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Before the formalization of post-traumatic stress disorder (PTSD) as a diag-
nosis in 1980, war-related psychiatric syndromes were known under a variety of
names, including shell shock, traumatic war neurosis, and combat exhaustion. What-
ever the label, it is clear that these labels referred to a condition much like what
we now recognize as PTSD. For example, Kardiner and Spiegel” described a
chronic traumatic war neurosis that involved preoccupation with the traumatic
stressor, nightmares, irritability, increased startle responsiveness, a tendency to
angry outbursts, and general impairment of functioning.

Futterman and Pumpian-Mindlin'” reported a 10% prevalence of traumatic
war neurosis in a series of 200 psychiatric patients seen in 1950. They noted as
significant the fact that many of the men had not sought treatment even 5 years
after the war. Follow-up studies of World War II veterans continued into the
1950s, when veterans of the Korean War were included as a comparison group
in some studies. Investigators continued to observe significant symptoms in
veterans up to 20 years postcombat. Archibald et al' found World War II combat
veterans with ““gross stress syndrome’ to have severe problems such as increased
startle, sleep disturbance, and avoidance of activities reminiscent of combat. A
follow-up of these men that included Korean War veterans showed the same
symptom profile and relatively more symptoms than in noncombat psychiatric
patients or in combat controls.?

PTSD is a long-term reaction to war-zone exposure. Briefer reactions to
combat stress are known by a variety of names,*” although combat stress reaction
(CSR) seems to be the most common. CSRs may be brief, lasting only a few hours
or even a few minutes, or may persist for several weeks. Solomon® describes six
symptom clusters: psychic numbing, anxiety reactions, guilt about functioning,
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