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Dissociation and Posttraumatic Stress Disorder
in Vietnam Combat Veterans

J. Douglas Bremner, M.D., Steven Southwick, M.D., Elizabeth Brett, Ph.D.,

Alan Fontana, Ph.D., Robert Rosenheck, M.D., and Dennis S. Charney, M.D.

Objective: This study compared current dissociative symptoms and dissociation at the time
of specific traumatic events in Vietnam combat veterans with posttraumatic stress disorder
(PTSD) and Vietnam combat veterans without PTSD. Method: Vietnam combat veterans who
sought treatment for PTSD (N=53) were compared to Vietnam combat veterans without PTSD
(N=32) who sought treatment for medical problems. Dissociative symptoms were evaluated
with the Dissociative Experiences Scale. Dissociation at the time of a combat-related traumatic
event was evaluated retrospectively with the modified Dissociative Experiences Questionnaire.
The Combat Exposure Scale was used to measure level of combat exposure. Results: There

£ .
was a significantly bigher level of dissociative symptoms, as measured by the Dissociative

Experiences Scale, in patients with PTSD (mean=27.0, SD=18.0) than in patients without
PTSD (mean=13.7, SD=16.0). This difference persisted when the difference in level of combat
exposure was controlled with analysis of covariance. PTSD patients also reported more dis-
sociative symptoms at the time of combat trauma, as measured retrospectively by the Disso-
ciative Experiences Questionnaire (mean=11.5, SD=1.6) than non-PTSD patients (mean=1.8,
SD=2.1). Conclusions: Dissociative symptoms are an important element of the long-term psy-

chopathological response to trauma.
(Am J Psychiatry 1992; 149:328-332)

A relationship between dissociation and symptoms of
posttraumatic stress has been hypothesized since
the time of Pierre Janet (1-4). Janet coined the term dis-
sociation as the opposite of association—literally, the
lack of connection between one piece of memory or con-
sciousness and another (1). According to his theory, sus-
ceptible individuals who respond to traumatic events
with dissociation develop long-term changes in neurobi-
ological systems. These result in dissociative responses to
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subsequent stressful events, increased general dissociative
symptoms, and an increased risk for stress-related psy-
chiatric disorders such as what is known today as post-
traumatic stress disorder (PTSD) (5).

There have been isolated reports of dissociative
symptoms in veterans of World War 1, World War II,
and the Vietnam war (6~15). In addition, a study con-
ducted by Spiegel et al. found a significantly higher rate
of hypnotizability in Vietnam veterans with PTSD than
in other patient groups or in normal control subjects
(16). Spiegel et al. concluded that Vietnam veterans
with PTSD may have more dissociative symptoms than
other veterans.

The recent development of standardized instruments
has made the measurement of dissociative symptoms
possible. However, only one study has been published
in which dissociative symptoms were measured in Viet-
nam veterans with PTSD (17). In that study, patients
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with PTSD had levels of dissociative symptoms that
were higher than those of patients with temporal lobe
epilepsy and comparable to those of patients with mul-
tiple personality disorder (17). There have been no pub-
lished reports thus far comparing patients with PTSD
to a control group of combat veterans without PTSD.
If Janet’s theory is correct, certain susceptible individu-
als—those who develop PTSD—would be more likely
to develop dissociative symptoms than other less sus-
ceptible individuals.

This study was undertaken, therefore, to determine if
there are higher levels of dissociative symptoms, both
currently and at the time of traumatic events, in combat
veterans with PTSD than in combat veterans without
PTSD. An effort was also made to determine whether
dissociation is specific to PTSD symptoms or whether
it is associated with nonspecific psychiatric distress.

METHOD

The subjects were 85 Vietnam combat veterans at the
West Haven Veterans Administration (VA) Medical
Center. The Vietnam combat veterans with PTSD
(N=53) had sought treatment for PTSD and included
patients consecutively admitted to the inpatient unit
(N=34) of the National Center for Post-Traumatic
Stress Disorder, Division of Clinical Neurosciences,
West Haven VA Medical Center, during a S-month pe-
riod. Patients with PTSD were also from the outpatient
clinic of the national center (N=19) and were selected
from patients consecutively admitted during a 3-month
period by clinicians who were willing to refer their pa-
tients to be interviewed. Vietnam combat veterans
without PTSD (N=32) had sought treatment for medi-
cal problems and were patients consecutively admitted
to the medical center’s outpatient ambulatory care
clinic during a 3-month period.

Patients included in the study were those with a his-
tory of combat exposure, defined as having received
hostile or friendly fire or having received incoming ar-
tillery rounds. Patients were assigned to PTSD and non-
PTSD groups on the basis of a diagnosis of current
PTSD as measured by the Structured Clinical Interview
for DSM-III (SCID) (18). Patients with a history of psy-
chosis, organic brain syndrome, or a medical illness
that would preclude participation were excluded from
the study. Of the 89 Vietnam combat veterans con-
tacted, 85 (97.4%) agreed to participate in the study.

Dissociative symptoms were evaluated with the Dis-
sociative Experiences Scale (19). The scale is a 28-item,
self-report instrument for the measurement of dissocia-
tive experiences; it has a test-retest reliability of 0.84
(20). The scale has been used in large population sam-
ples and has been shown to discriminate significantly
between patients with dissociative disorders or other
disorders and normal control subjects when a cutoff
score of 30 is used (19-21). The scale is intended for use
in screening for dissociative symptoms and is not a di-
agnostic instrument.
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Higher levels of combat exposure were anticipated in
the PTSD patient group than in the non-PTSD patient
group. Level of combat exposure was assessed with the
Combat Exposure Scale, a self-report measure that has
been shown to have acceptable reliability and validity
(22). High combat exposure is defined as a score of
greater than 24 on the scale (T.M. Keane, personal
communication, Qct. 15, 1990).

An additional component of the study involved a
comparison of dissociative symptoms to PTSD symp-
toms and general psychiatric symptoms. For this pur-
pose, patients were evaluated with the Mississippi Scale
for Combat-Related Posttraumatic Stress Disorder, a
validated measurement of current PTSD symptom se-
verity (23). The Mississippi scale assesses the full range
of PTSD symptoms and quantifies scope and severity of
symptoms. General psychiatric symptoms were exam-
ined with the global scale of the Brief Symptom Inven-
tory. The inventory is a validated self-report instrument
that assesses a broad range of psychiatric symptoms (24).

Dissociation at the time of traumatic events was ex-
amined with the modified Dissociative Experiences
Questionnaire, which was developed for the purposes
of this study. The questionnaire is a clinician-adminis-
tered instrument for the assessment of dissociative
states at specific time points; it consists of six questions
from the Dissociative Experiences Questionnaire (C.
Marmar, unpublished) and seven questions from an-
other dissociation scale in development at our center
(J-D. Bremner et al., unpublished). The questionnaire
assesses the areas of amnesia, depersonalization, and
derealization. Score is determined by the total number
of positive responses to the 13 questions about disso-
ciative states. Patients were asked to relate their most
traumatic combat-related event, and the questionnaire
was used in the assessment of dissociative states at that
time. Specifically, symptoms in the areas of amnesia,
depersonalization, and derealization were assessed.

Data from the Dissociative Experiences Scale were
analyzed with standard parametric statistical methods.
Since we anticipated a higher level of combat exposure
in the PTSD group than in the non-PTSD group, we
used analysis of covariance to compare scores on the
Dissociative Experiences Scale for the PTSD and non-
PTSD groups while controlling for the difference in
combat exposure. To assess the relationship between
dissociation (Dissociative Experiences Scale), PTSD
symptoms (Mississippi scale), and nonspecific psychiat-
ric symptoms (Brief Symptom Inventory global score),
bivariate correlations were performed between scores
on the Mississippi scale, Dissociative Experiences Scale,
and the Brief Symptom Inventory-global scale in a sub-
group of 40 PTSD patients. In order to assess the rela-
tionship between PTSD symptoms and dissociative
symptoms while controlling for nonspecific psychiatric
symptoms, we performed multiple linear regression in
this subgroup. Multiple linear regression was also used
to assess the relationship between dissociation at the
time of combat trauma (modified Dissociative Experi-
ences Questionnaire) and current PTSD symptom se-
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TABLE 1. Characteristics of Vietham Combat Veterans With and
Without PTSD Who Were Evaluated for Dissociative Symptoms

TABLE 2. Psychological Scale Scores and Number of Flashbacks for
Vietnam Combat Veterans With and Without PTSD

PTSD Subjects Comparison Subjects

(N=53) (N=32)

Item N % Mean SD N % Mean SD
Age (years) 424 2.7 43.0 2.2
Race/ethnicity

Black 8 15 4 13

Hispanic 12 2 6

White 44 83 26 81
Education (years) 129 1.8 129 1.9
Marital status

Married 23 43 11 34

Separated 4 8 1 3

Divorced 17 32 9 28

Never married 9 17 11 34
Service branch

Army 29 55 22 69

Navy 2 4 2 6

Air Force 3 6 1 3

Marines 19 36 7 22
Age at time of

joining the

military (years) 183 1.2 18.5 1.2
Time in Vietnam

(months) 15.8 5.9 14.1 9.0

verity (Mississippi Scale for Posttraumatic Stress Disor-
der) in a subgroup of 51 patients with and without
PTSD. Covariates adjusted for in the model were other
combat-related variables including combat exposure,

exnosure to atrocities. and number of months spent in
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Vietnam. Two-tailed tests of significance were used in
all the analyses, and significance was defined as p<0.05.

RESULTS

There were no significant differences in any of the
demographic variables measured between combat vet-
erans with and without PTSD (table 1).

Scores of the PTSD patients on the Dissociative Ex-
periences Scale were almost double those of the non-
PTSD patients: 27.0 versus 13.7 (table 2). Scores
greater than 30 were present in 41.0% of patients with
PTSD, compared with 10.7% of non-PTSD patients
(x2=7.37, df=1, p<0.01).

Combat exposure, as measured by the Combat Expo-
sure Scale, was significantly greater in the PTSD pa-
tients than in the non-PTSD patients (table 2). How-
ever, a significant difference in Dissociative Experiences
Scale scores between the PTSD and non-PTSD groups
persisted when the difference in combat exposure be-
tween the groups was controlled for with analysis of
covariance (F=12.29, df=2, 59, p<0.05).

PTSD patients had higher levels of nonspecific psy-
chiatric distress, as measured by the Brief Symptom In-
ventory (table 2). The relationship among dissociative
symptoms, PTSD symptoms, and nonspecific psychiat-
ric symptoms was examined in a subgroup of Vietnam
combat veterans with PTSD. Bivariate analysis showed
a correlation between dissociative symptoms (Dissocia-
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PTSD Comparison
Subjects Subjects
(N=53) (N=32)
Item Mean SD Mean SD

Dissociative Experiences Scale

score 27.0  18.0 13.7' 16.0
Mississippi Scale score 130.2  16.0 S
Combat Exposure Scale score 32.0 6.2 20.8" 9.8
Brief Symptom Inventory

global score 2.24 0.73 0.92° 0.75
Number of flashbacks since

Vietnam 15.76  7.81 0.73"  3.48
45<0.01.

tive Experiences Scale) and PTSD symptoms (Missis-
sippi scale) (r=0.34, df=39, p=0.03), as well as between
dissociative symptoms and nonspecific psychiatric
symptoms (r=0.47, df=39, p=0.002). When the rela-
tionship between dissociative symptoms and PTSD
symptoms was examined while nonspecific psychiatric
symptoms were controlled for in the PTSD patients by
using multiple linear regression, scores on the Missis-
sippi scale were more strongly associated with scores on
the Brief Symptom Inventory (beta=0.75, df=1, 37, p<
0.05) than with scores on the Dissociative Experiences
Scale (beta=0.02, df=1, 37, p=0.90).

A significant difference was also observed between
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tion at the time of combat-related traumatic events.
Scores on the modified Dissociative Experiences Ques-
tionnaire were significantly higher in the PTSD group
than in the non-PTSD group (mean=11.5, SD=1.6 ver-
sus mean=1.8, SD=2.1) (t=20.58, df=60, p<0.001). Dis-
sociation at the time of combat trauma in a subgroup
of patients with and without PTSD was associated with
current PTSD symptom severity (measured by the Mis-
sissippi scale), determined by multiple linear regression.
Covariates adjusted for in the model included level of
combat exposure, participation in atrocities, and num-
ber of months in Vietnam. Dissociation at the time of
the combat trauma showed the strongest association
(beta=0.53, df=1, 45, p=0.0001); of the other variables
included in the model, only participation in atrocities
showed a significant association (beta=0.26, df=1, 435,
p=0.02).

DISCUSSION

In this study of Vietnam veterans there was a signifi-
cantly higher level of dissociative symptoms in combat
veterans with PTSD than in combat veterans without
PTSD. The higher level of dissociative symptoms asso-
ciated with PTSD persisted after the difference in com-
bat exposure between the PTSD and non-PTSD groups
was controlled for. In addition, level of dissociative
symptoms was correlated with severity of PTSD symp-
toms as measured by the Mississippi scale.
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These findings suggest that dissociation is associated
with PTSD and that combat exposure alone does not
explain the high levels of dissociative symptoms seen
in veterans with PTSD. Certain individuals may be
more susceptible than others to develop dissociative
symptoms in response to the stress of combat. This may
provide support for Janet’s theory that susceptible indi-
viduals who respond to traumatic events with dissocia-
tion are at a higher risk of developing trauma-related
psychiatric disorders such as PTSD.

The high rate of dissociative symptoms in patients
with PTSD is consistent with other studies (17, 22, 25).
PTSD patients’ scores on the Dissociative Experiences
Scale (mean=27.0, SD=18.0) were similar to those of a
previously reported sample of Vietnam veterans with
PTSD (mean=27.5) (17) and were higher than scores of
a group of men between the ages of 41 and 50 who were
selected from a general population sample (mean=8.7,
SD=9.3) (28). Scores on the Dissociative Experiences
Scale showed a wide range, as evidenced in the high
standard deviations in both the PTSD and non-PTSD
groups. It appears that there are subgroups of PTSD
patients with high dissociative symptoms and other
subgroups with low dissociative symptoms. In fact, in-
spection of individual Dissociative Experiences Scale
scores in the PTSD patient group suggested that this
was the case. There may be factors unrelated to combat
that influence the level of dissociative symptoms in pa-
tients with combat-related PTSD. In addition, the non-

PTSD patients in our study had higher scores on the
Dissociative Experiences Scale (mean=13.7, SD=16.0)
than men of the same age group from the general popu-
lation sample. The wide range in scale scores in the non-
PTSD group may be explained by the fact that there
were some veterans in the non-PTSD group who suf-
fered from partial PTSD. These veterans may have high
levels of dissociative symptoms when compared to a
cross-section of the general population, although not to
the degree of patients who meet full criteria for PTSD.

Our findings also suggest a connection between dis-
sociation at the time of combat trauma and the devel-
opment of PTSD. There was a significant difference in
dissociative response at the time of traumatic combat-
related events between PTSD and non-PTSD patients,
although the results should be interpreted with caution
because of retrospective reporting. PTSD patients fre-
quently reported experiences of amnesia at the time of
traumatic events, such as one veteran who said, “After
I saw my buddy hit, something inside of me died, and I
don’t remember anything that happened after that.”
Veterans also reported experiences of derealization,
such as, “Everything seemed to be in slow motion,”
“Colors were blurred,” “There was no sound,” and “It
seemed as if [ were in a tunnel.” Similarly, depersonal-
ization was reported, as in the case of another veteran
who said, “I felt myself separating from myself and
looking down at the person who was in combat, and
feeling sorry for him.” Our findings are consistent with
the literature, which suggests an association between
trauma and dissociation (26-34).
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What distinguishes individuals who are prone to dis-
sociation at the time of combat trauma? One possibility
is that discrete traumatic events may have a variable
impact depending on the individual. PTSD patients in
our study frequently reported dissociation after events
that had personal significance for them, such as wit-
nessing the death of a close friend. Another possibility
is that degree of hypnotizability predisposes individuals
to dissociation. Degree of hypnotizability has been as-
sociated with level of dissociative symptoms (35), and
patients with PTSD have been found to have a higher
degree of hypnotizability than other patient groups (16,
25). Variations in hypnotizability have been noted in
the general population (36); these variations are stable
over time (37). There is also some evidence which sug-
gests that hypnotizability may have a genetic basis (38).
Hypnosis has been advocated as a therapeutic treat-
ment for posttraumatic stress disorder (39). Perhaps
highly hypnotizable individuals are more likely to dis-
sociate at the time of trauma and hence to develop
trauma-related psychopathology.

It is important to note that dissociative symptoms do
not appear to be uniquely associated with PTSD symp-
toms. Scores on the Mississippi scale were more strongly
associated with scores on the Brief Symptom Inventory-
global scale than with scores on the Dissociative Experi-
ences Scale. It is possible that dissociation is associated
with the higher level of nonspecific psychiatric symptoms
seen in patients with PTSD and not with PTSD-specific
symptroms that are measured by the Mississippi scale.
Such conclusions should be made with caution, however,
since the relationship between nonspecific psychiatric
symptoms and specific PTSD symptoms in patients with
PTSD is still under investigation. Future studies of combat
veterans with psychiatric disorders other than PTSD are
required in order to determine whether higher levels of
dissociative symptoms are specific to PTSD.
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