they can attack you.  Veterans learn very quickly to vary their routes or routines and to mislead as to their location or intentions.  When driving, they might swerve going under a bridge to avoid coming out where they might be expected to. They may avoid places where the enemy might expect them to be. If the enemy knows troops will be relaxing on a holiday, they might choose that as a good time to launch an offensive.  They must also keep a low profile and not stand out or gather in groups where they might be an easy target. 

          Using these same tactics at home can make it difficult to get along with a Veteran.  Many Veterans may go out of their way to break up patterns of behavior or to not be where they are expected to be.  They may show up late or early for meeting times or may show up for things unexpectedly.  They might get into an argument to avoid attending a planned event.  They may take very roundabout routes to get to familiar places.  Appointments may be difficult to make or keep.  To those who expect regularity in everyday life, these habits can be very strange and annoying.  It is unlikely the Veteran will explain such behaviors and they may not even be aware they are doing them because this has become so automatic.  Others will tend to interpret such behavior as the Veteran being lazy, not caring, or even deceptive.  People at home expect regularity and predictability as a common part of their everyday life.  Predictability at home is necessary for adjusting and building relationships.

Discussion Points on Predictability

1. What are the advantages of being unpredictable?

2. What are the advantages of being predictable?

3. Under what conditions would it be good to be unpredictable?

4. Under what conditions would it be good to be predictable?

5. What are the important things for people to know about each other?

6. Who should know about someone’s intentions and whereabouts?

7. When might others have a problem with one’s unpredictability?

8. When is it ok to make and share plans for future events?


9. When would it be safe to be predictable?

10. Who should you keep informed about where you are?

Gunny Brandi says: “It was very difficult for your spouse to deal with waiting for a death notice, and how much their warrior has changed.  You will have to decide if it is possible to live in a family.  Be predictable with the ones you love, especially your kids.”

Response tactics
The conditions of the war zone require response tactics that are based on survival and completion of the mission.  Military training and experience prepares the Veteran to respond automatically in effective ways.  In many situations, it is important to act first and think later.  Hesitating to consider the situation may be dangerous or even deadly.  Because of the potential danger, it is often useful to over respond and use a maximum application of force or resources.  To be prepared, equipment must be checked and anything that might be needed must be in its proper place and ready to go.  Veterans have learned the importance of responding quickly and forcefully to threats. It is very useful to have the enemy intimidated and frightened of your responses.

             While “act first, think later”, may be the best response in a war zone, most responses at home are better approached with a “think first, act later” strategy.   Hesitating or weighing responses at home may feel uncomfortable or dangerous for the Veteran.  Veterans may have to relearn how to regulate responses.  Veterans need to establish a delay so they can choose how they want to respond.  The importance of being prepared to respond in the war zone may translate into sensitivity at home to everything being in the “right” place.  The Veteran may insist that things not be out of place. 

A Veteran may become very disturbed by unwashed dishes or messy rooms at home.   Veterans may also present to others as threatening and potentially violent although they may see themselves as responding very mildly.  Intimidation and fear are not useful with people the Veteran cares about at home.  Veterans may also find themselves training those they care about to be prepared to survive in a war zone.  Veterans may be very intolerant of incompetence.

Discussion Points on Response Tactics

1. Under what conditions is an “act first, think later” response tactic useful?

2. Under what conditions is a “think first, act later” response tactic useful?

3. When is being prepared important and when is it wasteful?

4. When is it important for things to be in order?

5. When is it all right for things to be messy?

6. When is fear and intimidation useful?

7. When is fear and intimidation a problem?

8. What tactics promote feelings of safety and trust?

9. How can you choose response tactics that are right for the situation?

Gunny Brandi says: “Stay honorable in your actions.  Being aware of your surroundings, at all times, is good.  You act different because you are different.  Your family is more important than your ego, or your Macho Attitude.”

Safety 


Living in a war zone requires being on constant alert for survival.  In an environment where people are trying to kill you, vigilance pays off.  Veterans have usually learned quickly either by direct experience or by hearing about it that letting your guard down can result in severe injury or death.  Even places or times that seem relatively safe can become dangerous.  The enemy may deliberately target situations that are regarded as safe to further terrorize them.  The enemy may infiltrate bases.  Those who are hired and trusted may plot or carry out attacks.  Terrible consequences can also come from accidents, confusion, or people who do not do their jobs.  Safety can be compromised by orders from those that are uninformed or inexperienced with the actual situations.

Once Veterans are confronted with the full impact of the chances of injury and death, their sense of safety in the world may never be the same.  They may reorient themselves to be constantly on the lookout for danger and to never become too relaxed.  Loud noises may trigger a strong response that causes them to jump for cover.  This is very adaptive in a war zone, but may be very embarrassing at home. 

            The lessons learned from these experiences do not just stop when the Veteran is at home. Any situations that remind him or her of war zone dangers may trigger survival habits that have become automatic. For example, certain landscapes or building configurations may suggest an ambush site.  A traffic jam may trigger a sense of vulnerability or imminent danger.  Something out of place or unexpected, might look like an explosive device.  He or she may feel a need to check locks and patrol the home at night.  They may become very uncomfortable in crowds because they cannot keep track of everyone.  They may need to sit with their back to the wall in a restaurant to watch everyone.  They may always be looking for exits and escape routes, and may get very upset if they are confined or unable to move.  Veterans may also become more nervous and alert when others around them are relaxed and having fun, thinking that no one else is tuned to potential danger.  They may be overprotective of others.

            The Veteran may or may not be aware of the connection between these reactions at home and war zone skills.  Survival skills are learned deeply.  Every day events and the news may heighten the need to pay attention to safety. Family and friends will not usually understand these habits because they have not lived in a war zone.  They may tell the Veteran to just relax or point out that there is nothing dangerous to be concerned about.  This may only cause the Veteran to be more alert to compensate for others who do not understand danger. Having a heightened sense of safety can be helpful in many situations, but it can restrict the Veteran’s ability to enjoy life and relationships at home.  The Veteran may avoid every day activities and go out only when necessary.  It is difficult for others to understand the reality of this sense of danger and threat.

See next page for discussion points on Safety

Discussion Points on Safety

1. Is the world a safe place?

2. What situations are war zone reminders?

3. What situations does the Veteran find uncomfortable?

4. What situations does the Veteran avoid?

5. How can others understand the sense of danger?

6. What do others do that might make them unsafe?

7. How much news should be watched?

8. When does safety become a problematic issue?

9. What reactions do others have a hard time understanding?

10. What strategies can be used by Veterans and their loved ones to increase the sense of safety?
Gunny Brandi says:  “There is no rush like Combat, so deal with it.  What you’ve done, will certainly scare people.  Be sure you want them to know that part of you.

     You fought for your beliefs and convictions.  Bare your pain in silence to those who “will not” understand.  Speak only among Warrior Friends, of the things that only Warriors can know.”

Talking

            It is sometimes very difficult to talk about the events of war.  Many war stories are a form of boasting to establish how one unit or branch is better than another.   What is harder to do is talk about what it was really like and the impact of war events on an individual.  During the war, there may be little or no time to talk about powerful events that happened.  Veterans may have had to numb out and go on with what they had to do.  There may be numerous events that are not only emotionally disturbing, but may also challenge the Veteran’s beliefs about humanity and justice in the world.  War can change the Veteran’s entire view of the world and his or her views about themselves.  Because of the importance of the mission and the need to be prepared, opportunities to understand or work out such experiences may be insufficient.  It may be very difficult to talk about the war at home as well.  Veterans tend to be more comfortable with other Veterans where there is some mutual understanding of what they have been through.  Talking to someone who has not been in a war is difficult because they do not understand the context in which events can happen. 


Veterans may feel there is way too much to explain for people to understand.  People may ask intrusive questions like, did you kill anyone, did you abuse any prisoners, did you take any pictures, or what was it really like.  If a Veteran does start talking realistically about the war people may become quickly overwhelmed and leave or change the subject.  It can be extremely helpful for Veterans to find people and settings where they can talk without having to protect others or worry about uninformed judgments. Being alone and not able to talk about war can keep the Veteran from feeling a part of life at home.

Discussion Points on Talking

1. What things can Veterans talk to Veterans about?

2. What things can Veterans talk to civilians about?

3. Should others ask about the war and the Veteran’s experience?

4. Should others avoid asking about the war and the Veteran’s experience?

5. What kinds of questions is it ok to ask a Veteran?

6. What kinds of questions is it not ok to ask a Veteran?

7. When is it ok for the Veteran to talk?

8. When is it better for the Veteran to keep quiet?

9. How will the Veteran know what to talk about and to whom? 

Gunny Brandi says: “The American public “Now” likes the military.  Although friends and family may not be the same toward you, you “will” make it through the transitions.  You will have to choose how soon.”

The Enemy

In a war zone, knowing the enemy is crucial to survival.  It is very useful to quickly divide people into allies or enemies and if any errors are to be made, they should be in favor of assuming people are enemies.  Even those who are supposed to be friendly can be plotting or gathering intelligence for later attacks. When the enemy blends in with the population, everybody is viewed as suspicious.
 
Everything is experienced in terms of what the enemy is doing and your survival depends on getting it right. Planning for the future is necessary but of limited use in that you must be constantly ready to respond to the enemy. Being prepared to respond is highly valued.  You must be constantly alert for danger and you should never let your guard down. Back at home; the Veteran may continue to regard everyone as a potential enemy.  This will leave the Veteran at a disadvantage.  It hinders social relationships and limits job opportunities.  It leaves the Veteran isolated and separate from the world he or she needs to return to.   The Veteran may tend to be uncomfortable around crowds or celebrations.  Veterans may continue to be suspicious and questioning of the motives of others.  They may see everything in a negative light so they can be prepared.  If everyone is evaluated in terms of being an ally or enemy, very few will pass the test of whether they can be relied on in a war zone.  Suspiciousness can severely damage the most important relationships and lead to disrupted families and divorce.  Staying vigilant for the enemy at home can leave Veterans very alone.

Discussion Points on the Enemy

1.  What are the advantages of seeing everyone as the enemy?

2.  What are the disadvantages of seeing everyone as the enemy?

3.  When is it helpful to assume others are plotting against you?

4.  When is it harmful to assume others are plotting against you?

5.  Who might be gathering information to use against you?

6.  Who might be gathering information for good reasons?

7.  What kinds of crowds or gatherings is it dangerous to be in?

8.  What kinds of crowds or gatherings is it safe to be in?

9.  When is it useful to be prepared rather than plan for the future?

10. When is it useful to plan for the future rather than be prepared?

Gunny Brandi says: “Don’t transfer Killing in War, to innocent civilians that tick you off.  It isn’t the same, so don’t make it the same.  Innocent people are not the enemy – You are your own worst enemy, and your greatest friend.

     Pick the time you want to be around people.  Don’t get overloaded with the stress by being sociable if that is not what makes you feel better at you.”
Trust
Veterans must adjust their sense of trust in a war zone.  Relying on the good intentions of others can get you killed.  In situations where the enemy is among the population, Veterans quickly learn not to trust people. Witnessing the horrible things human beings can do to each other can severely damage the Veteran’s ability to trust in the nature of mankind.  It may become safer to assume everyone is the enemy until proven friendly. When people are trying to kill each other and deception is a weapon, trusting behavior can be dangerous. Veterans may narrow down the number of people they can trust to a very few.  Trust is given only to those who are well known and who prove themselves under extreme conditions. 

              At home, trust is crucial for good relationships and a successful readjustment.   Veterans who were trusting prior to the war may learn to be suspicious of everyone. They may test people and require that they earn trust.  They may even test those who are the most close to them. Testing may reassure the Veteran, but it will also push people away. They may pounce on very minor or insignificant behaviors of others to label them as untrustworthy.  Someone who is being friendly or helpful may be seen as being manipulative. Veterans may have a difficult time asking for or receiving help because they can’t trust people.  The returning Veteran’s circle of trusted friends and family may shrink rapidly.  He or she may also be very reserved about meeting anyone new.  Trust is necessary to build good relationships at home and at work.  Veterans who do not address their abilities to rebuild trust will be at a disadvantage.

Discussion Points on Trust

1.  Who can be trusted?

2.  Are you suspicious of others and their motives?

3.  Do you tend to do things alone and resist getting help?

4.  Do you test the trustworthiness of others?

5.  Are people judged by how they would respond in the war zone?

6.  When would it be useful to be more trusting?

7.  Who are the people it would help to build trust with?

8.  What can others do to make themselves more trustworthy?

9.  What might Veterans do to make themselves more trustworthy?

10. What might make it easier to build trust?

Gunny Brandi says:  “You know what trust is.  You know that true meaning of “friendship”.  Your friends thought you were worth dying for.   Don’t you think you are worth living for?  Use the “friendships” of “trust” and “honor” as your standard, and your standard of EXCELLENCE!”
COVID-19 Supplement
COVID-19 Supplement is printed with permission from 

Steven Marans, MSW, Ph.D.
Harris Professor of Child Psychoanalysis
Professor of Psychiatry
Director, Childhood Violent Trauma Center
Yale Child Study Center

steven.marans@yale.edu 
203-785-3377 (o)
203-623-6589 (c)

COVID-19 Supplement
 [image: image4.jpg]Understanding & Coping with Reactions in a Pandemic ~~raurcuce

W are lving through a time of fear and disruption of daiy i that most of us have:
never experienced. When we are facing threats to our health, our safety, and financial
Security, and also dealing with the impact of social isolation and a massive disruption of
normal foutines of Gally e, our minds and bodies respond in powerful ways.

When so much in our current external world is out of our control, it is especially
important o find ways to belter manage responses o the danger and fear we may be
experiencing. We can begin (0 take greater control of our own distress/anxiety—and help
those we care about — when we lear to recognize and understand what is actualy
occurring in our minds and bodies when we are afraid, When we can doserve and
understand our own versions of the shared human experience of fear and uncertainty,
we are befter able to make choices that can tun down the volume of our distress and
increase our feelings of well-being.

Under norma cumsiances pere o egiar P
communication between two important parts of our brain: s
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in responding to fear and threat by triggering the fight-fiight | e of the things we.

response needto do,or we may
"o think trough and
However, when we feel threatened, or when thore.are |1 2101 600 870

‘major disruptions to the ways we ive, the communication
between the pre-frontal cortex and the amygdala is
disrupted. At these times, our brains lerally may not work
the same way. The production of stress hormones and
neurotransmitters may become amplified and lead to
‘symptoms of anxiety/distress that we experience in our
bodies a5 well as our minds.

for our distress or
distract ourselves from
troubling thoughts—all
in an attempt to tum
down the volume on
uncomfortable feelings.

Higher levels of physical reactions 1o distress can interfere with our abilty o think in
clear, organized ways that ordinarlly help Us to feel caim. As a result, we may be caught
up i repelitive, vicious cycles of distressing thoughts and distressing physical reactions
that magnify our sense of loss of control and helplessness. When this happens, not only.
does the world around us seem out of control, but our own reactions feel out of control
as well

When we no longer fee! in control and in charge of ourseives, on top of our limited
control of the worid around us, we begome more prone fo changes in mood. These
changes in mood contibute to our suffering and to the acoumuiating experience of
helplessness and loss of control.
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During these challenging times, we are all vuinerable to changes in how we think, fes!
and act, and these changes themselves can conlrbute t the high levels of siress we
‘experience. Those who have struggled with emotional diffculties in the past may be.
‘especially vulnerable, but may also be able to draw on coping strategies that they have
already been practicing to reduce those levels of distress

Wnile we may need 1o be physically distant from each other, it is important to remember
that we are not alone. Wien we reach out and help each other s part of our efforts to
tum down the volume of our shared distress in reaction (o the COVID-18 pandemic, we
are at our best

Understanding our stress reactions and using sirategies to decrease overwhaimad
feelings s the first step In taking greater control of Ourselves, even when the worid
around us feels so unfamiliar, uncertain and scary.

The following table will help you to:
+ Recognize common stress reactions
 Understand how we experience these reactions in our bodies, thoughts, feslings.
and behaviors
Identfy coping strategies for “turning down the volume" of these reactions
Understand why these coping sirategies work to lower these reactions.
Connect o useful resources.
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Exercise and sunlight
help reguiate the body's
slespiwake cycle

Sticking to a sleep
schedule holps reset the
body's clock and
supports fallng and
staying asieep
Consistent bedtime
routines increase.
predictabiity and control.

Actvel focusing on
sositvelcaiming things
2t bedtime helps the
brain and body prepare
for sieep.

Relaxation techniques.
slow down our breathing
and heart rate and tum
Gown the volume on our
thoughts, sending
signals to the brain that
we can relax and fal
asleep to get the rest we
need.

Caffeine is a stimulant
that may interfere with
sleep for up to 12 hours.
Wnile many think of
aiconol as a relaxant, it
can also contrbute to
interrupted sieep.
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Sieep, nutiton, and
exercise are vital to
reguiating mood.

In addition to wel-known
risks connected with
overuse of alcohol and
other substances, they
an also significantly
increase negative or
depressed feelings once
the “high wears off.

Social connactedness
releases hormones that
can increase postive
fesiings.

Helping others can
make us feel efiective
rather than passie.

Our brains are biased to
nofice the negative,
particularly when we are
Under stress. Shiting
our focus 1o the positive.
can nelp change our
mindset and improve
mood.
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THINKING
CHANGES

During times of
heightend or
prolonged stress. the
part o the brain that
‘manages anxiety
takes over for the
part o the brain that
is responsiole for
logical thinking,
organization,
problem-solving, and
related skils.

Thinking also gets.
nartowed. This can
result in our getting
‘more focused on the
threat, which means.
we have more trouble
thinking positively,
clearly_flexioly. and
creatively.
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BODY
- Seeabove

THOUGHTS

+ Trouble
concentrating

- Intrusive thoughts o
images

« Seffcrtcal thoughs.

- Preoccupation with
news related to
covip-19

FEELINGS
+ Confused
+ See others above

BEHAVIORS

- Being disorganized

- Forgeffulness

+ Trouble making
decisions

- Diffculty problem-
solving

Re-reguiate the brain
with sef-soothing and
relaxing actviies.

Interrupt and replace.
preoccupying
thoughts with a
positive thought or
memory.

Focus on one
daylweek ata time.

Understand that
thinking changes are
normal under stressful
circumstances and be
Kind 1o yourself when
you make mistakes or
forget something.

Challenge self-crtical
thoughts. Consider
whether the
expectations you may
have for yourself are
realistic or whether
you are being too
harsh with yourseftin
the current
chalienging
circumstances.

YaleMedicre

Relaxation techniques.
can help the “thinking
center” of our brains.
come back oniine.

Replacing upsetting
thoughts with pleasant
ones can interrupt the
cycle of stress reactions.

Taking things one step at
a time can feel more
manageable than trying
o solve everything at
once or thinking weeks.
or months ahead
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LONELINESS &
SOCIAL
ISOLATION

To protect ourselves
and each other and
help “fatten the.
cuve” ofthe spread
of COVID-19, we
must practice
physical distancing.

As aeslt, we may
have greater fesings
of loneliness and
solation. While
physical distancing is
away of taking
protective action, it
doesn'trequire
disconnecting from
others. What these
times call for

is remoto connacting,

B e

THOUGHTS
+ Seeabove

FEELINGS

* Lonely

* Missing friends and
loved ones.

+ Disconnected

- Helpless

- Hopeless

BEHAVIORS
+ Seeabove

Connectireconnect
with family and friends
using technology.

Schedule regular
virtual social activities
(eg. calls, video
chats, virtual coffees,
virtual movies).

Play multiplayer
online games.

Sign up for online.
classes in areas of
interest..

Join a virtual book
club,

Participate in
organizatonal
actvities that work
toward a common
purpose and connect
You with others
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Physical distancing
ey require social or
psychological distancing.
Taking advantage of
technology can bring us.
together and reduce.
loneliness and isolation

Feeling partof a larger
communty can combat
solation.

Yale scroot of mepiCINE




[image: image11.jpg]Resources

Relaxation Techniques:
Focused Brathing (Relaxation Tip card):
hitps:/inyulangone orgffles/Relaxation Tip_Card"landscape-format.odf

Progressive Muscie Relaxation

Ditps /v cci health wa, o0t au/~/medial/CCIMental% 20Healin%20Professionals/Paniclp.
2nic%20.%20Informaton%20Sheets/Panic%20lnformation%20Sheet20-%2005%20-
%20Progressive%20Muscie%20Rolaxation paf

Mindfuiness/Meditation 3pps:

Stop, Breathe, and Think (adul and kid versions of the app)
Headspace.
caim

Trouble Sleeping:
Sleep Hygiene Fact Shest
htios /Irestedife com/wo-contentiuploads/2017/07/Slses-Hygiene-Fact Sheet-Rested-
Lifepdf

Ten Tips to Better Sieep.
itos:/iworidsleepday.org/wp-contentlpioads/2020/01/10-Tips for-Better-Slesp- Graphic jog

‘Goneral Information regarding COVID-18 related Strass:
Managing Stress Associated with the COVID-19 Virus
hitps./lwww pisd.v2 govicovidICOVID managing stress.sso

Stress and Coping

hitps /i G2 govicoronavinis/2018-ncovidaii-ife-copingimanaging-stress-anxiety html

For Family and Friends of Families Experiencing Violence at Home during this Pandomic:
hitpe/iwwe utureswithoutviolence orqwp-contentlupioadsiFutures-Without-Violence-
Eamiy-and-Friends-Tips Final-EN ocf

Chock your local domestic violence organizations for scdionl resourcos and assistance.

‘Shoud you need addiional mental health support during thess diffcult times, please contact your
primary health care provider or local montal heaith agencies.

Ifyou are experiencing suicidal thoughts, contact your local emergency room. the National Suicide.
Prevention Lieiine (1-800-273-8255), or call 911
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“If you think you can or you think you can’t, you’re right”.  Henry Ford
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