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How	
  PTSD	
  Became	
  a	
  Problem	
  Far	
  Beyond	
  the	
  Battlefield 
	
  	
   
Though	
  only	
  10	
  percent	
  of	
  American	
  forces	
  see	
  combat,	
  the	
  U.S.	
  military	
  now	
  has	
  the	
  
highest	
  rate	
  of	
  post-­‐traumatic	
  stress	
  disorder	
  in	
  its	
  history.	
  Sebastian	
  Junger	
  investigates.	
  
 
The	
  first	
  time	
  I	
  experienced	
  what	
  I	
  now	
  understand	
  to	
  be	
  post-­‐traumatic	
  stress	
  disorder,	
  I	
  was	
  in	
  a	
  subway	
  
station	
  in	
  New	
  York	
  City,	
  where	
  I	
  live.	
  It	
  was	
  almost	
  a	
  year	
  before	
  the	
  attacks	
  of	
  9/11,	
  and	
  I’d	
  just	
  come	
  
back	
  from	
  two	
  months	
  in	
  Afghanistan	
  with	
  Ahmad	
  Shah	
  Massoud,	
  the	
  leader	
  of	
  the	
  Northern	
  Alliance.	
  I	
  was	
  
on	
  assignment	
  to	
  write	
  a	
  profile	
  of	
  Massoud,	
  who	
  fought	
  a	
  desperate	
  resistance	
  against	
  the	
  Taliban	
  until	
  
they	
  assassinated	
  him	
  two	
  days	
  before	
  9/11.	
  At	
  one	
  point	
  during	
  my	
  trip	
  we	
  were	
  on	
  a	
  frontline	
  position	
  
that	
  his	
  forces	
  had	
  just	
  taken	
  over	
  from	
  the	
  Taliban,	
  and	
  the	
  inevitable	
  counterattack	
  started	
  with	
  an	
  hour-­‐
long	
  rocket	
  barrage.	
  All	
  we	
  could	
  do	
  was	
  curl	
  up	
  in	
  the	
  trenches	
  and	
  hope.	
  I	
  felt	
  deranged	
  for	
  days	
  
afterward,	
  as	
  if	
  I’d	
  lived	
  through	
  the	
  end	
  of	
  the	
  world.	
  
 
By	
  the	
  time	
  I	
  got	
  home,	
  though,	
  I	
  wasn’t	
  thinking	
  about	
  that	
  or	
  any	
  of	
  the	
  other	
  horrific	
  things	
  we’d	
  seen;	
  I	
  
mentally	
  buried	
  all	
  of	
  it	
  until	
  one	
  day,	
  a	
  few	
  months	
  later,	
  when	
  I	
  went	
  into	
  the	
  subway	
  at	
  rush	
  hour	
  to	
  
catch	
  the	
  C	
  train	
  downtown.	
  Suddenly	
  I	
  found	
  myself	
  backed	
  up	
  against	
  a	
  metal	
  support	
  column,	
  absolutely	
  
convinced	
  I	
  was	
  going	
  to	
  die.	
  There	
  were	
  too	
  many	
  people	
  on	
  the	
  platform,	
  the	
  trains	
  were	
  coming	
  into	
  the	
  
station	
  too	
  fast,	
  the	
  lights	
  were	
  too	
  bright,	
  the	
  world	
  was	
  too	
  loud.	
  I	
  couldn’t	
  quite	
  explain	
  what	
  was	
  wrong,	
  
but	
  I	
  was	
  far	
  more	
  scared	
  than	
  I’d	
  ever	
  been	
  in	
  Afghanistan.	
  
 
I	
  stood	
  there	
  with	
  my	
  back	
  to	
  the	
  column	
  until	
  I	
  couldn’t	
  take	
  it	
  anymore,	
  and	
  then	
  I	
  sprinted	
  for	
  the	
  exit	
  
and	
  walked	
  home.	
  I	
  had	
  no	
  idea	
  that	
  what	
  I’d	
  just	
  experienced	
  had	
  anything	
  to	
  do	
  with	
  combat;	
  I	
  just	
  
thought	
  I	
  was	
  going	
  crazy.	
  For	
  the	
  next	
  several	
  months	
  I	
  kept	
  having	
  panic	
  attacks	
  whenever	
  I	
  was	
  in	
  a	
  small	
  
place	
  with	
  too	
  many	
  people—airplanes,	
  ski	
  gondolas,	
  crowded	
  bars.	
  Gradually	
  the	
  incidents	
  stopped,	
  and	
  I	
  
didn’t	
  think	
  about	
  them	
  again	
  until	
  I	
  found	
  myself	
  talking	
  to	
  a	
  woman	
  at	
  a	
  picnic	
  who	
  worked	
  as	
  a	
  
psychotherapist.	
  She	
  asked	
  whether	
  I’d	
  been	
  affected	
  by	
  my	
  war	
  experiences,	
  and	
  I	
  said	
  no,	
  I	
  didn’t	
  think	
  
so.	
  But	
  for	
  some	
  reason	
  I	
  described	
  my	
  puzzling	
  panic	
  attack	
  in	
  the	
  subway.	
  “That’s	
  called	
  post-­‐traumatic	
  
stress	
  disorder,”	
  she	
  said.	
  “You’ll	
  be	
  hearing	
  a	
  lot	
  more	
  about	
  that	
  in	
  the	
  next	
  few	
  years.”	
  
 
I	
  had	
  classic	
  short-­‐term	
  (acute)	
  PTSD.	
  From	
  an	
  evolutionary	
  perspective,	
  it’s	
  exactly	
  the	
  response	
  you	
  want	
  
to	
  have	
  when	
  your	
  life	
  is	
  in	
  danger:	
  you	
  want	
  to	
  be	
  vigilant,	
  you	
  want	
  to	
  react	
  to	
  strange	
  noises,	
  you	
  want	
  
to	
  sleep	
  lightly	
  and	
  wake	
  easily,	
  you	
  want	
  to	
  have	
  flashbacks	
  that	
  remind	
  you	
  of	
  the	
  danger,	
  and	
  you	
  want	
  
to	
  be,	
  by	
  turns,	
  anxious	
  and	
  depressed.	
  Anxiety	
  keeps	
  you	
  ready	
  to	
  fight,	
  and	
  depression	
  keeps	
  you	
  from	
  
being	
  too	
  active	
  and	
  putting	
  yourself	
  at	
  greater	
  risk.	
  This	
  is	
  a	
  universal	
  human	
  adaptation	
  to	
  danger	
  that	
  is	
  
common	
  to	
  other	
  mammals	
  as	
  well.	
  It	
  may	
  be	
  unpleasant,	
  but	
  it’s	
  preferable	
  to	
  getting	
  eaten.	
  (Because	
  
PTSD	
  is	
  so	
  adaptive,	
  many	
  have	
  begun	
  leaving	
  the	
  word	
  “disorder”	
  out	
  of	
  the	
  term	
  to	
  avoid	
  stigmatizing	
  a	
  
basically	
  healthy	
  reaction.)	
  
 
Because	
  PTSD	
  is	
  a	
  natural	
  response	
  to	
  danger,	
  it’s	
  almost	
  unavoidable	
  in	
  the	
  short	
  term	
  and	
  mostly	
  self-­‐
correcting	
  in	
  the	
  long	
  term.	
  Only	
  about	
  20	
  percent	
  of	
  people	
  exposed	
  to	
  trauma	
  react	
  with	
  long-­‐term	
  
(chronic)	
  PTSD.	
  Rape	
  is	
  one	
  of	
  the	
  most	
  psychologically	
  devastating	
  things	
  that	
  can	
  happen	
  to	
  a	
  person,	
  for	
  
example—far	
  more	
  traumatizing	
  than	
  most	
  military	
  deployments—and,	
  according	
  to	
  a	
  1992	
  study	
  
published	
  in	
  the	
  Journal	
  of	
  Traumatic	
  Stress,	
  94	
  percent	
  of	
  rape	
  survivors	
  exhibit	
  signs	
  of	
  extreme	
  trauma	
  
immediately	
  afterward.	
  And	
  yet,	
  nine	
  months	
  later	
  47	
  percent	
  of	
  rape	
  survivors	
  have	
  recovered	
  enough	
  to	
  
resume	
  living	
  normal	
  lives.	
  



 
Combat	
  is	
  generally	
  less	
  traumatic	
  than	
  rape	
  but	
  harder	
  to	
  recover	
  from.	
  The	
  reason,	
  strangely,	
  is	
  that	
  the	
  
trauma	
  of	
  combat	
  is	
  interwoven	
  with	
  other,	
  positive	
  experiences	
  that	
  become	
  difficult	
  to	
  separate	
  from	
  the	
  
harm.	
  “Treating	
  combat	
  veterans	
  is	
  different	
  from	
  treating	
  rape	
  victims,	
  because	
  rape	
  victims	
  don’t	
  have	
  
this	
  idea	
  that	
  some	
  aspects	
  of	
  their	
  experience	
  are	
  worth	
  retaining,”	
  says	
  Dr.	
  Rachel	
  Yehuda,	
  a	
  professor	
  of	
  
psychiatry	
  and	
  neuroscience	
  and	
  director	
  of	
  traumatic-­‐stress	
  studies	
  at	
  Mount	
  Sinai	
  Hospital	
  in	
  New	
  York.	
  
Yehuda	
  has	
  studied	
  PTSD	
  in	
  a	
  wide	
  range	
  of	
  people,	
  including	
  combat	
  veterans	
  and	
  Holocaust	
  
survivors.	
  “For	
  most	
  people	
  in	
  combat,	
  their	
  experiences	
  range	
  from	
  the	
  best	
  to	
  the	
  worst	
  of	
  times,”	
  
Yehuda	
  adds.	
  “It’s	
  the	
  most	
  important	
  thing	
  someone	
  has	
  ever	
  done—especially	
  since	
  these	
  people	
  are	
  so	
  
young	
  when	
  they	
  go	
  in—and	
  it’s	
  probably	
  the	
  first	
  time	
  they’re	
  ever	
  free,	
  completely,	
  of	
  their	
  societal	
  
constraints.	
  They’re	
  going	
  to	
  miss	
  being	
  entrenched	
  in	
  this	
  very	
  important	
  and	
  defining	
  world.”	
  
 
Oddly,	
  one	
  of	
  the	
  most	
  traumatic	
  events	
  for	
  soldiers	
  is	
  witnessing	
  harm	
  to	
  other	
  people—even	
  to	
  the	
  
enemy.	
  In	
  a	
  survey	
  done	
  after	
  the	
  first	
  Gulf	
  War	
  by	
  David	
  Marlowe,	
  an	
  expert	
  in	
  stress-­‐related	
  disorders	
  
working	
  with	
  the	
  Department	
  of	
  Defense,	
  combat	
  veterans	
  reported	
  that	
  killing	
  an	
  enemy	
  soldier—or	
  even	
  
witnessing	
  one	
  getting	
  killed—was	
  more	
  distressing	
  than	
  being	
  wounded	
  oneself.	
  But	
  the	
  very	
  worst	
  
experience,	
  by	
  a	
  significant	
  margin,	
  was	
  having	
  a	
  friend	
  die.	
  In	
  war	
  after	
  war,	
  army	
  after	
  army,	
  losing	
  a	
  
buddy	
  is	
  considered	
  to	
  be	
  the	
  most	
  distressing	
  thing	
  that	
  can	
  possibly	
  happen.	
  It	
  serves	
  as	
  a	
  trigger	
  for	
  
psychological	
  breakdown	
  on	
  the	
  battlefield	
  and	
  re-­‐adjustment	
  difficulties	
  after	
  the	
  soldier	
  has	
  returned	
  
home.	
  
 
Terrible	
  as	
  such	
  experiences	
  are,	
  however,	
  roughly	
  80	
  percent	
  of	
  people	
  exposed	
  to	
  them	
  eventually	
  
recover,	
  according	
  to	
  a	
  2008	
  study	
  in	
  the	
  Journal	
  of	
  Behavioral	
  Medicine.	
  If	
  one	
  considers	
  the	
  extreme	
  
hardship	
  and	
  violence	
  of	
  our	
  pre-­‐history,	
  it	
  makes	
  sense	
  that	
  humans	
  are	
  able	
  to	
  sustain	
  enormous	
  psychic	
  
damage	
  and	
  continue	
  functioning;	
  otherwise	
  our	
  species	
  would	
  have	
  died	
  out	
  long	
  ago.	
  “It	
  is	
  possible	
  that	
  
our	
  common	
  generalized	
  anxiety	
  disorders	
  are	
  the	
  evolutionary	
  legacy	
  of	
  a	
  world	
  in	
  which	
  mild	
  recurring	
  
fear	
  was	
  adaptive,”	
  writes	
  anthropologist	
  and	
  neuroscientist	
  Melvin	
  Konner,	
  in	
  a	
  collection	
  
called	
  Understanding	
  Trauma.	
  “Stress	
  is	
  the	
  essence	
  of	
  evolution	
  by	
  natural	
  selection	
  and	
  close	
  to	
  the	
  
essence	
  of	
  life	
  itself.” 
	
  
A	
  2007	
  analysis	
  from	
  the	
  Institute	
  of	
  Medicine	
  and	
  the	
  National	
  Research	
  Council	
  found	
  that,	
  statistically,	
  
people	
  who	
  fail	
  to	
  overcome	
  trauma	
  tend	
  to	
  be	
  people	
  who	
  are	
  already	
  burdened	
  by	
  psychological	
  issues—
either	
  because	
  they	
  inherited	
  them	
  or	
  because	
  they	
  suffered	
  trauma	
  or	
  abuse	
  as	
  children.	
  According	
  to	
  a	
  
2003	
  study	
  on	
  high-­‐risk	
  twins	
  and	
  combat-­‐related	
  PTSD,	
  if	
  you	
  fought	
  in	
  Vietnam	
  and	
  your	
  twin	
  brother	
  did	
  
not—but	
  suffers	
  from	
  psychiatric	
  disorders—you	
  are	
  more	
  likely	
  to	
  get	
  PTSD	
  after	
  your	
  deployment.	
  If	
  you	
  
experienced	
  the	
  death	
  of	
  a	
  loved	
  one,	
  or	
  even	
  weren’t	
  held	
  enough	
  as	
  a	
  child,	
  you	
  are	
  up	
  to	
  seven	
  times	
  
more	
  likely	
  to	
  develop	
  the	
  kinds	
  of	
  anxiety	
  disorders	
  that	
  can	
  contribute	
  to	
  PTSD,	
  according	
  to	
  a	
  1989	
  study	
  
in	
  the	
  British	
  Journal	
  of	
  Psychiatry.	
  And	
  according	
  to	
  statistics	
  published	
  in	
  theJournal	
  of	
  Consulting	
  and	
  
Clinical	
  Psychology	
  in	
  2000,	
  if	
  you	
  have	
  an	
  educational	
  deficit,	
  if	
  you	
  are	
  female,	
  if	
  you	
  have	
  a	
  low	
  I.Q.,	
  or	
  if	
  
you	
  were	
  abused	
  as	
  a	
  child,	
  you	
  are	
  at	
  an	
  elevated	
  risk	
  of	
  developing	
  PTSD.	
  These	
  factors	
  are	
  nearly	
  as	
  
predictive	
  of	
  PTSD	
  as	
  the	
  severity	
  of	
  the	
  trauma	
  itself.	
  
 
Suicide	
  by	
  combat	
  veterans	
  is	
  often	
  seen	
  as	
  an	
  extreme	
  expression	
  of	
  PTSD,	
  but	
  currently	
  there	
  is	
  no	
  
statistical	
  relationship	
  between	
  suicide	
  and	
  combat,	
  according	
  to	
  a	
  study	
  published	
  in	
  April	
  in	
  the	
  Journal	
  of	
  
the	
  American	
  Medical	
  Association	
  Psychiatry.	
  Combat	
  veterans	
  are	
  no	
  more	
  likely	
  to	
  kill	
  themselves	
  than	
  
veterans	
  who	
  were	
  never	
  under	
  fire.	
  The	
  much-­‐discussed	
  estimated	
  figure	
  of	
  22	
  vets	
  a	
  day	
  committing	
  
suicide	
  is	
  deceptive:	
  it	
  was	
  only	
  in	
  2008,	
  for	
  the	
  first	
  time	
  in	
  decades,	
  that	
  the	
  U.S.	
  Army	
  veteran	
  suicide	
  
rate,	
  though	
  enormously	
  tragic,	
  surpassed	
  the	
  civilian	
  rate	
  in	
  America.	
  And	
  even	
  so,	
  the	
  majority	
  of	
  



veterans	
  who	
  kill	
  themselves	
  are	
  over	
  the	
  age	
  of	
  50.	
  Generally	
  speaking,	
  the	
  more	
  time	
  that	
  passes	
  after	
  a	
  
trauma,	
  the	
  less	
  likely	
  a	
  suicide	
  is	
  to	
  have	
  anything	
  to	
  do	
  with	
  it,	
  according	
  to	
  many	
  studies.	
  Among	
  younger	
  
vets,	
  deployment	
  to	
  Iraq	
  or	
  Afghanistan	
  lowers	
  the	
  incidence	
  of	
  suicide	
  because	
  soldiers	
  with	
  obvious	
  
mental-­‐health	
  issues	
  are	
  less	
  likely	
  to	
  be	
  deployed	
  with	
  their	
  units,	
  according	
  to	
  an	
  analysis	
  published	
  
in	
  Annals	
  of	
  Epidemiology	
  in	
  2015.	
  The	
  most	
  accurate	
  predictor	
  of	
  post-­‐deployment	
  suicide,	
  as	
  it	
  turns	
  out,	
  
isn’t	
  combat	
  or	
  repeated	
  deployments	
  or	
  losing	
  a	
  buddy	
  but	
  suicide	
  attempts	
  before	
  deployment.	
  The	
  
single	
  most	
  effective	
  action	
  the	
  U.S.	
  military	
  could	
  take	
  to	
  reduce	
  veteran	
  suicide	
  would	
  be	
  to	
  screen	
  for	
  
pre-­‐existing	
  mental	
  disorders.	
  
 
It	
  seems	
  intuitively	
  obvious	
  that	
  combat	
  is	
  connected	
  to	
  psychological	
  trauma,	
  but	
  the	
  relationship	
  is	
  a	
  
complicated	
  one.	
  Many	
  soldiers	
  go	
  through	
  horrific	
  experiences	
  but	
  fare	
  better	
  than	
  others	
  who	
  
experienced	
  danger	
  only	
  briefly,	
  or	
  not	
  at	
  all.	
  Unmanned-­‐drone	
  pilots,	
  for	
  instance—who	
  watch	
  their	
  
missiles	
  kill	
  human	
  beings	
  by	
  remote	
  camera—have	
  been	
  calculated	
  as	
  having	
  the	
  same	
  PTSD	
  rates	
  as	
  pilots	
  
who	
  fly	
  actual	
  combat	
  missions	
  in	
  war	
  zones,	
  according	
  to	
  a	
  2013	
  analysis	
  published	
  in	
  the	
  Medical	
  
Surveillance	
  Monthly	
  Report.	
  And	
  even	
  among	
  regular	
  infantry,	
  danger	
  and	
  psychological	
  breakdown	
  during	
  
combat	
  are	
  not	
  necessarily	
  connected.	
  During	
  the	
  1973	
  Yom	
  Kippur	
  War,	
  when	
  Israel	
  was	
  invaded	
  
simultaneously	
  by	
  Egypt	
  and	
  Syria,	
  rear-­‐base	
  troops	
  in	
  the	
  Israeli	
  military	
  had	
  psychological	
  breakdowns	
  at	
  
three	
  times	
  the	
  rate	
  of	
  elite	
  frontline	
  troops,	
  relative	
  to	
  their	
  casualties.	
  And	
  during	
  the	
  air	
  campaign	
  of	
  the	
  
first	
  Gulf	
  War,	
  more	
  than	
  80	
  percent	
  of	
  psychiatric	
  casualties	
  in	
  the	
  U.S.	
  Army’s	
  VII	
  Corps	
  came	
  from	
  
support	
  units	
  that	
  took	
  almost	
  no	
  incoming	
  fire,	
  according	
  to	
  a	
  1992	
  study	
  on	
  Army	
  stress	
  casualties. 
Conversely,	
  American	
  airborne	
  and	
  other	
  highly	
  trained	
  units	
  in	
  World	
  War	
  II	
  had	
  some	
  of	
  the	
  lowest	
  rates	
  
of	
  psychiatric	
  casualties	
  of	
  the	
  entire	
  military,	
  relative	
  to	
  their	
  number	
  of	
  wounded.	
  A	
  sense	
  of	
  helplessness	
  
is	
  deeply	
  traumatic	
  to	
  people,	
  but	
  high	
  levels	
  of	
  training	
  seem	
  to	
  counteract	
  that	
  so	
  effectively	
  that	
  elite	
  
soldiers	
  are	
  psychologically	
  insulated	
  from	
  even	
  extreme	
  risk.	
  Part	
  of	
  the	
  reason,	
  it	
  has	
  been	
  found,	
  is	
  that	
  
elite	
  soldiers	
  have	
  higher-­‐than-­‐average	
  levels	
  of	
  an	
  amino	
  acid	
  called	
  neuropeptide-­‐Y,	
  which	
  acts	
  as	
  a	
  
chemical	
  buffer	
  against	
  hormones	
  that	
  are	
  secreted	
  by	
  the	
  endocrine	
  system	
  during	
  times	
  of	
  high	
  stress.	
  In	
  
one	
  1968	
  study,	
  published	
  in	
  the	
  Archive	
  of	
  General	
  Psychiatry,	
  Special	
  Forces	
  soldiers	
  in	
  Vietnam	
  had	
  
levels	
  of	
  the	
  stress	
  hormone	
  cortisol	
  go	
  down	
  before	
  an	
  anticipated	
  attack,	
  while	
  less	
  experienced	
  
combatants	
  saw	
  their	
  levels	
  go	
  up.	
  
 
Shell	
  Shock 
All	
  this	
  is	
  new	
  science,	
  however.	
  For	
  most	
  of	
  the	
  nation’s	
  history,	
  psychological	
  effects	
  of	
  combat	
  trauma	
  
have	
  been	
  variously	
  attributed	
  to	
  neuroses,	
  shell	
  shock,	
  or	
  simple	
  cowardice.	
  When	
  men	
  have	
  failed	
  to	
  
obey	
  orders	
  due	
  to	
  trauma	
  they	
  have	
  been	
  beaten,	
  imprisoned,	
  “treated”	
  with	
  electroshock	
  therapy,	
  or	
  
simply	
  shot	
  as	
  a	
  warning	
  to	
  others.	
  (For	
  British	
  troops,	
  cowardice	
  was	
  a	
  capital	
  crime	
  until	
  1930.)	
  It	
  was	
  not	
  
until	
  after	
  the	
  Vietnam	
  War	
  that	
  the	
  American	
  Psychiatric	
  Association	
  listed	
  combat	
  trauma	
  as	
  an	
  official	
  
diagnosis.	
  Tens	
  of	
  thousands	
  of	
  vets	
  were	
  struggling	
  with	
  “Post-­‐Vietnam	
  Syndrome”—nightmares,	
  
insomnia,	
  addiction,	
  paranoia—and	
  their	
  struggle	
  could	
  no	
  longer	
  be	
  written	
  off	
  to	
  weakness	
  or	
  personal	
  
failings.	
  Obviously,	
  these	
  problems	
  could	
  also	
  affect	
  war	
  reporters,	
  cops,	
  firefighters,	
  or	
  anyone	
  else	
  
subjected	
  to	
  trauma.	
  In	
  1980,	
  the	
  A.P.A.	
  finally	
  included	
  post-­‐traumatic	
  stress	
  disorder	
  in	
  the	
  third	
  edition	
  
of	
  the	
  Diagnostic	
  and	
  Statistical	
  Manual	
  of	
  Mental	
  Disorders.	
  [DSM]	
  
 
Thirty-­‐five	
  years	
  after	
  acknowledging	
  the	
  problem	
  in	
  its	
  current	
  form,	
  the	
  American	
  military	
  now	
  has	
  the	
  
highest	
  PTSD	
  rate	
  in	
  its	
  history—and	
  probably	
  in	
  the	
  world.	
  Horrific	
  experiences	
  are	
  unfortunately	
  
universal,	
  but	
  long-­‐term	
  impairment	
  from	
  them	
  is	
  not,	
  and	
  despite	
  billions	
  of	
  dollars	
  spent	
  on	
  treatment,	
  
half	
  of	
  our	
  Iraq	
  and	
  Afghanistan	
  veterans	
  have	
  applied	
  for	
  permanent	
  disability.	
  Of	
  those	
  veterans	
  treated,	
  
roughly	
  a	
  third	
  have	
  been	
  diagnosed	
  with	
  PTSD.	
  Since	
  only	
  about	
  10	
  percent	
  of	
  our	
  armed	
  forces	
  actually	
  



see	
  combat,	
  the	
  majority	
  of	
  vets	
  claiming	
  to	
  suffer	
  from	
  PTSD	
  seem	
  to	
  have	
  been	
  affected	
  by	
  something	
  
other	
  than	
  direct	
  exposure	
  to	
  danger.	
  
 
This	
  is	
  not	
  a	
  new	
  phenomenon:	
  decade	
  after	
  decade	
  and	
  war	
  after	
  war,	
  American	
  combat	
  deaths	
  have	
  
dropped	
  steadily	
  while	
  trauma	
  and	
  disability	
  claims	
  have	
  continued	
  to	
  rise.	
  They	
  are	
  in	
  an	
  almost	
  inverse	
  
relationship	
  with	
  each	
  other.	
  Soldiers	
  in	
  Vietnam	
  suffered	
  roughly	
  one-­‐quarter	
  the	
  casualty	
  rate	
  of	
  troops	
  
in	
  World	
  War	
  II,	
  for	
  example,	
  but	
  filed	
  for	
  disability	
  at	
  a	
  rate	
  that	
  was	
  nearly	
  50	
  percent	
  higher,	
  according	
  to	
  
a	
  2013	
  report	
  in	
  the	
  Journal	
  of	
  Anxiety	
  Disorders.	
  It’s	
  tempting	
  to	
  attribute	
  this	
  disparity	
  to	
  the	
  toxic	
  
reception	
  they	
  had	
  at	
  home,	
  but	
  that	
  doesn’t	
  seem	
  to	
  be	
  the	
  case.	
  Today’s	
  vets	
  claim	
  three	
  times	
  the	
  
number	
  of	
  disabilities	
  that	
  Vietnam	
  vets	
  did	
  despite	
  a	
  generally	
  warm	
  reception	
  back	
  home	
  and	
  a	
  casualty	
  
rate	
  that,	
  thank	
  God,	
  is	
  roughly	
  one-­‐third	
  what	
  it	
  was	
  in	
  Vietnam.	
  Today,	
  most	
  disability	
  claims	
  are	
  for	
  
hearing	
  loss,	
  tinnitus,	
  and	
  PTSD—the	
  latter	
  two	
  of	
  which	
  can	
  be	
  exaggerated	
  or	
  faked.	
  Even	
  the	
  first	
  Gulf	
  
War—which	
  lasted	
  only	
  a	
  hundred	
  hours—produced	
  nearly	
  twice	
  the	
  disability	
  rates	
  of	
  World	
  War	
  II.	
  
Clearly,	
  there	
  is	
  a	
  feedback	
  loop	
  of	
  disability	
  claims,	
  compensation,	
  and	
  more	
  disability	
  claims	
  that	
  cannot	
  
go	
  on	
  forever.	
  
 
Part	
  of	
  the	
  problem	
  is	
  bureaucratic:	
  in	
  an	
  effort	
  to	
  speed	
  up	
  access	
  to	
  benefits,	
  in	
  2010	
  the	
  Veterans	
  
Administration	
  declared	
  that	
  soldiers	
  no	
  longer	
  have	
  to	
  cite	
  a	
  specific	
  incident—a	
  firefight,	
  a	
  roadside	
  
bomb—in	
  order	
  to	
  be	
  eligible	
  for	
  disability	
  compensation.	
  He	
  or	
  she	
  simply	
  has	
  to	
  report	
  being	
  impaired	
  in	
  
daily	
  life.	
  As	
  a	
  result,	
  PTSD	
  claims	
  have	
  reportedly	
  risen	
  60	
  percent	
  to	
  150,000	
  a	
  year.	
  Clearly,	
  this	
  has	
  
produced	
  a	
  system	
  that	
  is	
  vulnerable	
  to	
  abuse	
  and	
  bureaucratic	
  error.	
  A	
  recent	
  investigation	
  by	
  the	
  V.A.’s	
  
Office	
  of	
  Inspector	
  General	
  found	
  that	
  the	
  higher	
  a	
  veteran’s	
  PTSD	
  disability	
  rating,	
  the	
  more	
  treatment	
  he	
  
or	
  she	
  tends	
  to	
  seek	
  until	
  achieving	
  a	
  rating	
  of	
  100	
  percent,	
  at	
  which	
  point	
  treatment	
  visits	
  drop	
  by	
  82	
  
percent	
  and	
  many	
  vets	
  quit	
  completely.	
  In	
  theory,	
  the	
  most	
  traumatized	
  people	
  should	
  be	
  seeking	
  more	
  
help,	
  not	
  less.	
  It’s	
  hard	
  to	
  avoid	
  the	
  conclusion	
  that	
  some	
  vets	
  are	
  getting	
  treatment	
  simply	
  to	
  raise	
  their	
  
disability	
  rating.	
  
 
In	
  addition	
  to	
  being	
  an	
  enormous	
  waste	
  of	
  taxpayer	
  money,	
  such	
  fraud,	
  intentional	
  or	
  not,	
  does	
  real	
  harm	
  
to	
  the	
  vets	
  who	
  truly	
  need	
  help.	
  One	
  Veterans	
  Administration	
  counselor	
  I	
  spoke	
  with	
  described	
  having	
  to	
  
physically	
  protect	
  someone	
  in	
  a	
  PTSD	
  support	
  group	
  because	
  some	
  other	
  vets	
  wanted	
  to	
  beat	
  him	
  up	
  for	
  
faking	
  his	
  trauma.	
  This	
  counselor,	
  who	
  asked	
  to	
  remain	
  anonymous,	
  said	
  that	
  many	
  combat	
  veterans	
  
actively	
  avoid	
  the	
  V.A.	
  because	
  they	
  worry	
  about	
  losing	
  their	
  temper	
  around	
  patients	
  who	
  are	
  milking	
  the	
  
system.	
  “It’s	
  the	
  real	
  deals—the	
  guys	
  who	
  have	
  seen	
  the	
  most—that	
  this	
  tends	
  to	
  bother,”	
  this	
  counselor	
  
told	
  me. 
	
  
The	
  majority	
  of	
  traumatized	
  vets	
  are	
  not	
  faking	
  their	
  symptoms,	
  however.	
  They	
  return	
  from	
  wars	
  that	
  are	
  
safer	
  than	
  those	
  their	
  fathers	
  and	
  grandfathers	
  fought,	
  and	
  yet	
  far	
  greater	
  numbers	
  of	
  them	
  wind	
  up	
  
alienated	
  and	
  depressed.	
  This	
  is	
  true	
  even	
  for	
  people	
  who	
  didn’t	
  experience	
  combat.	
  In	
  other	
  words,	
  the	
  
problem	
  doesn’t	
  seem	
  to	
  be	
  trauma	
  on	
  the	
  battlefield	
  so	
  much	
  as	
  re-­‐entry	
  into	
  society.	
  Anthropological	
  
research	
  from	
  around	
  the	
  world	
  shows	
  that	
  recovery	
  from	
  war	
  is	
  heavily	
  influenced	
  by	
  the	
  society	
  one	
  
returns	
  to,	
  and	
  there	
  are	
  societies	
  that	
  make	
  that	
  process	
  relatively	
  easy.	
  Ethnographic	
  studies	
  on	
  hunter-­‐
gatherer	
  societies	
  rarely	
  turn	
  up	
  evidence	
  of	
  chronic	
  PTSD	
  among	
  their	
  warriors,	
  for	
  example,	
  and	
  oral	
  
histories	
  of	
  Native	
  American	
  warfare	
  consistently	
  fail	
  to	
  mention	
  psychological	
  trauma.	
  Anthropologists	
  and	
  
oral	
  historians	
  weren’t	
  expressly	
  looking	
  for	
  PTSD,	
  but	
  the	
  high	
  frequency	
  of	
  warfare	
  in	
  these	
  groups	
  makes	
  
the	
  scarcity	
  of	
  any	
  mention	
  of	
  it	
  revealing.	
  Even	
  the	
  Israeli	
  military—with	
  mandatory	
  national	
  service	
  and	
  
two	
  generations	
  of	
  intermittent	
  warfare—has	
  by	
  some	
  measures	
  a	
  PTSD	
  rate	
  as	
  low	
  as	
  1	
  percent.	
  
 



If	
  we	
  weed	
  out	
  the	
  malingerers	
  on	
  the	
  one	
  hand	
  and	
  the	
  deeply	
  traumatized	
  on	
  the	
  other,	
  we	
  are	
  still	
  left	
  
with	
  enormous	
  numbers	
  of	
  veterans	
  who	
  had	
  utterly	
  ordinary	
  wartime	
  experiences	
  and	
  yet	
  feel	
  
dangerously	
  alienated	
  back	
  home.	
  Clinically	
  speaking,	
  such	
  alienation	
  is	
  not	
  the	
  same	
  thing	
  as	
  PTSD,	
  but	
  
both	
  seem	
  to	
  result	
  from	
  military	
  service	
  abroad,	
  so	
  it’s	
  understandable	
  that	
  vets	
  and	
  even	
  clinicians	
  are	
  
prone	
  to	
  conflating	
  them.	
  Either	
  way,	
  it	
  makes	
  one	
  wonder	
  exactly	
  what	
  it	
  is	
  about	
  modern	
  society	
  that	
  is	
  
so	
  mortally	
  dispiriting	
  to	
  come	
  home	
  to.	
  
 
Soldier’s	
  Creed 
Any	
  discussion	
  of	
  PTSD	
  and	
  its	
  associated	
  sense	
  of	
  alienation	
  in	
  society	
  must	
  address	
  the	
  fact	
  that	
  many	
  
soldiers	
  find	
  themselves	
  missing	
  the	
  war	
  after	
  it’s	
  over.	
  That	
  troubling	
  fact	
  can	
  be	
  found	
  in	
  written	
  accounts	
  
from	
  war	
  after	
  war,	
  country	
  after	
  country,	
  century	
  after	
  century.	
  Awkward	
  as	
  it	
  is	
  to	
  say,	
  part	
  of	
  the	
  trauma	
  
of	
  war	
  seems	
  to	
  be	
  giving	
  it	
  up.	
  There	
  are	
  ancient	
  human	
  behaviors	
  in	
  war—loyalty,	
  inter-­‐reliance,	
  
cooperation—that	
  typify	
  good	
  soldiering	
  and	
  can’t	
  be	
  easily	
  found	
  in	
  modern	
  society.	
  This	
  can	
  produce	
  a	
  
kind	
  of	
  nostalgia	
  for	
  the	
  hard	
  times	
  that	
  even	
  civilians	
  are	
  susceptible	
  to:	
  after	
  World	
  War	
  II,	
  many	
  
Londoners	
  claimed	
  to	
  miss	
  the	
  communal	
  underground	
  living	
  that	
  characterized	
  life	
  during	
  the	
  Blitz	
  
(despite	
  the	
  fact	
  that	
  more	
  than	
  40,000	
  civilians	
  lost	
  their	
  lives).	
  And	
  the	
  war	
  that	
  is	
  missed	
  doesn’t	
  even	
  
have	
  to	
  be	
  a	
  shooting	
  war:	
  “I	
  am	
  a	
  survivor	
  of	
  the	
  AIDS	
  epidemic,”	
  a	
  man	
  wrote	
  on	
  the	
  comment	
  board	
  of	
  
an	
  online	
  talk	
  I	
  gave	
  about	
  war.	
  “Now	
  that	
  AIDS	
  is	
  no	
  longer	
  a	
  death	
  sentence,	
  I	
  must	
  admit	
  that	
  I	
  miss	
  
those	
  days	
  of	
  extreme	
  brotherhood	
  …	
  which	
  led	
  to	
  deep	
  emotions	
  and	
  understandings	
  that	
  are	
  above	
  
anything	
  I	
  have	
  felt	
  since	
  the	
  plague	
  years.”	
  
 
What	
  all	
  these	
  people	
  seem	
  to	
  miss	
  isn’t	
  danger	
  or	
  loss,	
  per	
  se,	
  but	
  the	
  closeness	
  and	
  cooperation	
  that	
  
danger	
  and	
  loss	
  often	
  engender.	
  Humans	
  evolved	
  to	
  survive	
  in	
  extremely	
  harsh	
  environments,	
  and	
  our	
  
capacity	
  for	
  cooperation	
  and	
  sharing	
  clearly	
  helped	
  us	
  do	
  that.	
  Structurally,	
  a	
  band	
  of	
  hunter-­‐gatherers	
  and	
  
a	
  platoon	
  in	
  combat	
  are	
  almost	
  exactly	
  the	
  same:	
  in	
  each	
  case,	
  the	
  group	
  numbers	
  between	
  30	
  and	
  50	
  
individuals,	
  they	
  sleep	
  in	
  a	
  common	
  area,	
  they	
  conduct	
  patrols,	
  they	
  are	
  completely	
  reliant	
  on	
  one	
  another	
  
for	
  support,	
  comfort,	
  and	
  defense,	
  and	
  they	
  share	
  a	
  group	
  identity	
  that	
  most	
  would	
  risk	
  their	
  lives	
  for.	
  
Personal	
  interest	
  is	
  subsumed	
  into	
  group	
  interest	
  because	
  personal	
  survival	
  is	
  not	
  possible	
  without	
  group	
  
survival.	
  From	
  an	
  evolutionary	
  perspective,	
  it’s	
  not	
  at	
  all	
  surprising	
  that	
  many	
  soldiers	
  respond	
  to	
  combat	
  in	
  
positive	
  ways	
  and	
  miss	
  it	
  when	
  it’s	
  gone.	
  
 
There	
  are	
  obvious	
  psychological	
  stresses	
  on	
  a	
  person	
  in	
  a	
  group,	
  but	
  there	
  may	
  be	
  even	
  greater	
  stresses	
  on	
  
a	
  person	
  in	
  isolation.	
  Most	
  higher	
  primates,	
  including	
  humans,	
  are	
  intensely	
  social,	
  and	
  there	
  are	
  few	
  
examples	
  of	
  individuals	
  surviving	
  outside	
  of	
  a	
  group.	
  A	
  modern	
  soldier	
  returning	
  from	
  combat	
  goes	
  from	
  
the	
  kind	
  of	
  close-­‐knit	
  situation	
  that	
  humans	
  evolved	
  for	
  into	
  a	
  society	
  where	
  most	
  people	
  work	
  outside	
  the	
  
home,	
  children	
  are	
  educated	
  by	
  strangers,	
  families	
  are	
  isolated	
  from	
  wider	
  communities,	
  personal	
  gain	
  
almost	
  completely	
  eclipses	
  collective	
  good,	
  and	
  people	
  sleep	
  alone	
  or	
  with	
  a	
  partner.	
  Even	
  if	
  he	
  or	
  she	
  is	
  in	
  
a	
  family,	
  that	
  is	
  not	
  the	
  same	
  as	
  belonging	
  to	
  a	
  large,	
  self-­‐sufficient	
  group	
  that	
  shares	
  and	
  experiences	
  
almost	
  everything	
  collectively.	
  Whatever	
  the	
  technological	
  advances	
  of	
  modern	
  society—and	
  they’re	
  nearly	
  
miraculous—the	
  individual	
  lifestyles	
  that	
  those	
  technologies	
  spawn	
  may	
  be	
  deeply	
  brutalizing	
  to	
  the	
  
human	
  spirit.	
  
 
“You’ll	
  have	
  to	
  be	
  prepared	
  to	
  say	
  that	
  we	
  are	
  not	
  a	
  good	
  society—that	
  we	
  are	
  an	
  anti-­‐human	
  society,”	
  
anthropologist	
  Sharon	
  Abramowitz	
  warned	
  when	
  I	
  tried	
  this	
  theory	
  out	
  on	
  her. 
Abramowitz	
  was	
  in	
  Ivory	
  Coast	
  during	
  the	
  start	
  of	
  the	
  civil	
  war	
  there	
  in	
  2002	
  and	
  experienced,	
  firsthand,	
  
the	
  extremely	
  close	
  bonds	
  created	
  by	
  hardship	
  and	
  danger.	
  “We	
  are	
  not	
  good	
  to	
  each	
  other.	
  Our	
  tribalism	
  
is	
  about	
  an	
  extremely	
  narrow	
  group	
  of	
  people:	
  our	
  children,	
  our	
  spouse,	
  maybe	
  our	
  parents.	
  Our	
  society	
  is	
  



alienating,	
  technical,	
  cold,	
  and	
  mystifying.	
  Our	
  fundamental	
  desire,	
  as	
  human	
  beings,	
  is	
  to	
  be	
  close	
  to	
  
others,	
  and	
  our	
  society	
  does	
  not	
  allow	
  for	
  that.”	
  
 
This	
  is	
  an	
  old	
  problem,	
  and	
  today’s	
  vets	
  are	
  not	
  the	
  first	
  Americans	
  to	
  balk	
  at	
  coming	
  home.	
  A	
  source	
  of	
  
continual	
  embarrassment	
  along	
  the	
  American	
  frontier—from	
  the	
  late	
  1600s	
  until	
  the	
  end	
  of	
  the	
  Indian	
  
Wars,	
  in	
  the	
  1890s—was	
  a	
  phenomenon	
  known	
  as	
  “the	
  White	
  Indians.”	
  The	
  term	
  referred	
  to	
  white	
  settlers	
  
who	
  were	
  kidnapped	
  by	
  Indians—or	
  simply	
  ran	
  off	
  to	
  them—and	
  became	
  so	
  enamored	
  of	
  that	
  life	
  that	
  
they	
  refused	
  to	
  leave.	
  According	
  to	
  many	
  writers	
  of	
  the	
  time,	
  including	
  Benjamin	
  Franklin,	
  the	
  reverse	
  
never	
  happened:	
  Indians	
  never	
  ran	
  off	
  to	
  join	
  white	
  society.	
  And	
  if	
  a	
  peace	
  treaty	
  required	
  that	
  a	
  tribe	
  give	
  
up	
  their	
  adopted	
  members,	
  these	
  members	
  would	
  often	
  have	
  to	
  be	
  put	
  under	
  guard	
  and	
  returned	
  home	
  by	
  
force.	
  Inevitably,	
  many	
  would	
  escape	
  to	
  rejoin	
  their	
  Indian	
  families.	
  “Thousands	
  of	
  Europeans	
  are	
  Indians,	
  
and	
  we	
  have	
  no	
  examples	
  of	
  even	
  one	
  of	
  those	
  aborigines	
  having	
  from	
  choice	
  become	
  European,”	
  wrote	
  a	
  
French-­‐born	
  writer	
  in	
  America	
  named	
  Michel-­‐Guillaume-­‐Saint-­‐Jean	
  de	
  Crèvecoeur	
  in	
  an	
  essay	
  published	
  in	
  
1782.	
  
 
One	
  could	
  say	
  that	
  combat	
  vets	
  are	
  the	
  White	
  Indians	
  of	
  today,	
  and	
  that	
  they	
  miss	
  the	
  war	
  because	
  it	
  was,	
  
finally,	
  an	
  experience	
  of	
  human	
  closeness	
  that	
  they	
  can’t	
  easily	
  find	
  back	
  home.	
  Not	
  the	
  closeness	
  of	
  family,	
  
which	
  is	
  rare	
  enough,	
  but	
  the	
  closeness	
  of	
  community	
  and	
  tribe.	
  The	
  kind	
  of	
  closeness	
  that	
  gets	
  endlessly	
  
venerated	
  in	
  Hollywood	
  movies	
  but	
  only	
  actually	
  shows	
  up	
  in	
  contemporary	
  society	
  when	
  something	
  goes	
  
wrong—when	
  tornados	
  obliterate	
  towns	
  or	
  planes	
  are	
  flown	
  into	
  skyscrapers.	
  Those	
  events	
  briefly	
  give	
  us	
  a	
  
reason	
  to	
  act	
  communally,	
  and	
  most	
  of	
  us	
  do.	
  “There	
  is	
  something	
  to	
  be	
  said	
  for	
  using	
  risk	
  to	
  forge	
  social	
  
bonds,”	
  Abramowitz	
  pointed	
  out.	
  “Having	
  something	
  to	
  fight	
  for,	
  and	
  fight	
  through,	
  is	
  a	
  good	
  and	
  
important	
  thing.”	
  
 
Certainly,	
  the	
  society	
  we	
  have	
  created	
  is	
  hard	
  on	
  us	
  by	
  virtually	
  every	
  metric	
  that	
  we	
  use	
  to	
  measure	
  
human	
  happiness.	
  This	
  problem	
  may	
  disproportionately	
  affect	
  people,	
  like	
  soldiers,	
  who	
  are	
  making	
  a	
  
radical	
  transition	
  back	
  home.	
  
 
It	
  is	
  incredibly	
  hard	
  to	
  measure	
  and	
  quantify	
  the	
  human	
  experience,	
  but	
  some	
  studies	
  have	
  found	
  that	
  
many	
  people	
  in	
  certain	
  modern	
  societies	
  self-­‐report	
  high	
  levels	
  of	
  happiness.	
  And	
  yet,	
  numerous	
  cross-­‐
cultural	
  studies	
  show	
  that	
  as	
  affluence	
  and	
  urbanization	
  rise	
  in	
  a	
  given	
  society,	
  so	
  do	
  rates	
  of	
  depression,	
  
suicide,	
  and	
  schizophrenia	
  (along	
  with	
  health	
  issues	
  such	
  as	
  obesity	
  and	
  diabetes).	
  People	
  in	
  wealthy	
  
countries	
  suffer	
  unipolar	
  depression	
  at	
  more	
  than	
  double	
  the	
  rate	
  that	
  they	
  do	
  in	
  poor	
  countries,	
  according	
  
to	
  a	
  study	
  by	
  the	
  World	
  Health	
  Organization,	
  and	
  people	
  in	
  countries	
  with	
  large	
  income	
  disparities—like	
  the	
  
United	
  States—run	
  a	
  much	
  higher	
  risk	
  of	
  developing	
  mood	
  disorders	
  at	
  some	
  point	
  in	
  their	
  lives.	
  A	
  2006	
  
cross-­‐cultural	
  study	
  of	
  women	
  focusing	
  on	
  depression	
  and	
  modernization	
  compared	
  depression	
  rates	
  in	
  
rural	
  and	
  urban	
  Nigeria	
  and	
  rural	
  and	
  urban	
  North	
  America,	
  and	
  found	
  that	
  women	
  in	
  rural	
  areas	
  of	
  both	
  
countries	
  were	
  far	
  less	
  likely	
  to	
  get	
  depressed	
  than	
  urban	
  women.	
  And	
  urban	
  American	
  women—the	
  most	
  
affluent	
  demographic	
  of	
  the	
  study—were	
  the	
  most	
  likely	
  to	
  succumb	
  to	
  depression. 
In	
  America,	
  the	
  more	
  assimilated	
  a	
  person	
  is	
  into	
  contemporary	
  society,	
  the	
  more	
  likely	
  he	
  or	
  she	
  is	
  to	
  
develop	
  depression	
  in	
  his	
  or	
  her	
  lifetime.	
  According	
  to	
  a	
  2004	
  study	
  in	
  The**Journal	
  of	
  Nervous	
  and	
  Mental	
  
Disease,	
  Mexicans	
  born	
  in	
  the	
  United	
  States	
  are	
  highly	
  assimilated	
  into	
  American	
  culture	
  and	
  have	
  much	
  
higher	
  rates	
  of	
  depression	
  than	
  Mexicans	
  born	
  in	
  Mexico.	
  By	
  contrast,	
  Amish	
  communities	
  have	
  an	
  
exceedingly	
  low	
  rate	
  of	
  reported	
  depression	
  because,	
  in	
  part,	
  it	
  is	
  theorized,	
  they	
  have	
  completely	
  resisted	
  
modernization.	
  They	
  won’t	
  even	
  drive	
  cars.	
  “The	
  economic	
  and	
  marketing	
  forces	
  of	
  modern	
  society	
  have	
  
engineered	
  an	
  environment	
  promoting	
  decisions	
  that	
  maximize	
  consumption	
  at	
  the	
  long-­‐term	
  cost	
  of	
  well-­‐
being,”	
  one	
  survey	
  of	
  these	
  studies,	
  from	
  the	
  Journal	
  of	
  Affective	
  Disorders	
  in	
  2012,	
  concluded.	
  “In	
  effect,	
  
humans	
  have	
  dragged	
  a	
  body	
  with	
  a	
  long	
  hominid	
  history	
  into	
  an	
  overfed,	
  malnourished,	
  sedentary,	
  



sunlight-­‐deficient,	
  sleep-­‐deprived,	
  competitive,	
  inequitable	
  and	
  socially-­‐isolating	
  environment	
  with	
  dire	
  
consequences.”	
  
 
For	
  more	
  than	
  half	
  a	
  million	
  years,	
  our	
  recent	
  hominid	
  ancestors	
  lived	
  nomadic	
  lives	
  of	
  extreme	
  duress	
  on	
  
the	
  plains	
  of	
  East	
  Africa,	
  but	
  the	
  advent	
  of	
  agriculture	
  changed	
  that	
  about	
  10,000	
  years	
  ago.	
  That	
  is	
  only	
  
400	
  generations—not	
  enough	
  to	
  adapt,	
  genetically,	
  to	
  the	
  changes	
  in	
  diet	
  and	
  society	
  that	
  
ensued.	
  Privately	
  worked	
  land	
  and	
  the	
  accumulation	
  of	
  capital	
  made	
  humans	
  less	
  oriented	
  toward	
  group	
  
welfare,	
  and	
  the	
  Industrial	
  Revolution	
  pushed	
  society	
  further	
  in	
  that	
  direction.	
  No	
  one	
  knows	
  how	
  the	
  so-­‐
called	
  Information	
  Age	
  will	
  affect	
  us,	
  but	
  there’s	
  a	
  good	
  chance	
  that	
  home	
  technology	
  and	
  the	
  Internet	
  will	
  
only	
  intensify	
  our	
  drift	
  toward	
  
solipsism	
  [the	
  theory	
  that	
  the	
  self	
  is	
  theonly	
  thing	
  that	
  can	
  be	
  known	
  and	
  verified]	
  and	
  alienation. 
Meanwhile,	
  many	
  of	
  the	
  behaviors	
  that	
  had	
  high	
  survival	
  value	
  in	
  our	
  evolutionary	
  past,	
  like	
  problem	
  
solving,	
  cooperation,	
  and	
  inter-­‐group	
  competition,	
  are	
  still	
  rewarded	
  by	
  bumps	
  of	
  dopamine	
  and	
  other	
  
hormones	
  into	
  our	
  system.	
  Those	
  hormones	
  serve	
  to	
  reinforce	
  whatever	
  behavior	
  it	
  was	
  that	
  produced	
  
those	
  hormones	
  in	
  the	
  first	
  place.	
  Group	
  affiliation	
  and	
  cooperation	
  were	
  clearly	
  adaptive	
  because	
  in	
  many	
  
animals,	
  including	
  humans,	
  they	
  trigger	
  a	
  surge	
  in	
  levels	
  of	
  a	
  neuropeptide	
  called	
  oxytocin.	
  Not	
  only	
  does	
  
oxytocin	
  create	
  a	
  glow	
  of	
  well-­‐being	
  in	
  people,	
  it	
  promotes	
  greater	
  levels	
  of	
  trust	
  and	
  bonding,	
  which	
  unite	
  
them	
  further	
  still.	
  Hominids	
  that	
  were	
  rewarded	
  with	
  oxytocin	
  for	
  cooperating	
  with	
  one	
  another	
  must	
  have	
  
out-­‐fought,	
  out-­‐hunted,	
  and	
  out-­‐bred	
  the	
  ones	
  that	
  didn’t.	
  Those	
  are	
  the	
  hominids	
  that	
  modern	
  humans	
  
are	
  descended	
  from. 
	
  
According	
  to	
  one	
  study	
  published	
  in	
  Science	
  in	
  June	
  2010,	
  this	
  feedback	
  loop	
  of	
  oxytocin	
  and	
  group	
  loyalty	
  
creates	
  an	
  expectation	
  that	
  members	
  will	
  “self-­‐sacrifice	
  to	
  contribute	
  to	
  in-­‐group	
  welfare.”	
  There	
  may	
  be	
  
no	
  better	
  description	
  of	
  a	
  soldier’s	
  ethos	
  than	
  that	
  sentence.	
  One	
  of	
  the	
  most	
  noticeable	
  things	
  about	
  life	
  in	
  
the	
  military	
  is	
  that	
  you	
  are	
  virtually	
  never	
  alone:	
  day	
  after	
  day,	
  month	
  after	
  month,	
  you	
  are	
  close	
  enough	
  to	
  
speak	
  to,	
  if	
  not	
  touch,	
  a	
  dozen	
  or	
  more	
  people.	
  You	
  eat	
  together,	
  sleep	
  together,	
  laugh	
  together,	
  suffer	
  
together.	
  That	
  level	
  of	
  intimacy	
  duplicates	
  our	
  evolutionary	
  past	
  very	
  closely	
  and	
  must	
  create	
  a	
  nearly	
  
continual	
  oxytocin	
  reward	
  system.	
  
 
Hero’s	
  Welcome 
When	
  soldiers	
  return	
  to	
  modern	
  society,	
  they	
  must	
  go	
  through—among	
  other	
  adjustments—a	
  terrific	
  
oxytocin	
  withdrawal.	
  The	
  chronic	
  isolation	
  of	
  modern	
  society	
  begins	
  in	
  childhood	
  and	
  continues	
  our	
  entire	
  
lives.	
  Infants	
  in	
  hunter-­‐gatherer	
  societies	
  are	
  carried	
  by	
  their	
  mothers	
  as	
  much	
  as	
  50	
  to	
  90	
  percent	
  of	
  the	
  
time,	
  often	
  in	
  wraps	
  that	
  keep	
  them	
  strapped	
  to	
  the	
  mother’s	
  back	
  so	
  that	
  her	
  hands	
  are	
  free.	
  That	
  roughly	
  
corresponds	
  to	
  carrying	
  rates	
  among	
  other	
  primates,	
  according	
  to	
  primatologist	
  and	
  psychologist	
  Harriet	
  J.	
  
Smith.	
  One	
  can	
  get	
  an	
  idea	
  of	
  how	
  desperately	
  important	
  touch	
  is	
  to	
  primates	
  from	
  a	
  landmark	
  experiment	
  
conducted	
  in	
  the	
  1950s	
  by	
  a	
  psychologist	
  and	
  primatologist	
  named	
  Harry	
  Harlow.	
  Baby	
  rhesus	
  monkeys	
  
were	
  separated	
  from	
  their	
  mothers	
  and	
  presented	
  with	
  the	
  choice	
  of	
  two	
  kinds	
  of	
  surrogates:	
  a	
  cuddly	
  
mother	
  made	
  out	
  of	
  terry	
  cloth	
  or	
  an	
  uninviting	
  mother	
  made	
  out	
  of	
  wire	
  mesh.	
  The	
  wire-­‐mesh	
  mother,	
  
however,	
  had	
  a	
  nipple	
  that	
  would	
  dispense	
  warm	
  milk.	
  The	
  babies	
  invariably	
  took	
  their	
  nourishment	
  quickly	
  
in	
  order	
  to	
  rush	
  back	
  and	
  cling	
  to	
  the	
  terry-­‐cloth	
  mother,	
  which	
  had	
  enough	
  softness	
  to	
  provide	
  the	
  illusion	
  
of	
  affection.	
  But	
  even	
  that	
  isn’t	
  enough	
  for	
  psychological	
  health:	
  in	
  a	
  separate	
  experiment,	
  more	
  than	
  75	
  
percent	
  of	
  female	
  baby	
  rhesus	
  monkeys	
  raised	
  with	
  terry-­‐cloth	
  mothers—as	
  opposed	
  to	
  real	
  ones—grew	
  
up	
  to	
  be	
  abusive	
  and	
  neglectful	
  to	
  their	
  own	
  young.	
  
 
In	
  the	
  1970s,	
  American	
  mothers	
  maintained	
  skin-­‐to-­‐skin	
  contact	
  with	
  their	
  nine-­‐month-­‐old	
  babies	
  as	
  little	
  
as	
  16	
  percent	
  of	
  the	
  time,	
  which	
  is	
  a	
  level	
  of	
  contact	
  that	
  traditional	
  societies	
  would	
  probably	
  consider	
  a	
  
form	
  of	
  child	
  abuse.	
  Also	
  unthinkable	
  would	
  be	
  the	
  common	
  practice	
  of	
  making	
  young	
  children	
  sleep	
  by	
  



themselves	
  in	
  their	
  own	
  room.	
  In	
  two	
  American	
  studies	
  of	
  middle-­‐class	
  families	
  during	
  the	
  1980s,	
  85	
  
percent	
  of	
  young	
  children	
  slept	
  alone—a	
  figure	
  that	
  rose	
  to	
  95	
  percent	
  among	
  families	
  considered	
  “well-­‐
educated.”	
  Northern	
  European	
  societies,	
  including	
  America,	
  are	
  the	
  only	
  ones	
  in	
  history	
  to	
  make	
  very	
  
young	
  children	
  sleep	
  alone	
  in	
  such	
  numbers.	
  The	
  isolation	
  is	
  thought	
  to	
  trigger	
  fears	
  that	
  make	
  many	
  
children	
  bond	
  intensely	
  with	
  stuffed	
  animals	
  for	
  reassurance.	
  Only	
  in	
  Northern	
  European	
  societies	
  do	
  
children	
  go	
  through	
  the	
  well-­‐known	
  developmental	
  stage	
  of	
  bonding	
  with	
  stuffed	
  animals;	
  elsewhere,	
  
children	
  get	
  their	
  sense	
  of	
  safety	
  from	
  the	
  adults	
  sleeping	
  near	
  them.	
  
 
More	
  broadly,	
  in	
  most	
  human	
  societies,	
  almost	
  nobody	
  sleeps	
  alone.	
  Sleeping	
  in	
  family	
  groups	
  of	
  one	
  sort	
  
or	
  another	
  has	
  been	
  the	
  norm	
  throughout	
  human	
  history	
  and	
  is	
  still	
  commonplace	
  in	
  most	
  of	
  the	
  world.	
  
Again,	
  Northern	
  European	
  societies	
  are	
  among	
  the	
  few	
  where	
  people	
  sleep	
  alone	
  or	
  with	
  a	
  partner	
  in	
  a	
  
private	
  room.	
  When	
  I	
  was	
  with	
  American	
  soldiers	
  at	
  a	
  remote	
  outpost	
  in	
  Afghanistan,	
  we	
  slept	
  in	
  narrow	
  
plywood	
  huts	
  where	
  I	
  could	
  reach	
  out	
  and	
  touch	
  three	
  other	
  men	
  from	
  where	
  I	
  slept.	
  They	
  snored,	
  they	
  
talked,	
  they	
  got	
  up	
  in	
  the	
  middle	
  of	
  the	
  night	
  to	
  use	
  the	
  piss	
  tubes,	
  but	
  we	
  felt	
  safe	
  because	
  we	
  were	
  in	
  a	
  
group.	
  The	
  Taliban	
  attacked	
  the	
  position	
  regularly,	
  and	
  the	
  most	
  determined	
  attacks	
  often	
  came	
  at	
  dawn.	
  
Another	
  unit	
  in	
  a	
  nearby	
  valley	
  was	
  almost	
  overrun	
  and	
  took	
  50	
  percent	
  casualties	
  in	
  just	
  such	
  an	
  attack.	
  
And	
  yet	
  I	
  slept	
  better	
  surrounded	
  by	
  those	
  noisy,	
  snoring	
  men	
  than	
  I	
  ever	
  did	
  camping	
  alone	
  in	
  the	
  woods	
  
of	
  New	
  England.	
  
 
Many	
  soldiers	
  will	
  tell	
  you	
  that	
  one	
  of	
  the	
  hardest	
  things	
  about	
  coming	
  home	
  is	
  learning	
  to	
  sleep	
  without	
  
the	
  security	
  of	
  a	
  group	
  of	
  heavily	
  armed	
  men	
  around	
  them.	
  In	
  that	
  sense,	
  being	
  in	
  a	
  war	
  zone	
  with	
  your	
  
platoon	
  feels	
  safer	
  than	
  being	
  in	
  an	
  American	
  suburb	
  by	
  yourself.	
  I	
  know	
  a	
  vet	
  who	
  felt	
  so	
  threatened	
  at	
  
home	
  that	
  he	
  would	
  get	
  up	
  in	
  the	
  middle	
  of	
  the	
  night	
  to	
  build	
  fighting	
  positions	
  out	
  of	
  the	
  living-­‐room	
  
furniture.	
  This	
  is	
  a	
  radically	
  different	
  experience	
  from	
  what	
  warriors	
  in	
  other	
  societies	
  go	
  through,	
  such	
  as	
  
the	
  Yanomami,	
  of	
  the	
  Orinoco	
  and	
  Amazon	
  Basins,	
  who	
  go	
  to	
  war	
  with	
  their	
  entire	
  age	
  cohort	
  and	
  return	
  to	
  
face,	
  together,	
  whatever	
  the	
  psychological	
  consequences	
  may	
  be.	
  As	
  one	
  anthropologist	
  pointed	
  out	
  to	
  me,	
  
trauma	
  is	
  usually	
  a	
  group	
  experience,	
  so	
  trauma	
  recovery	
  should	
  be	
  a	
  group	
  experience	
  as	
  well.	
  But	
  in	
  our	
  
society	
  it’s	
  not.	
  
 
“Our	
  whole	
  approach	
  to	
  mental	
  health	
  has	
  been	
  hijacked	
  by	
  pharmaceutical	
  logic,”	
  I	
  was	
  told	
  by	
  Gary	
  
Barker,	
  an	
  anthropologist	
  whose	
  group,	
  Promundo,	
  is	
  dedicated	
  to	
  understanding	
  and	
  preventing	
  
violence.	
  “PTSD	
  is	
  a	
  crisis	
  of	
  connection	
  and	
  disruption,	
  not	
  an	
  illness	
  that	
  you	
  carry	
  within	
  you.” 
This	
  individualizing	
  of	
  mental	
  health	
  is	
  not	
  just	
  an	
  American	
  problem,	
  or	
  a	
  veteran	
  problem;	
  it	
  affects	
  
everybody.	
  A	
  British	
  anthropologist	
  named	
  Bill	
  West	
  told	
  me	
  that	
  the	
  extreme	
  poverty	
  of	
  the	
  1930s	
  and	
  the	
  
collective	
  trauma	
  of	
  the	
  Blitz	
  served	
  to	
  unify	
  an	
  entire	
  generation	
  of	
  English	
  people.	
  “I	
  link	
  the	
  experience	
  
of	
  the	
  Blitz	
  to	
  voting	
  in	
  the	
  Labour	
  Party	
  in	
  1945,	
  and	
  the	
  establishing	
  of	
  the	
  National	
  Health	
  Service	
  and	
  a	
  
strong	
  welfare	
  state,”	
  he	
  said.	
  “Those	
  policies	
  were	
  supported	
  well	
  into	
  the	
  60s	
  by	
  all	
  political	
  parties.	
  That	
  
kind	
  of	
  cultural	
  cohesiveness,	
  along	
  with	
  Christianity,	
  was	
  very	
  helpful	
  after	
  the	
  war.	
  It’s	
  an	
  open	
  question	
  
whether	
  people’s	
  problems	
  are	
  located	
  in	
  the	
  individual.	
  If	
  enough	
  people	
  in	
  society	
  are	
  sick,	
  you	
  have	
  to	
  
wonder	
  whether	
  it	
  isn’t	
  actually	
  society	
  that’s	
  sick.”	
  
 
Ideally,	
  we	
  would	
  compare	
  hunter-­‐gatherer	
  society	
  to	
  post-­‐industrial	
  society	
  to	
  see	
  which	
  one	
  copes	
  better	
  
with	
  PTSD.	
  When	
  the	
  Sioux,	
  Cheyenne,	
  and	
  Arapaho	
  fighters	
  returned	
  to	
  their	
  camps	
  after	
  annihilating	
  
Custer	
  and	
  his	
  regiment	
  at	
  Little	
  Bighorn,	
  for	
  example,	
  were	
  they	
  traumatized	
  and	
  alienated	
  by	
  the	
  
experience—or	
  did	
  they	
  fit	
  right	
  back	
  into	
  society?	
  There	
  is	
  no	
  way	
  to	
  know	
  for	
  sure,	
  but	
  less	
  direct	
  
comparisons	
  can	
  still	
  illuminate	
  how	
  cohesiveness	
  affects	
  trauma.	
  In	
  experiments	
  with	
  lab	
  rats,	
  for	
  
example,	
  a	
  subject	
  that	
  is	
  traumatized—but	
  not	
  injured—after	
  an	
  attack	
  by	
  a	
  larger	
  rat	
  usually	
  recovers	
  
within	
  48	
  hours	
  unless	
  it	
  is	
  kept	
  in	
  isolation,	
  according	
  to	
  data	
  published	
  in	
  2005	
  in	
  Neuroscience	
  &	
  



Biobehavioral	
  Reviews.	
  The	
  ones	
  that	
  are	
  kept	
  apart	
  from	
  other	
  rats	
  are	
  the	
  only	
  ones	
  that	
  develop	
  long-­‐
term	
  traumatic	
  symptoms.	
  And	
  a	
  study	
  of	
  risk	
  factors	
  for	
  PTSD	
  in	
  humans	
  closely	
  mirrored	
  those	
  results.	
  In	
  
a	
  2000	
  study	
  in	
  the	
  Journal	
  of	
  Consulting	
  and	
  Clinical	
  Psychology,	
  “lack	
  of	
  social	
  support”	
  was	
  found	
  to	
  be	
  
around	
  two	
  times	
  more	
  reliable	
  at	
  predicting	
  who	
  got	
  PTSD	
  and	
  who	
  didn’t	
  than	
  the	
  severity	
  of	
  the	
  trauma	
  
itself.	
  You	
  could	
  be	
  mildly	
  traumatized,	
  in	
  other	
  words—on	
  a	
  par	
  with,	
  say,	
  an	
  ordinary	
  rear-­‐base	
  
deployment	
  to	
  Afghanistan—and	
  experience	
  long-­‐term	
  PTSD	
  simply	
  because	
  of	
  a	
  lack	
  of	
  social	
  support	
  
back	
  home.	
  
 
Anthropologist	
  and	
  psychiatrist	
  Brandon	
  Kohrt	
  found	
  a	
  similar	
  phenomenon	
  in	
  the	
  villages	
  of	
  southern	
  
Nepal,	
  where	
  a	
  civil	
  war	
  has	
  been	
  rumbling	
  for	
  years.	
  Kohrt	
  explained	
  to	
  me	
  that	
  there	
  are	
  two	
  kinds	
  of	
  
villages	
  there:	
  exclusively	
  Hindu	
  ones,	
  which	
  are	
  extremely	
  stratified,	
  and	
  mixed	
  Buddhist/Hindu	
  ones,	
  
which	
  are	
  far	
  more	
  open	
  and	
  cohesive.	
  He	
  said	
  that	
  child	
  soldiers,	
  both	
  male	
  and	
  female,	
  who	
  go	
  back	
  to	
  
Hindu	
  villages	
  can	
  remain	
  traumatized	
  for	
  years,	
  while	
  those	
  from	
  mixed-­‐religion	
  villages	
  tended	
  to	
  recover	
  
very	
  quickly.	
  “PTSD	
  is	
  a	
  disorder	
  of	
  recovery,	
  and	
  if	
  treatment	
  only	
  focuses	
  on	
  identifying	
  symptoms,	
  it	
  
pathologizes	
  and	
  alienates	
  vets,”	
  according	
  to	
  Kohrt.	
  “But	
  if	
  the	
  focus	
  is	
  on	
  family	
  and	
  community,	
  it	
  puts	
  
them	
  in	
  a	
  situation	
  of	
  collective	
  healing.”	
  
 
Israel	
  is	
  arguably	
  the	
  only	
  modern	
  country	
  that	
  retains	
  a	
  sufficient	
  sense	
  of	
  community	
  to	
  mitigate	
  the	
  
effects	
  of	
  combat	
  on	
  a	
  mass	
  scale.	
  Despite	
  decades	
  of	
  intermittent	
  war,	
  the	
  Israel	
  Defense	
  Forces	
  have	
  a	
  
PTSD	
  rate	
  as	
  low	
  as	
  1	
  percent.	
  Two	
  of	
  the	
  foremost	
  reasons	
  have	
  to	
  do	
  with	
  national	
  military	
  service	
  and	
  
the	
  proximity	
  of	
  the	
  combat—the	
  war	
  is	
  virtually	
  on	
  their	
  doorstep.	
  “Being	
  in	
  the	
  military	
  is	
  something	
  that	
  
most	
  people	
  have	
  done,”	
  I	
  was	
  told	
  by	
  Dr.	
  Arieh	
  Shalev,	
  who	
  has	
  devoted	
  the	
  last	
  20	
  years	
  to	
  studying	
  
PTSD.	
  “Those	
  who	
  come	
  back	
  from	
  combat	
  are	
  re-­‐integrated	
  into	
  a	
  society	
  where	
  those	
  experiences	
  are	
  
very	
  well	
  understood.	
  We	
  did	
  a	
  study	
  of	
  17-­‐year-­‐olds	
  who	
  had	
  lost	
  their	
  father	
  in	
  the	
  military,	
  compared	
  to	
  
those	
  who	
  had	
  lost	
  their	
  fathers	
  to	
  accidents.	
  The	
  ones	
  whose	
  fathers	
  died	
  in	
  combat	
  did	
  much	
  better	
  than	
  
those	
  whose	
  fathers	
  hadn’t.”	
  
 
According	
  to	
  Shalev,	
  the	
  closer	
  the	
  public	
  is	
  to	
  the	
  actual	
  combat,	
  the	
  better	
  the	
  war	
  will	
  be	
  understood	
  
and	
  the	
  less	
  difficulty	
  soldiers	
  will	
  have	
  when	
  they	
  come	
  home.	
  The	
  Israelis	
  are	
  benefiting	
  from	
  what	
  could	
  
be	
  called	
  the	
  shared	
  public	
  meaning	
  of	
  a	
  war.	
  Such	
  public	
  meaning—which	
  would	
  often	
  occur	
  in	
  more	
  
communal,	
  tribal	
  societies—seems	
  to	
  help	
  soldiers	
  even	
  in	
  a	
  fully	
  modern	
  society	
  such	
  as	
  Israel.	
  It	
  is	
  
probably	
  not	
  generated	
  by	
  empty,	
  reflexive	
  phrases—such	
  as	
  “Thank	
  you	
  for	
  your	
  service”—that	
  many	
  
Americans	
  feel	
  compelled	
  to	
  offer	
  soldiers	
  and	
  vets.	
  If	
  anything,	
  those	
  comments	
  only	
  serve	
  to	
  underline	
  
the	
  enormous	
  chasm	
  between	
  military	
  and	
  civilian	
  society	
  in	
  this	
  country. 
	
  
Another	
  Israeli	
  researcher,	
  Reuven	
  Gal,	
  found	
  that	
  the	
  perceived	
  legitimacy	
  of	
  a	
  war	
  was	
  more	
  important	
  to	
  
soldiers’	
  general	
  morale	
  than	
  was	
  the	
  combat	
  readiness	
  of	
  the	
  unit	
  they	
  were	
  in.	
  And	
  that	
  legitimacy,	
  in	
  
turn,	
  was	
  a	
  function	
  of	
  the	
  war’s	
  physical	
  distance	
  from	
  the	
  homeland:	
  “The	
  Israeli	
  soldiers	
  who	
  were	
  
abruptly	
  mobilized	
  and	
  thrown	
  into	
  dreadful	
  battles	
  in	
  the	
  middle	
  of	
  Yom	
  Kippur	
  Day	
  in	
  1973	
  had	
  no	
  doubts	
  
about	
  the	
  legitimacy	
  of	
  the	
  war,”	
  Gal	
  wrote	
  in	
  the	
  Journal	
  of	
  Applied	
  Psychology	
  in	
  1986.	
  “Many	
  of	
  those	
  
soldiers	
  who	
  were	
  fighting	
  in	
  the	
  Golan	
  Heights	
  against	
  the	
  flood	
  of	
  Syrian	
  tanks	
  needed	
  only	
  to	
  look	
  
behind	
  their	
  shoulders	
  to	
  see	
  their	
  homes	
  and	
  remind	
  themselves	
  that	
  they	
  were	
  fighting	
  for	
  their	
  very	
  
survival.”	
  
 
In	
  that	
  sense,	
  the	
  Israelis	
  are	
  far	
  more	
  like	
  the	
  Sioux,	
  Cheyenne,	
  and	
  Arapaho	
  at	
  Little	
  Bighorn	
  than	
  they	
  are	
  
like	
  us.	
  America’s	
  distance	
  from	
  her	
  enemies	
  means	
  that	
  her	
  wars	
  have	
  generally	
  been	
  fought	
  far	
  away	
  
from	
  her	
  population	
  centers,	
  and	
  as	
  a	
  result	
  those	
  wars	
  have	
  been	
  harder	
  to	
  explain	
  and	
  justify	
  than	
  Israel’s	
  
have	
  been.	
  The	
  people	
  who	
  will	
  bear	
  the	
  psychic	
  cost	
  of	
  that	
  ambiguity	
  will,	
  of	
  course,	
  be	
  the	
  soldiers.	
  



 
A	
  Bright	
  Shining	
  Lie 
‘I	
  talked	
  to	
  my	
  mom	
  only	
  one	
  time	
  from	
  Mars,”	
  a	
  Vietnam	
  vet	
  named	
  Gregory	
  Gomez	
  told	
  me	
  about	
  the	
  
physical	
  and	
  spiritual	
  distance	
  between	
  his	
  home	
  and	
  the	
  war	
  zone.	
  Gomez	
  is	
  a	
  pure-­‐blooded	
  Apache	
  who	
  
grew	
  up	
  in	
  West	
  Texas.	
  He	
  says	
  his	
  grandfather	
  was	
  arrested	
  and	
  executed	
  by	
  Texas	
  Rangers	
  in	
  1915	
  
because	
  they	
  wanted	
  his	
  land;	
  they	
  strung	
  him	
  from	
  a	
  tree	
  limb,	
  cut	
  off	
  his	
  genitals,	
  and	
  stuffed	
  them	
  in	
  his	
  
mouth.	
  Consequently,	
  Gomez	
  felt	
  no	
  allegiance	
  to	
  the	
  U.S.	
  government,	
  but	
  he	
  volunteered	
  for	
  service	
  in	
  
Vietnam	
  anyway.	
  “Most	
  of	
  us	
  Indian	
  guys	
  who	
  went	
  to	
  Vietnam	
  went	
  because	
  we	
  were	
  warriors,”	
  Gomez	
  
told	
  me.	
  “I	
  did	
  not	
  fight	
  for	
  this	
  country.	
  I	
  fought	
  for	
  Mother	
  Earth.	
  I	
  wanted	
  to	
  experience	
  combat.	
  I	
  
wanted	
  to	
  know	
  how	
  I’d	
  do.”	
  
 
Gomez	
  was	
  in	
  a	
  Marine	
  Corps	
  Force	
  Recon	
  unit,	
  one	
  of	
  the	
  most	
  elite	
  designations	
  in	
  the	
  U.S.	
  military.	
  He	
  
was	
  part	
  of	
  a	
  four-­‐man	
  team	
  that	
  would	
  insert	
  by	
  helicopter	
  into	
  enemy	
  territory	
  north	
  of	
  the	
  DMZ	
  and	
  
stay	
  for	
  two	
  weeks	
  at	
  a	
  time.	
  They	
  had	
  no	
  medic	
  and	
  no	
  backup	
  and	
  didn’t	
  even	
  dare	
  eat	
  C	
  rations,	
  
because,	
  Gomez	
  said,	
  they	
  were	
  afraid	
  their	
  body	
  odor	
  would	
  give	
  them	
  away.	
  They	
  ate	
  Vietnamese	
  food	
  
and	
  watched	
  enemy	
  soldiers	
  pass	
  just	
  yards	
  away	
  in	
  the	
  dense	
  jungle.	
  “Everyone	
  who	
  has	
  lived	
  through	
  
something	
  like	
  that	
  has	
  lived	
  through	
  trauma,	
  and	
  you	
  can	
  never	
  go	
  back,”	
  he	
  told	
  me.	
  “You	
  are	
  17	
  or	
  18	
  or	
  
19	
  and	
  you	
  just	
  hit	
  that	
  wall.	
  You	
  become	
  very	
  old	
  men.”	
  
 
American	
  Indians,	
  proportionally,	
  have	
  provided	
  more	
  soldiers	
  to	
  America’s	
  wars	
  than	
  almost	
  any	
  other	
  
ethnic	
  group	
  in	
  this	
  country.	
  They	
  are	
  also	
  the	
  product	
  of	
  an	
  ancient	
  and	
  vibrant	
  warring	
  culture	
  that	
  takes	
  
great	
  pains	
  to	
  protect	
  the	
  warrior	
  from	
  society,	
  and	
  vice	
  versa.	
  
 
Although	
  those	
  traditions	
  have	
  obviously	
  broken	
  down	
  since	
  the	
  end	
  of	
  the	
  Indian	
  Wars,	
  there	
  may	
  be	
  
something	
  to	
  be	
  learned	
  from	
  the	
  principles	
  upon	
  which	
  they	
  stand.	
  When	
  Gomez	
  came	
  home	
  he	
  
essentially	
  isolated	
  himself	
  for	
  more	
  than	
  a	
  decade.	
  He	
  didn’t	
  drink,	
  and	
  he	
  lived	
  a	
  normal	
  life	
  except	
  that	
  
occasionally	
  he’d	
  go	
  to	
  the	
  corner	
  store	
  to	
  get	
  a	
  soda	
  and	
  would	
  wind	
  up	
  in	
  Oklahoma	
  or	
  East	
  Texas	
  
without	
  any	
  idea	
  how	
  he	
  got	
  there.	
  
 
He	
  finally	
  started	
  seeing	
  a	
  therapist	
  at	
  the	
  V.A.	
  as	
  well	
  as	
  undergoing	
  traditional	
  Indian	
  rituals.	
  It	
  was	
  a	
  
combination	
  that	
  seemed	
  to	
  work.	
  In	
  the	
  1980s,	
  he	
  underwent	
  an	
  extremely	
  painful	
  ceremony	
  called	
  the	
  
Sun	
  Dance.	
  At	
  the	
  start	
  of	
  the	
  ceremony,	
  the	
  dancers	
  have	
  wooden	
  skewers	
  driven	
  through	
  the	
  skin	
  of	
  their	
  
chests.	
  Leather	
  thongs	
  are	
  tied	
  to	
  the	
  skewers	
  and	
  then	
  attached	
  to	
  the	
  top	
  of	
  a	
  tall	
  pole	
  at	
  the	
  center	
  of	
  
the	
  dance	
  ground.	
  To	
  a	
  steady	
  drumbeat,	
  the	
  dancers	
  move	
  in	
  a	
  circle	
  while	
  leaning	
  back	
  on	
  the	
  leather	
  
thongs	
  until,	
  after	
  many	
  hours,	
  the	
  skewers	
  finally	
  tear	
  free.	
  “I	
  dance	
  back	
  and	
  I	
  throw	
  my	
  arms	
  and	
  yell	
  
and	
  I	
  can	
  see	
  the	
  ropes	
  and	
  the	
  piercing	
  sticks	
  like	
  in	
  slow	
  motion,	
  flying	
  from	
  my	
  chest	
  towards	
  the	
  
grandfather’s	
  tree,”	
  Gomez	
  told	
  me	
  about	
  the	
  experience.	
  “And	
  I	
  had	
  this	
  incredible	
  feeling	
  of	
  euphoria	
  
and	
  strength,	
  like	
  I	
  could	
  do	
  anything.	
  That’s	
  when	
  the	
  healing	
  takes	
  place.	
  That’s	
  when	
  life	
  changes	
  take	
  
place.”	
  
	
  
America	
  is	
  a	
  largely	
  de-­‐ritualized	
  society	
  that	
  obviously	
  can’t	
  just	
  borrow	
  from	
  another	
  society	
  to	
  heal	
  its	
  
psychic	
  wounds.	
  But	
  the	
  spirit	
  of	
  community	
  healing	
  and	
  empowerment	
  that	
  forms	
  the	
  basis	
  of	
  these	
  
ceremonies	
  is	
  certainly	
  one	
  that	
  might	
  be	
  converted	
  to	
  a	
  secular	
  modern	
  society.	
  The	
  shocking	
  disconnect	
  
for	
  veterans	
  isn’t	
  so	
  much	
  that	
  civilians	
  don’t	
  know	
  what	
  they	
  went	
  through—it’s	
  unrealistic	
  to	
  expect	
  
anyone	
  to	
  fully	
  understand	
  another	
  person’s	
  experience—but	
  that	
  what	
  they	
  went	
  through	
  doesn’t	
  seem	
  
relevant	
  back	
  home.	
  Given	
  the	
  profound	
  alienation	
  that	
  afflicts	
  modern	
  society,	
  when	
  combat	
  vets	
  say	
  that	
  
they	
  want	
  to	
  go	
  back	
  to	
  war,	
  they	
  may	
  be	
  having	
  an	
  entirely	
  healthy	
  response	
  to	
  the	
  perceived	
  emptiness	
  
of	
  modern	
  life.	
  



 
One	
  way	
  to	
  change	
  this	
  dynamic	
  might	
  be	
  to	
  emulate	
  the	
  Israelis	
  and	
  mandate	
  national	
  service	
  (with	
  a	
  
military	
  or	
  combat	
  option).	
  We	
  could	
  also	
  emulate	
  the	
  Nepalese	
  and	
  try	
  to	
  have	
  communities	
  better	
  
integrate	
  people	
  of	
  different	
  ethnic	
  and	
  religious	
  groups.	
  Finally,	
  we	
  could	
  emulate	
  many	
  tribal	
  societies—
including	
  the	
  Apache—by	
  getting	
  rid	
  of	
  parades	
  and	
  replacing	
  them	
  with	
  some	
  form	
  of	
  homecoming	
  
ceremony.	
  An	
  almost	
  universal	
  component	
  of	
  these	
  ceremonies	
  is	
  the	
  dramatic	
  retelling	
  of	
  combat	
  
experiences	
  to	
  the	
  warrior’s	
  community.We	
  could	
  achieve	
  that	
  on	
  Veterans	
  Day	
  by	
  making	
  every	
  town	
  and	
  
city	
  hall	
  in	
  the	
  country	
  available	
  to	
  veterans	
  who	
  want	
  to	
  speak	
  publicly	
  about	
  the	
  war.	
  The	
  vapid	
  phrase	
  “I	
  
support	
  the	
  troops”	
  would	
  then	
  mean	
  actually	
  showing	
  up	
  at	
  your	
  town	
  hall	
  every	
  Veterans	
  Day	
  to	
  hear	
  
these	
  people	
  out.	
  Some	
  vets	
  will	
  be	
  angry,	
  some	
  will	
  be	
  proud,	
  and	
  some	
  will	
  be	
  crying	
  so	
  hard	
  they	
  can’t	
  
speak.	
  But	
  a	
  community	
  ceremony	
  like	
  that	
  would	
  finally	
  return	
  the	
  experience	
  of	
  war	
  to	
  our	
  entire	
  nation,	
  
rather	
  than	
  just	
  leaving	
  it	
  to	
  the	
  people	
  who	
  fought.	
  
 
It	
  might	
  also	
  begin	
  to	
  re-­‐assemble	
  a	
  society	
  that	
  has	
  been	
  spiritually	
  cannibalizing	
  itself	
  for	
  generations.	
  We	
  
keep	
  wondering	
  how	
  to	
  save	
  the	
  vets,	
  but	
  the	
  real	
  question	
  is	
  how	
  to	
  save	
  ourselves.	
  If	
  we	
  do	
  that,	
  the	
  vets	
  
will	
  be	
  fine.	
  If	
  we	
  don’t,	
  it	
  won’t	
  matter	
  anyway. 
  
  
 
  


