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® Abstract

Data reported in this thesis was collected as part of a national survey
investigating the mental health of a community sample of New Zealand Vietnam
War veterans. This thesis investigates the relationship between combat-related

PTSD, interpersonal functioning and coping in these veterans.

The results of this study confirm findings from previous research showing that
a significant proportion of Vietham War veterans are likely to have PTSD and that
these veterans are likely to be presenting, some twenty years after their combat
experiences, with a complex set of psychological, social, and interpersonal
problems. The results also confirm studies showing that PTSD veterans,
compared to non-PTSD veterans, are more likely to utilise coping strategies

related to denial and disengagement in their attempts to deal with ongoing stress.

In the present study, the poorer interpersonal functioning of veterans with PTSD
was revealed primarily in increased interpersonal problem severity, rather than
in poorer family functioning or lower dyadic adjustment. These results support
a mediating model which proposes that PTSD is related to a range of problems
which these veterans encounter when initiating and maintaining interpersonal
relationships and that these problems are manifested in lower levels of family

functioning and poorer dyadic adjustment.

The strength of the relationship between PTSD and interpersonal problems
appears not to be affected by variables such as initial combat experience, other



dimensions of interpersonal functioning (family functioning and dyadic
adjustment), concurrent diagnoses of anxiety and or depression, and the
characteristic coping styles of the veterans. These results are consistent with the
inclusion, in the D SM-III-R definition of PTSD, of symptoms of diminished interest
in significant activities, detachment or estrangement from others, and constricted

affect.

The interpersonal problems reported by these veterans and the apparent link to
poorer family functioning and dyadic adjustment suggests that it is important to
develop a comprehensive treatment plan that includes attempts to improve
individual interpersonal skills as well as attempts to reduce the interactional

problems in the family and dyadic relationships of the veterans.
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B Thesis overview

Over the past fifteen years an extensive literature has emerged relating to the
condition known as posttraumatic stress disorder (PTSD). A greatdeal has been
written about the history, etiology, epidemiology, effects and treatment of the
disorder, and although PTSD may develop following a range of traumatic events,

much of the work has been concerned with the disorder in combat veterans.

This thesis focuses on PTSD as it pertains to combat veterans, and investigates
the relationship between combat-related PTSD and interpersonal functioning and
coping, aspects of the disorder which have received little attention to date. The
data utilised in this study was collected from a community sample of New

Zealand Vietnam War veterans.

Prior to examining potential outcomes of PTSD, it is important to have an
understanding of the definition and diagnostic criteria of PTSD, and of what
distinguishes PTSD from other mental health disorders. The definition and model
of PTSD most commonly utilised is that outlined by the American Psychiatric
Association in the Diagnostic and Statistical Manual of Mental Disorders (DSM-
IV: American Psychiatric Association, 1994). The fourth edition of this manual
was published in recent months and was not available when the research
reported in this thesis was undertaken. This research utilises the definition and
diagnostic criteria for PTSD as outlined in the previous edition, DSM-III-R
(American Psychiatric Association, 1987). The first chapter of the theis presents
an overview of the method for classifying mental disorders as presented in the
manual and discusses the definition and diagnostic criteria for PTSD specified in

DSM-III-R.



While the concept of PTSD is relatively new, the concept of psychological trauma
arising from battle is not. The first part of chapter two considers early
conceptualisations of combat trauma and the subsequent development of the
concept of combat-related PTSD. Recent literature and research concerned with
combat-related PTSD is then reviewed, with a focus on the prevalence and
etiology of the disorder, concurrent diagnoses, and the association between

combat-related PTSD and interpersonal functioning and coping.

The data utilised in the study was collected by mailed questionnaire. The full
research methodology is detailed in the third chapter. This includes sample

selection, research procedure, and questionnaire development.

Data analyses focus on the relationship between PTSD, coping, and three
dimensions of interpersonal functioning; interpersonal problems, family
functioning, and dyadic/marital adjustment. The results of analyses, together

with a sample description, are presented in chapter four.

In the fifth and final chapter, the major findings from this study are discussed in
relation to previous research on interpersonal functioning and coping in combat
veterans. Methodological limitations of the study, and possible research and

treatment implications suggested by the results are also discussed.
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