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ABSTRACT 

 The following is a review of literature in relation to the treatment of post-traumatic stress 

disorder (PTSD) amongst veterans who have served in combat during war, exceptional the wars 

in Iraq and Afghanistan. A 2007 editorial in the Journal for General Internal Medicine 

remarked, “Iraq has become a more effective incubator for PTSD…than any mad scientist could 

conceivably design.” It was estimated that 8,000 returning soldiers would return with PTSD, 

with early war estimates being around the 12 percent mark (Workman, 2008). In some studies 

the figures of 20 percent has been used. If that is the case when the last soldier, airman, marine 

returns home there will be at least another 360,000 cases of PTSD or PTSD like symptoms for 

the VA to handle (Workman, 2008). They planned for 8,000. Instead, there will be almost 

700,000 returning soldiers by the war’s end (Workman, 2008). By 2004, the VA and the 

military’s ability to handle the influx of PTSD cases were overwhelmed. At one point the 

overburdened VA system had 600,000 claims back logged and waiting to be processed 

(Workman, 2008). With such a vast amount of soldier’s returning home from war at such a rapid 

rate it is important that the VA and military complex provide a wide variety of effective 

treatments for soldiers. By providing complementary and alternative treatments options for 

soldiers with PTSD a wide variety of soldiers can seek treatment that best suits their individual 

needs. 

Key Terms: Post Traumatic Stress Disorder, mental health for veterans, complementary and 

alternative health care, alternative medicine, integrative medicine, acupuncture, stress, new age 

medicine, energy psychology 
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CHAPTER 1 

 

 INTRODUCTION 

 

 War has always left its mark on the human spirit. Those who survive without physical 

injury count themselves amongst the fortunate. Yet, returned soldiers have testified to the horror 

they have experienced when staring death in the face, killing others, and watching destruction of 

homes and cities.  

 As in all major conflicts, many troops, especially from the Middle East , have 

experienced death and trauma at close range. A study in the New England Journal of Medicine 

documented that of a particular group of Marines who served six months or more in Iraq 87 

percent knew someone who was injured or killed; 75 percent saw death face-to-face; 57 percent 

handled human remains; 87 percent shot at the enemy; 65 percent were responsible for death; 95 

percent reported being ambushed or attacked; and 28 percent reported being responsible for the 

death of a noncombatant (Hoge, Messer, Castro, 2004). 

 Under such grueling conditions, Post Traumatic Stress Disorder (PTSD) is a common 

consequence from experiencing such extreme trauma. PTSD is characterized by an involuntary 

re-living of the stressful event, using, avoidance, and numbing as coping mechanisms, as well as 

drugs, alcohol, and violence (Sippola, Blumenshine, Yubesing, Yancey, 2009). 

 When thinking about treating PTSD, one usually pictures a single patient and a 

psychotherapist. The two treatments in widest use are, in fact, just that: cognitive processing 

therapy, where patients learn to think about their experiences in a different way, and prolonged 

exposure, in which the therapist guides the patient through re-experiencing his trauma again and 
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again, to teach the brain to process it differently (Rosenberg, 2012). It is estimated that 40 

percent of people who go through these therapies are cured however there is still a large amount 

of veterans who are not being reached (Rosenberg, 2012). 

 According to the National Center for PTSD, complementary and alternative medicine is 

now being offered in various forms for the treatment of PTSD in veterans who have returned 

from war in order to assist a wider range of veteran needs (Strauss, Lang, 2012). Complementary 

and alternative medicine (CAM) refers to treatment not considered as standard practice in 

western medicine (Strauss, 2012). 

 

Significance of Study 

 Accurate information on Post-Traumatic Stress Disorder is very important to effectively 

to be of help. 

Purpose of the Study 

 The study is a seminar paper review of the literature with conclusions and implications 

for practice. 

 

Statement of the Problem 

 How can alternative and complementary forms of medicine aid in the treatment of Post-

Traumatic Stress in veterans? 

 

Definition of Terms 

Post-Traumatic Stress Disorder – also known as “PTSD”, is a disorder characterized by the 

involuntary re-living of a stressful event, while using avoidance and numbing as coping 
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mechanisms. Symptoms of PTSD include: re-living the experience, flashbacks, and avoiding and 

numbing symptoms such as depression, denial, self-medication, and violent or angry outbursts 

(Sippola, 2009).  

Complementary and Alternative Medicine - refers to treatments not considered to be standard to 

the current practice of Western medicine. “Complementary” refers to the use of these techniques 

in combination with conventional approaches, whereas “alternative” refers to their use despite of 

conventional practices. The National Center for Complementary and Alternative Medicine 

(NCCAM) has proposed a five-category classification system for CAM therapies: 1) natural 

products (e.g., herbal dietary supplements); 2) mind-body medicine (e.g., meditation, 

acupuncture, yoga); 3) manipulative and body-based practices (e.g., massage, spinal 

manipulation); 4) other alternative practices (e.g., movement therapies, energy therapies); and 5) 

whole medicine systems (e.g., traditional Chinese medicine, Ayurvedic medicine)(Strauss 2012).  

Energy Psychology (EP) - describes a new field of innovative interventions that balance, restore, 

and enhance human functioning by stimulating the human subtle energy system (Freedom, 

2011). 

Emotional Freedom Technique (EFT) is a form of alternative psychotherapy that purports to 

manipulate the body's energy field by tapping on acupuncture points while a specific traumatic 

memory is focused on, in order to alleviate a psychological problem (Freedom, 2011). 

Thought Field Therapy (TFT) is a psychological treatment developed by an American 

psychologist, Roger Callahan. Its proponents say that it can heal a variety of mental and physical 

ailments through specialized "tapping" with the fingers at meridian points on the upper body and 

hands 
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Tapas Acupressure Technique (TAT) – is a controversial complementary therapy promoted to 

clear negative emotions and past traumas. This powerful energy psychology healing technique is 

based on Traditional Chinese Medicine and uses a set of points on the head where many 

acupuncture meridians merge and enter the brain. Contact on these points opens up a flow of 

energy that allows the brain to rapidly process and release “stuck” information, thought patterns 

and beliefs. This form of therapy was originally created by Tapas Fleming (Therapyguide.ie, 

2011).  

Healing from the Body Level Up (HBLU) - is a holistic psychotherapy system that reproducibly 

clears mental, emotional, physical, and spiritual blocks to success. Developed by Judith A. 

Swack, Ph.D., HBLU integrates the best of biomedical science, psychology, spirituality, applied 

kinesiology, hypnosis, Neuron-Linguistic Programming, and other energy psychology techniques 

with her original research on the structure of complex damage patterns. Thus, HBLU is a unique 

way to get unstuck and eliminate struggle by clearing unconscious patterns that cause self-

sabotage (hblu.org, 2010). 

Delimitations of Research 

 Literature is limited to data published in professional and peer reviewed journals as well 

popular press articles. The investigation of alternative treatments is often reported in the popular 

press and through personal stories. In addition there is commentary from professionals who work 

directly with soldiers who have or who are recovering from PTSD and feature information from 

legitimate organizations to elaborate on complementary and alternative information that can be 

accessed through key terms. Both scholarly and unscholarly articles provide reliable evidence or 

feedback from authors’ with credentials in the subject or professional and cited resources. 



 

 

10 

 

 

 

 

 

Method of Approach  
 

  

 The study is primarily a review of literature report with some direct communication of 

professionals reported. 
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Chapter Two: Review of Literature 

 

History of Post-Traumatic Stress 

 Throughout history there has been documentation of how war affects the warrior.  During 

the civil war they called it “irritable heart”. During World War World War I and II it was 

referred to as “shell shock” and others described it as neurosis, combat fatigue, or combat 

exhaustion (Seahorn, 2008). In 1887, scientist Charcot and assistant Janet, were the first to 

suggest that during traumatic events, people experience “vehement emotions” that interfere with 

the integration of the overwhelming physical experience (Seahorn, 2008).  

  Until Vietnam there was no recognition of Post-Traumatic Stress Disorder (PTSD) or 

even a medical term associated with it (Seahorn, 2008). The veteran and the family were left to 

make the journey through the maze of behaviors and feelings on their own, with little support or 

understanding from anyone. Once home, many veterans and their families were faced with the 

daily challenges of trying to negotiate and avoid the triggers that drew out the inevitable 

experience, the memories and past experiences that continue to impact a veterans behavior and 

the ability to live tranquilly in the civilian world. A formal diagnosis of PTSD requires that 

people report symptoms in each of the following categories: re-experiencing symptoms, avoiding 

and numbing symptoms, and arousal symptoms (Sippola, Blumenshine, Tubesing, Yancey, 

2009).  

 Re-experiencing symptoms can be characterized by high-powered flashbacks that are 

usually triggered by a sight, sound, or smell that brings back the traumatic event. Avoiding and 

numbing symptoms describe the avoidance of stimuli that may bring back the memory of the 

traumatic event (Sippola, 2009).  A soldier will usually feel emotionally numb and have 
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difficulty getting touch and expressing his feelings as a result. Common avoidance symptoms 

include: isolation, self-medication, depression, denial, and a feeling of disconnection. Arousal 

symptoms can be categorized by being in a constant state of hyper-vigilance (Sippola, 2009). 

 Service members routinely and repeatedly experience all of the common causes of PTSD. 

The Army’s first mental health study on soldiers in Iraq found that one in eight soldiers report 

PTSD symptoms (Hoge, 2004). With multiple and extended tours of duty those numbers have 

soared. Now, one in five combat soldiers report some degree of PTSD, with number of people 

actually suffering even higher (Hoge, 2004).  

 

Treatment options for PTSD:  Conventional vs. Alternative 

 

Conventional 

 The main treatments for people with PTSD are counseling (known as “talk” therapy or 

psychotherapy), medications, or both.  Although there are a number of treatment options for 

PTSD, and patient response to treatment varies, some treatments have been shown to have more 

benefited in general. Cognitive Behavioral Therapy (CBT) is one type of counseling. With CBT, 

a therapist helps the service member dealing with PTSD understand and change how thoughts 

and beliefs about the trauma, and about the world, cause stress and maintain current symptoms. 

CBT has been shown to be successful in treating PTSD in a number of well-controlled studies 

(Defense Centers of Excellence, 2009). However, there are a handful of service members for 

whom certain interventions may be inappropriate or for whom other treatment problems (e.g., 

co-occurring conditions) may also need to be addressed (Defense Centers of Excellence, 2009).  
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 In addition to cognitive behavioral therapy, eye movement desentization and reprocessing 

(EMDR) is another type of therapy for PTSD. EMDR uses a combination of talk therapy with 

specific eye movements. Like CBT, EMDR has also been shown to be effective in treating 

PTSD. In general, it appears that the talk therapy component is helpful, but most evidence 

suggests that the eye movement component does not add much, if any, benefit (Defense Centers 

of Excellence, 2009). Like other kinds of psychotherapy, the talk therapy component of EMDR 

can help change the reactions to memories service members experience as a result of their 

trauma (Defense Center of Excellence, 2009). Additional types of counseling include group 

therapy, and the use of anti-depressant medication. Though it is proven that the use of 

medication is likely to help a patient with PTSD on a short-term scale it seems to serve more as a 

temporary solution effect rather than a long-term fix. It has been shown that prescribed 

medication such as sedatives and benzodiazepines can interfere with psychotherapy and increase 

a soldier’s chance of co-dependency on the medication (Defense Center of Excellence, 2009). 

 

Complementary and Alternative Medicine 

 Complementary and Alternative Medicine (CAM) approaches for the treatment of many 

medical and mental health diagnoses, including PTSD; the research base to support their 

effectiveness is improving, but not complete. The National Center for Complementary and 

Alternative Medicine (NCCAM) has proposed a five-category classification system for CAM 

therapies: 1) natural products (e.g., herbal dietary supplements); 2) mind-body medicine (e.g., 

meditation, acupuncture, yoga); 3) manipulative and body-based practices (e.g., massage, spinal 

manipulation); 4) other alternative practices (e.g., movement therapies, energy therapies); and 5) 
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whole medicine systems (e.g., traditional Chinese medicine, Ayurvedic medicine)(Strauss, 

2012). 

 Within the United States CAM has broad appeal among consumers for the prevention and 

treatment of a range of physical and mental conditions, and to enhance overall wellness and 

health (Strauss, 2012). Mental health concerns, including PTSD, are among the most common 

reasons for seeking CAM. Among those with PTSD, nearly 40% report use of CAM to address 

emotional and mental problems (Strauss, 2012). Mind-body treatments, including meditation, 

relaxation, and exercise therapy, were the most frequently reported and used as both alternative 

and complementary therapies.  

 In 2010 the Department of Veterans Affairs, Office of Research and Development, 

requested a systematic review of CAM for PTSD to establish the state of the evidence and 

inform policy decisions on the need for further research. Although there have been some studies 

of their effectiveness, the results of these small randomized control trials provide insufficient 

evidence to draw firm conclusions about their effectiveness for PTSD (Strauss, 2012). The most 

striking finding overall was the relative lack of empirical evidence for CAM for PTSD or related 

disorders (Strauss, 2012).  

 Despite the lack of empirical data, the use of CAM methods is not to be discouraged. An 

account of a soldier stationed in Baghdad in 2006 who was hit by at least four improvised 

explosive devices and was shot at countless times proves to be a great example. Five months into 

deployment, the soldier was shot; the bullet went through his arm, into his rib cage and out his 

back. He was medically evacuated from the battlefield and sent home to Fort Bliss for treatment. 

The hardest part about being wounded, the soldier said, was that soon after his return, his wife 

left him.  
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 An account of the soldier states: 

 "They tossed pills at me, gave me a flier for a [Global War on Terrorism] therapy group 

and sent me on my way….I didn't like taking the pills; I didn't even like taking the pain pills. But 

it was all I could do to bear the pain. I took the sleeping pills for two days. The first day I took it, 

it put me in a coma and I slept through my alarm. I saved one pill for the weekend. Then, I went 

to the GWOT group"(Miles, 2008). 

 While at the support group, the soldier met Dr. Fortunato, who suggested the benefits of 

an alternative therapies program and encouraged him to apply. Fortunato uses a holistic approach 

to treating PTSD at the new Fort Bliss Restoration and Resilience Center. Fortunato conceded 

that his proposal “wasn’t an easy sell” initially, particularly because it wove yoga, massage 

therapy and other nontraditional approaches into its treatment program (Miles, 2008). But driven 

by the frustration of seeing soldiers with PTSD forced to leave the Army against their wishes, 

Fortunato pressed forward and won approval for his prototype program. Fortunato was 

convinced traditional PTSD treatments weren’t long enough, intense enough or comprehensive 

enough so he set out to create a program to address all aspects of PTSD and treat the whole 

soldier (Miles, 2008).  

 The current chief of the Warrior Resilience Center states,  

 "The goal is to expose them to a little bit of everything so that, at the end of the four-

week program, they can help come up with an after-care program. So if someone found Reiki 

tremendously helpful, but acupuncture wasn't perceived as being as helpful, then we specialize 

when it comes to the after-care program. Especially for treatments, until you've actually 

experienced it, you don't know if it's going to be helpful or not” (Miles, 2008). 
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 The center currently offers a staff of 13 clinical social workers, psychologists, Reiki 

master teachers, licensed massage therapists, an acupuncturist, and a yoga, tai chi and qigong 

instructor who all work together to help soldiers get to a point where they can return to their unit. 

In addition, The Warrior Resilience Center keeps objective data that shows its treatment methods 

work. There are 14 similar facilities across the Army, and each program is somewhat different 

due to the local resources available and what the counselors there have found most helpful.  

 

Acupuncture  

 According to the National Association for Complementary and Alternative Medicine 

(NCCAM), the term “acupuncture” describes a family of procedures involving the stimulation of 

points on the body using a variety of techniques. The acupuncture technique that has been most 

often studied scientifically involves penetrating the skin with thin, solid, metallic needles that are 

manipulated by the hands or by electrical stimulation. Practiced in China and other Asian 

countries for thousands of years, acupuncture is one of the key components of traditional 

Chinese medicine (Harris, 2013). 

 Acupuncture is currently center stage as an alternative healing method when it comes to 

coping with the side effects of PTSD.  Acupuncturists Without Borders (AWB) organization has 

been offering effective treatment to help heal the wounds of war in community acupuncture 

clinics supported by through the Military Stress Recovery Project (MSRP) (Harris, 2013). The 

first MSRP clinic developed by AWB began as a pilot in Albuquerque in the fall of 2006. The 

Albuquerque Veterans Clinic is still going strong and treats up to two dozen veterans per week 

(Harris, 2013). In the six years since the creation of the pilot clinic, nearly 30 MSRP clinics have 

opened across the country. 
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 MSRP clinics are community-style meaning that participants sit in chairs in a circle fully 

clothed. Five needles are placed in each ear according to the National Acupuncture Detox 

Association (NADA) protocol, aka the Five Needle Protocol (Harris, 2013). Once the needles are 

inserted, the group rests for 30 to 45 minutes. It is during this resting time that tremendous 

healing takes place. The community-style acupuncture provides caring, compassionate treatment 

in a group setting and allows everyone treated to experience relief from stress and trauma 

together. When the entire group feels calm and quiet, hope, determination and resiliency rise 

powerfully and people can move forward to create a better life.  

 According to a member of the program: 

  "My health was terrible before I came to the clinic...I would say I was on the brink of 

death, taking dozens of medications, and had no hope. Now I am off all my meds, and I love life. 

It was the acupuncture that brought me back" (Harris, 2013).  

 Veterans who received acupuncture experienced reduced pain, improved sleep, and 

diminished apathy (Koffman, Helms, 2013). The researchers conclude that several types of 

acupuncture are useful in combat situations, as well as in clinical setting (Koffman, 2013). The 

key to the discussion is the realization that service members want, and demand, choices when it 

comes to the care of wounds sustained on a battlefield, particularly wounds of a psychological 

nature.  

 

Energy Psychology 

 The term energy psychology (EP) describes a new field of innovative interventions that 

balance, restore, and enhance human functioning by stimulating the human subtle energy system 

(Freedom, 2011). Just as there is physical anatomy, consisting of our skeleton, organs and 
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glands, muscles and connective tissue, there is also energetic anatomy, consisting of the 

acupuncture meridian system, chakras and nadis (energy centers and channels), and the human 

bio fields (Freedom, 2011).  Trauma is not only energetic but can also cause physical blockages 

that obstruct and dampen the free flow of energy and information though our tissues, causing us 

to feel blocked, cut-off, and dissociated, both physically and psychologically (Freedom, 2001). 

The common denominator underlying EP techniques involves stimulating energy, whether by 

tapping, touching, or intention. Energy Psychology traces its roots to Traditional Chinese 

Medicine and Qi Qong and to the work of modern pioneers (Freedom, 2011). Energy Psychology 

modalities include therapies such as Emotional Freedom Technique (EFT), Thought Field 

Therapy (TFT), Tapas Acupressure Technique (TAT), and Healing from the Body Level Up 

(HBLU) (Freedom, 2011).  

  In an interview done in Psychology Today, Susan Heitler interviewed Energy 

Therapist and former navy man, Dale Petterson, on whether energy therapy was an effective 

alternative for veterans returning with PTSD. Heilter invited Peterson to work with her to help 

her treat soldiers with PTSD. She often invites Peterson to add his interventions when cases 

involve intense or chronic anxiety, frequent anger, persistent depression, or lingering reactions to 

traumas.  Heitler especially brings Peterson on board when negative emotions such as 

depression, anxiety, sadness or anger persist in spite of my generally effective therapy methods 

(Heitler, 2011).  

 The Vets Stress Project has made Energy Psychology available to hundreds of veterans 

and has spawned several research studies, which demonstrate the speed, effectiveness, and 

durability of the approach. One of the therapists involved provided the following case that 

describes an infantry soldier for the Ninth Division in the Mekong Delta during the Vietnam 

http://www.psychologytoday.com/basics/depression/symptoms
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War. During an initial session in April 2008, the soldier reported "many casualties on both sides" 

and was "still tormented with nightmares and repeated flashbacks . . .” (Eden, 2012). The veteran 

had been diagnosed with PTSD and reported having "had group and individual therapy through 

the VA with little results." His diagnosis also included Parkinson’s disease and was on multiple 

medications for Parkinson’s, PTSD, insomnia, and depression. The former soldier received six 

sessions that combined tapping on acupoints with the mental activation of traumatic war 

memories and other psychological stressors. The treatments averaged about an hour each, with 

the first five occurring within the initial week and a follow-up session about two months later. 

The second session focused on the man’s profound sadness and guilt for shooting off another 

man's arm from close range while the man was probably trying to surrender. By the end of the 

tapping protocol, the veteran was able to recall the horror of the situation with no self-reported 

physiological reaction. This made it possible for him to fully embrace his sadness about what he 

had done, recognize that it was in the context of war and it was possible that the man was not 

surrendering, and to ask his own internal representation of the victim for forgiveness.  

 Following that session, the subject sent an e-mail:  

  "Sleep is improving, no nightmares last night. My overall energy has been on an 

upswing. My hands still shake but not as much. I've been tapping on the shakes and it seems to 

help. I think what we've worked on is quite amazing” (Eden, 2012). 

 From the end of the war until he began treatment, the veteran was rarely able to get more 

than one to two hours of sleep at a stretch, and he reported averaging about two nightmares each 

night. By the end of the fifth session, he was getting seven to eight hours of sleep each night and 

was having no nightmares. He reported at the two-month follow-up session that the improved 
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sleep patterns remained stable and symptoms such as intrusive memories, startle reactions, and 

overwhelming obsessive guilt had abated (Eden, 2012). 

 Further testimony can be found on the Veteran’s Stress Project Website 

(www.vetsstressproject.org) where more than 13 testimonials in favor of energy psychology 

have been published and 3,812 veterans have been treated. 

Yoga and Meditation 

 The Defense Center of Excellence defines yoga as a set of principles and practices to 

bring wholeness to one’s body, mind, and spirit. Yoga originated from the area of the Indus 

Valley about 5000 years ago (Carnes, 2012). Yoga is known to help increase self-awareness, 

help regulate the nervous system, and increase ones’ ability to respond rather than react. There 

are many different varieties of yoga from meditations to chants or even “hot” yoga. Yoga also 

includes a set of principles and personal observances. A typical yoga class can be two hours a 

week or more and involves stretching as well as breathing and relaxation techniques. 

 A lead facilitator at the Deployment Health Center oversees and designs the yoga and 

meditation program for veterans, where there are a series of specialized care programs used to 

help veterans with PTSD.  According to the Deployment Health Center, it is important to have a 

yoga instructor who is specially trained in postures, breathing, and meditation that creates a 

grounding and parasympathetic response with a focus on mindfulness (Carnes, 2012). Yoga 

combined with trauma sensitive meditation focuses on body sensations and awareness with an 

acceptance of what is actually occurring with lots of support and anchoring by the yoga 

instructor. 

 Numerous grass-roots organizations have been started to help veterans with PTSD get 

involved with yoga and meditation as alternative methods. Some of these organizations include, 
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“Yoga for Vets”, “Yoga Warriors”, and “The Veteran’s Yoga Project”. Not only do all these 

organizations offer a website with testimonials but let you know how you can become a 

specialized yoga teacher or bring yoga to your community as a source of healing. According to 

these websites, most places that offer yoga for veterans offer discount and affordable classes, not 

only for the veteran but for the veteran’s family as well.  

  

The Stigma of New Age Medicine 

 Medicine has long decried acupuncture, homeopathy, and the like as dangerous nonsense 

that preys on the gullible. Again and again, carefully controlled studies have shown alternative 

medicine to work no better than a placebo (Freedman, 2012). However many doctors admit that 

alternative medicine often seems to do a better job of making patients well, and at a much lower 

cost, than mainstream care.  In recent years, integrative medical-research clinics have been 

springing up all around the country, 42 of them at major academic medical institutions including 

Harvard, Yale, Duke, the University of California at San Francisco, and the Mayo Clinic 

(Freedman, 2011).  For hundreds of years doctors in the west have been trained in a bubble of 

what is considered the norm in everyday medicine. They are taught to make a diagnosis, 

prescribe a medicine or therapy and they’re done. Physician training and practices, hospitals, the 

pharmaceutical industry, and health insurance all were built around the model of running tests on 

sick patients to determine which drug or surgical procedure would best deal with some discrete 

offending agent. The system works very well for that original purpose 

 According to Sister Ann, a well-respected nurse and nun who has worked with veterans 

for over 40 years, post-traumatic stress disorder is, “A disease of the soul”.  With such an 

implication on the table it is hard to grasp that a medical system designed to treat infectious and 
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physical disease is equipped with the tools to efficiently handle the amount of soldiers returning 

with PTSD, a disease that injures the mind, body, and spirit of veteran. 

 By providing complementary and alternative methods the benefits of a healing approach 

extend beyond the prevention of major chronic diseases to the management of many everyday 

maladies that plague millions of veterans. Though randomized controlled trials cannot really test 

for this effect, many well-credentialed scientists, physicians, and patients are becoming more 

open to alternative possibilities. 
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CHAPTER III 

CONCLUSIONS  

 Post-Traumatic Stress Disorder has been around long before the civil war and will 

continue to mar the lives of soldiers as long as war continues to exist. The effects of war are 

gruesome on the individual. It goes against every moral and psychological code we are ever 

engrained with growing up in a peaceful world. In the words of Sister Ann, “War is a disease of 

the Soul”.   

 Soldiers are coming back with more PTSD symptoms than ever before and at a rate that 

the VA is not prepared to handle effectively. Though traditional therapies help a lot of veterans 

there are many, many more suffering veterans who are not helped. More importantly they are not 

broad enough. PTSD is often accompanied by and entwined with other serious problems that 

include depression, sleep disorders, chronic pain and substance abuse. Sometimes these resolve 

if the PTSD does, but often they require specific attention, which the standard PTSD therapies 

don’t provide (Rosenberg, 2012).  

 Complementary and Alternative medicine is a potentially valuable addition to the V.A.’s 

limited menu of widely used therapies. It is built for a large scale; psychotherapists are welcome 

but not necessary. Mind-body medicine and the other alternative therapies, moreover, may be 

more attractive to soldiers than the individual treatments, which have a 20 percent dropout rate 

(Feinstein, 2008). Both C.P.T. and prolonged exposure ask the patient to relive his trauma, an 

upsetting prospect for many soldiers. Some veterans avoid psychotherapy because they do not 

want to be singled out, judged and labeled deficient. 
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 The alternative medicine groups, by contrast, have a dropout rate of virtually zero 

(Feinstein, 2008). Members can talk about their past trauma if they wish, but there is no pressure 

to do so. Instead, the groups are centered on the present, helping members to learn practical skills 

they can employ immediately. The facilitator does not sit in judgment; they are a participant in 

the group, by sharing skills the facilitator learns as well. Many veterans can use help dealing with 

the stress of re-entry to civilian life. Going to a skills group instead of psychotherapy could 

remove much of the stigma of treatment.  

 By understanding the implications PTSD has on the mind, body, and soul of the returning 

veteran, alternative and complementary therapies will offer a variety of treatment options that 

will help our veterans feel whole again. Overall, CAM methods will give a veteran a variety of 

options when it comes to battling PTSD. It is our duty to do whatever we can to help our soldiers 

returning from war and integrative medicine is the building block to a new foundation that will 

help revive the hope of our returning soldiers who seek treatment for PTSD. 
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