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IntroIntroIntroIntroductionductionductionduction    

In enumerating the toll of wars, researchers commonly attend to casualties, or perhaps estimates of 
the material costs and infrastructural loss. Less appreciated, but no less important for post-war recovery 
and development, are lingering effects of war among survivors whose health and wellbeing over the long-
term have been shaped by mortality, disability, dislocation, and interrupted family and career paths brought 
on by war.  One of the ways that war’s effects live on is through ill, and at times debilitating, psychological 
symptoms brought on by distressful events of war, even those experienced decades ago by soldiers and 
civilians.  Additionally, severe episodes and periods of trauma, such as those brought on by extended 
combat duties, or witnessing aerial bombing campaigns, have been shown to exert lingering, negative 
impacts on various dimensions of physical health (Friedman and Schnurr 1995; Schnurr and Spiro 1999). 
Numerous studies of Indochinese refugees have identified a relationship between traumas endured in war, 
genocide and flight, and psychological morbidity (i.e., PTSD, Depression) that endures for many years 
after the end of hostilities and resettlement (Steel et al. 2002; Mollica et al. 1993). Notably, most of these 
studies have examined Vietnamese and other Southeast Asian refugees in border camps or in resettlement 
societies.  The lasting impact of war-time service and trauma on survivors who remained in reunified 
Vietnam is largely unknown.  

Arguably, no country’s 20th century history has been as defined by war as Vietnam’s (Lamb 2003). 
The vast scale and consequences of what Vietnamese refer to as the American War, are often conveyed in 
statistics – the most intense aerial bombing in history, estimated millions of fatalities, an exodus of over a 
million refugees, to name a few (Clodfelter 1995; Hirschman et al. 1995). While the experiences of 
American veterans who fought in the Second Indochina War have been widely studied, far less is known 
about how northern Vietnamese who witnessed or fought in the war have fared over the long-term in terms 
of health and wellbeing. Noting that each bomb displaced households and destroyed local infrastructure, 
each fatality created widows or orphans, each enlistment created careers and access to state benefits, and 
each disability created care-giving burden, it becomes clear that the war has a legacy being borne uniquely 
by Vietnam’s elderly population at the present moment in time.  Post-traumatic symptoms and associated 
physical and psychological health impairments, the focus of this paper, are just one possible (yet important 
and immediate) manifestation of war’s impact on health and wellbeing. 

In this paper we draw upon a pilot study of older adults currently residing in Vietnam’s Red River 
Delta in order to document the experience of distressful events among veterans and civilians that occurred 
around the time of the Second Indochina War (1965-75), as well as the lasting impact of war-time 
stressors as revealed by their association with persistent post-trauma symptoms and self-reported health.  In 
conducting this analysis, we contribute novel findings on the linkage between military service, traumatic 
events, and post-traumatic stress in a critical population – northern Vietnamese older adults who survived 
the Second Indochina War – whose post-war experiences have been largely absent from the scholarly 
record.  Juxtaposition of this population with well-documented populations of U.S. veterans who served in 
overseas conflicts of the 20th century may be instructive on several levels.  First, military service and war 
often remain hidden in life course approaches to the study of aging, despite the proportionately large 
segments of older adults (men in particular) who are veterans, and the documented adverse physical, 
psychological and socioeconomic consequences of war service (Ikin et al 2009). Second, by exploring 
experiences of northern Vietnamese older adults, an arguably understudied population, we will increase 
understanding of how context and culture mediate the relationship between combat distress and subsequent 
experience of post-traumatic symptoms.  Finally, we provide documentation of the extent of distressful 
events endured during military service as remembered by older Vietnamese veterans, according to 
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characteristics of their military service, thus illuminating which types of military service are linked with 
distressful experiences that yield enduring symptoms.    

BackgroundBackgroundBackgroundBackground    

Research across disciplines has delineated the nature and mechanisms linking war-related stressors, 
trauma, health and functioning.  Much of this research has been conducted among American veterans of 
20th century wars, and has revealed that stress related to war, and manifest often years later in symptoms of 
PTSD, influences morbidity, mortality, psychological conditions and quality of life (Maguen et al 2009). 
For instance, Boscarino’s analyses (2006a, 2006b, 2008) of Vietnam theatre veterans of the US military 
indicate that PTSD was a significant predictor of all cause, cardiovascular, cancer and external cause 
mortality 30 years after the conclusion of the war.  In an analysis of WWII veterans, Elder and colleagues 
(1997; 2009) determined veteran status elevated the risk of physical decline and mortality, with risks 
incrementing according to whether service was performed overseas (versus on the homefront), in the Pacific 
theatre, and most decisively, involved combat.  In their study linking older veteran’s physical health, 
Schnurr and Spiro (1999) use path analytic methods to illustrate that PTSD is an important mechanism, 
potentially involving physiological, psychological and health behavioral dimensions, through which the 
experience of combat exposure influences later life physical health (Friedman and Schnurr 1995).     

Analyzing the representative Vietnam Veterans Readjustment Study data, Zatzick and colleagues 
(1997) determined that, in addition to elevated psychological symptoms and mortality rates, Vietnam 
veterans suffering from PTSD also experienced diminished quality of life in multiple domains, specifically 
experiencing heightened odds of physical limitations, not working, compromised physical health, and 
diminished well-being.  Studies of war’s long term effects on veterans outside of the United States, such as 
Australian veterans of the Korean and Vietnam wars, likewise commonly find that veteran status equates 
with relatively poor health status and life satisfaction (Ikin et al. 2009).  While this latter research 
broadens the base cross-nationally, it still commonly compares civilians and veterans who’ve returned from 
overseas duty, rather than veterans and civilians who jointly witnessed wars that occurred on ‘the home 
front.’ Furthermore, the veterans at the center of these analyses are almost exclusively from more developed 
settings, where the resources available to aid in readjustment are likely quite distinct from those available to 
veterans from less developed societies like Vietnam.  

From existing literature it is apparent that only some individuals who endured combat and other 
war-related stressors experience lingering symptoms that signal PTSD.  So far, existing literature has only 
hinted at the factors that influence whether PTSD-like symptoms will manifest in veterans and others 
who’ve witnessed war.  Some research suggests it is the severity, duration and particular combination of 
trauma domains which influence persistent PTSD (Momartin et al. 2004). In a recent study delving deeper 
into American history, Costa and Kahn (2010) find a significant relationship between wartime stress (e.g. 
the fraction of one’s company dying of wounds) and old age mortality among Civil War pensioners, with 
unit cohesion within companies moderating the impact of battlefield stress upon mortality among survivors 
of highly stressed units.  The results of this analysis point to diverse ways of assessing battlefield stress, its 
significant impacts upon morbidity and mortality at later stages in the life course, and the importance of 
wartime context as it either buffers or accentuates war-related stressors.  

It was only in 1980 that PTSD was invented as a diagnosis in the West for symptoms related to 
wartime and other conflict-related stressors, and scholars continue to debate is conceptual utility and 
diagnostic validity, especially across cultural settings (e.g., Summerfield 1999).  It is not our intention to 
assert that undiagnosed PTSD is a public health problem in northern Vietnam.  We heed the perspective 
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held by Summerfield and others and do not assert that problematic symptoms associated with war-time 
stressors are necessarily indicative of PTSD.  Nonetheless, it is somewhat surprising that, given the war’s 
decisive and encompassing damage to military and civilian lives and social and economic infrastructure, so 
little is known about the relationship between war, stress and health within the Vietnamese population.  
Vietnam’s war toll from 1965-75, estimated to number approximately 1 million military and civilian 
casualties, represents, proportionately, 100 times that of the Americans (Hirschman, Preston and Vu 
1995).  So what, then, might we expect to be the level of war’s lingering effects upon survivors’ health and 
wellbeing?  Some detailed ethnographic accounts notwithstanding (e.g., Luong 1992), at this juncture we 
know very little.  As Merli (2000:12) has written, “the ramifications of this war for Vietnamese society are 
absent from public discourse… [and] social science literature,” due to an absence of empirical data, and a 
longstanding dehumanization of the enemy in official and unofficial accounts of the American experience 
at war.  

In the current paper, we attempt to extend knowledge beyond Western concepts and Western study 
samples using data recently collected among a northern Vietnamese cohort whose life course was 
significantly shaped by decades of war, in particular the Second Indochina War.  This paper offers an 
initial, partial glimpse at how a young adulthood ‘at war’ impacts health and wellbeing in older adulthood, 
in particular the experience of psychic symptoms triggered by wartime stressors.     

Northern Vietnamese, Military Service and ExperienceNorthern Vietnamese, Military Service and ExperienceNorthern Vietnamese, Military Service and ExperienceNorthern Vietnamese, Military Service and Experiencessss    of of of of WWWWarararar    

For northern Vietnamese of the Red River Delta, the toll of the Second Indochina War was felt 
across all social strata, by soldiers, militia members and civilians.  Military service was a nearly universal rite 
of passage for young men in northern Vietnam (formerly North Vietnam) who came of age from the 
1960s through the 1980s (Teerawichitchainan, 2009). North Vietnam’s draft law, first introduced in 
1960, subjected all men ages 18-27 to an annual draft and required draftees to serve in the Vietnam 
People’s Army (VPA) for between 2 and 4 years. Especially during the escalation of the SIW, the draft was 
expanded to encompass men ages 16-45 and duration of service was extended indefinitely.  For many, these 
years of service, often involving extensive combat stressors and with limited leave-taking, were of lengthy 
duration.  Analyses of the Vietnam Longitudinal Survey suggest that nearly half of northern Vietnamese 
veterans who survived the war and lived through the mid-1990s spent over seven years serving in the VPA 
(Teerawichitchainan, 2009).  

In addition to involvement in the regular armed forces, a substantial proportion of northern 
Vietnamese female and male youth were participated in the Youth Shock Brigades, while others of the 
general population were mobilized to serve in paramilitary forces. It was estimated that approximately 
143,000 youths ages 15-20 were inducted into the brigades during 1965-1975 (Guillemot, 2009) and at 
least 1.6 million Vietnamese participated in the militias in the 1970s (Pike, 1986). It was not uncommon 
for these civilians to undertake serious and at times dangerous support and defense roles, and even assume 
combat duties.  Whether as civilians or those engaged in some form of service, northern Vietnamese, if 
they were not directly engaged in the fighting, lived their lives within an arm’s length of armed conflict, 
often for over one decade’s time.   

In discussing the SIW’s impact on Vietnamese society, most commonly figures are cited, such as those 
enumerating tonnage of bombs or lives lost, which highlight damage and losses confined to the war period 
and years immediately following.  Missing from the literature on war’s aftermath are analyses of long-term 
effects, such as those on survivors’ health and wellbeing.  While some observers, and media portrayals, tend 
to dismiss such lasting effects on a society of victors, especially given Vietnam’s recent liberalization and 
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economic boom, others note that for Vietnamese, especially those old enough to recollect the SIW, 
practically everyone lost at least one family member due to war, and “the war makes up a huge part of the 
consciousness of any Vietnamese person who lived through it” (Gustaffson 2009: xiii).    

Although the toll of war was widely felt, and veterans’ and civilians’ sacrifices were recognized and 
honored in many ways, it may be argued that the extent and nature of the war’s psychological toll is not 
well understood from the Vietnamese perspective.  American veterans’ post-war psychological problems, 
especially enduring PTSD, have been widely documented from myriad perspectives ranging from 
psychiatry to popular nonfiction.  For reasons either cultural or political, it is relatively rare that 
Vietnamese veterans’ psychological worlds, and the impacts of war, are revealed in scientific research.  In 
the fictional account The Sorrow of War, written by Bao Ninh and briefly banned by the Vietnamese 
government, we see the perspective of a young man whose painful experiences on MIA duty in the Central 
Highlands result in emotional numbness and intrusive recollections that extend far beyond his period of 
service (Friedman 2005).  Bao’s novel, he himself served on a youth brigade which suffered heavy 
casualties, was one of the first public accounts to suggest that Vietnamese men and women also suffered 
psychologically by witnessing the horrors of war, and while the nation celebrated victory, characters like 
Bao Ninh’s seemed to experience those victories as hollow and lacking in joy, “he and his friends had not 
felt that soaring, brilliant happiness he saw on film” (Ninh, 1991[1993]:107).  With such an 
understanding as a starting point, we venture to sketch the patterns of trauma endured in war, occurrence 
of lasting post-trauma symptoms, and their associations with older adult health in northern Vietnamese 
survivors of the SIW.        

HypothesesHypothesesHypothesesHypotheses    

While our objectives are largely exploratory in nature, we formulate several hypotheses to guide 
our analyses.  We hypothesize that particular aspects of service are more likely than others to have exposed 
young Vietnamese to events that would result in long-term psychic impacts, manifest in PTSD-like 
symptoms.  Due to the direct and intense quality of fighting that typifies combatant roles, we hypothesize 
that combat veterans will be particularly likely to report post-traumatic stress symptoms persisting to the 
present time. Additionally, from a life course perspective, events may be more indelible and the odds of 
exposure to stressful events greater, the longer one was in service, without interruption, during the war 
years.  Also from a life course perspective, the timing of service is likely to be decisive for long term mental 
health outcomes.  While we might expect that service beginning at particularly early ages (i.e., in the 
teenage years, when one’s coping resources may have been more weakly developed) would lend itself to 
lasting post-trauma symptoms, other research has indicated that it is not youth, per se, that leads to 
vulnerability, but rather the extent to which the service interrupted established family and career trajectories 
(Hogan 1986).  Accordingly, we hypothesize that service members whose enlistment occurred in a more 
advanced life course stage (i.e., age 25 or older), and hence would have experienced that enlistment as more 
disruptive, will be more likely to report post-traumatic symptoms persisting to the present time.  We also 
note that those drafted for service served for longer periods of time and beginning at later ages as compared 
to their volunteer counterparts.   

Given the expansive geography of conflict, military service meant very different things ‘on the 
ground’ depending on the primary location in which soldiers served.  While we lack the detailed data 
necessary to map the chronology of conflict, bombings and other major disruptive events in space, we 
hypothesize that soldiers who served abroad, especially those who served in Laos, are more likely to 
experience lasting post-traumatic stress symptoms than their counterparts who served in their own country.  
We expect this relationship to hold for several reasons.  Foremost, many of those based in Laos were 
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positioned in volatile, heavily bombarded areas containing the Ho Chi Minh trail system.  The intensity of 
bombardment and concentrated attacks in Southeastern Laos have been described as some of the most 
intense of the SIW (Lewy 1978), far more intense than the bombardment of northern Vietnam itself, with 
northern Vietnamese being deployed by the 10s of 1000s to stand in fight in intense American and RLA 
assaults.  Northern Vietnamese soldiers deployed in Laos also would have witnessed the devastation visited 
on Laotian communities and civilians as a consequence of the covert operations in which they involved. 
Additionally, those deployed to Laos were involved in longstanding covert operations in violation of the 
Geneva accords, thus their clandestine service potentially failed to garner the prestige awarded to other 
PAVN soldiers operating on Vietnamese territory.    

With respect to health in late adulthood, we hypothesize that enduring multiple traumas during 
wartime will be associated with poor self-assessed health among our respondents.  However, we expect that 
the trauma and health relationship will be gendered.  While few respondents report experiencing no 
traumatic events over the life course, given that older men were more likely to endure particularly 
distressing traumas in the line of duty, in particular involvement in killing and infliction of serious injury, 
we anticipate that their exposures to traumatic events in the life course will be more decisively negative for 
health in late adulthood.   

Data and MethodsData and MethodsData and MethodsData and Methods    

The analyses presented in this study are based on survey data from a recent follow-up to the 
Vietnam Longitudinal Survey (VLS), referred to here as the VLS Health and Aging Pilot Study. The VLS 
is a large probability survey of 1,855 households and nearly 4,500 adults in Vietnam’s northern region of 
the Red River Delta. The project began with a baseline survey in 1995 and continued with annual follow-
up surveys until 1998. The VLS was carried out in 10 communes in three Red River Delta provinces -- 
Ha Nam, Nam Dinh, and Ninh Binh –located approximately 60-100 kilometers south of Vietnam’s 
capital city, Hanoi. The VLS study area, one of Vietnam’s most populous regions, was widely affected by 
US bombing campaigns during the Vietnam War. Further information about the original VLS study 
design is available at: 
http://csde.washington.edu/research/projects/hirschman/vietnam/docs/sample.pdf. 

 In collaboration with the original VLS creators, we conducted a pilot survey in June-July 2010 in 
one of the 10 original communes in order to address the current health and wellbeing of Vietnamese men 
and women who entered early adulthood during the Second Indochina War (i.e., those born in 1955 or 
earlier, and who were at least 20 years old by 1975) and are now entering late adulthood. The 
questionnaire of our pilot survey was designed to provide information for constructing life-course measures 
of war and military experiences and current measures of health outcomes, kinship and social network ties, 
and economic status. The questionnaire was also designed to probe the traits of originally surveyed adults 
who have died since the baseline VLS data collection. In particular, we attempted to locate and interview 
close family members of original VLS decedents about timing and cause of death in order to  better 
understand attrition and potential selection bias common in studies of impacts of war. 

The pilot study commune was selected based not only on practical matters such as permission 
from local authorities, but also the fact that it represents a typical rural community in this region that has 
undergone rapid economic development during Vietnam’s transition from a collective to market economy.  
Compared to 1995 when the VLS was first conducted, the commune’s population has grown by about 10 
percent and its residents have recently enjoyed an improved infrastructure, including availability of 
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electricity, clean water, sanitary systems, paved roads, telephones, and a relatively well-equipped community 
health center.   

 The pilot survey consisted of two phases. First, we attempted to contact and interview 310 
individuals age 55 and older who had been surveyed in the baseline VLS. We successfully interviewed 215 
of the 310 original respondents (approximately 70 percent).  Of the 95 attrition cases, 81 died during 
1995-2010 and the rest moved away from the commune. Seventy-five percent of the decedents were 
nonveterans1.  In the second phase, in order to reach our target sample size of at least 400 respondents, we 
randomly selected an additional 196 individuals age 55 and above who had not been interviewed in the 
1995 VLS from the current household registration systems maintained by local authorities. A high 
response rate of nearly 97 percent for this study population is largely due to several years of amicable 
relationship between our host research institution in Vietnam and the commune residents.  In total, we 
interviewed 405 respondents. When a respondent was too physically or mentally incapacitated to be 
interviewed, their spouse, adult children, or siblings who were knowledgeable about the respondent’s life 
history were invited to provide factual information.  Questions related to feelings and perceptions were not 
answered by the proxy. We conducted a total of 19 proxy interviews. Sixteen of them were females over 
age 70 and 18 cases were nonveterans.   

Measurement of Focal Independent Variables  

Many existing studies of war impacts on veterans compare those who served, by a number of 
conflict-related variables, and nonveterans.  In the current study, we acknowledge the fact that not only 
veterans, but broad swaths of civilians, directly experienced traumatic events related to war.  As elaborated 
above, a strict veteran-nonveteran dichotomy is not suitable for northern Vietnam in the 1960s and 1970s, 
given the sizable segment of nonveterans who engaged in militia activities which oftentimes resembled, or 
were in support of, formal military actions.  Accordingly, as we conduct our analyses of war survivors, 
distress events, and trauma symptoms, we disaggregate the sample into four categories: combat veterans, 
noncombat veterans, militia nonveterans and nonmilitia nonveterans.  We are also interested in life course 
and geographic dimensions of service. Thus, for those who served in the military, we delineate their age of 
enlistment, duration of service, draft status, and primary location of deployment.  These variables are 
measured through categorical variables, which we describe in the next section of the paper.      

Measurement of Dependent Variables:  

To assess war-time distress events and recent experience of trauma-related symptoms, we rely upon 
a modified the segment of the World Health Organization’s Composite International Diagnostic Interview 
(CIDI) designed to measure post-traumatic stress disorder.  To address respondent burden and to focus on 
traumatic events typical to the experience of soldiers and civilians during the SIW period, we significantly 
shortened the CIDI instrument so that it addresses the event details and post-event distress and symptoms 
associated with six events known to induce trauma.  Specifically, all surveyed older adults were asked 
whether they had experienced any of a series of five problematic psychic symptoms (i.e., upsetting 
memories or dreams; trouble feeling normal feelings like love or happiness; loss of interest in things 
formerly enjoyed; trouble sleeping/concentrating; or feeling jumpy/easily startled) in the past 12 month 

                                                           
1
 Of men and women in the 1995 VLS whom we attempted to re-interview in 2010, 74 percent of those who out-

migrated, 75 percent of decedents, and 65 percent of those followed-up were nonveterans.  Of men in the 1995 

VLS, 25 per of outmigrants, 52 percent of decedents, and 33 percent of those followed-up were nonveterans.   
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that were triggered by experience of any of the following past wartime events: 1) Exposure to combat; 2) 
Killing or seriously injuring another person; 3) Being a civilian in a war zone; 4) Unexpected death of a 
loved one due to war; 5) Being exposed to toxic chemicals or substances; and 6) Witnessing mass killings 
or atrocities.  As shown in Table 1, nearly all respondents (94 percent) had experienced one or more of the 
distressful events, with those who served in combat having experienced significantly more (mean = 4.5), on 
average, than nonmilitia nonveterans (mean = 1.7).  However, only 38 percent of respondents reported 
experiencing any lingering symptoms related to these war-time stressors in the past 12 months.    

 [Table 1 about here] 

To assess the validity of this dependent variable, we examined the extent of correlation between 
current trauma symptoms and reports of the extent of post-event distress (retrospectively reported) among 
those respondents who experienced the specific event in question.  These assessments (not shown) revealed 
that, indeed, there was a significant positive correlation between degree of distress reported and the 
incidence of post-trauma symptoms in the past 12 months. 

Our second set of multivariate analyses features self-assessed health as a dependent variable.  This 
variable, recoded to indicate whether respondents rated their own health as poor or very poor, as opposed 
to fair, good, or very good, is based on responses to the question:  “How would you rate your physical 
health at the present time? Would you say it is very good, good, fair, poor, or very poor?”  Previous 
research demonstrates that self-rated health is a consistently well-rounded indicator of health status because 
it encompasses the many physical, psychological, and social aspects of one’s current health status and takes 
into consideration changes in health over time (Benyamini et al., 2009). Additionally, self-assessed health 
has shown to correlate closely with physician assessments (Ferraro & Farmer, 1999). Respondents were 
asked in our pilot survey to assess whether their current health was very good, good, fair, poor, or very 
poor. In this study, we measure self-rated health as a dichotomous variable indicating whether the 
respondent assessed his/her current health status negatively (poor or very poor) or positively (fair, good, or 
very good). Approximately 48 percent of the pilot survey sample gave their health status a negative rating.  
This is comparable to an estimate based on the 2001-02 nationally-representative Vietnam National 
Health Survey, which shows that 47 percent of older adults reported their current health to be weak.   

Other variables  

In the full, multivariate models we incorporate several other variables that we interpret as 
potentially influencing the experience of post-trauma psychic symptoms, or mediating the relationship 
between distressful events and subsequent symptoms.  Specifically, we include variables for respondent’s 
gender; respondent’s current age; respondent’s highest years of schooling completed; the adequacy of the 
respondent’s current income for making ends meet; the respondent’s current marital status and number of 
living children; and the respondent’s level of engagement with family members, friends and community 
activities or organizations.  If ill psychic symptoms lingering from stressful events of the war are more 
likely when individuals lack material or social support resources, we expect that individuals with advanced 
levels of education and those who are currently married will be less likely to experience enduring symptoms 
related to wartime stressors.  Models estimating self-reported health also incorporate three variables related 
to health behavior: whether the respondent currently smokes, drinks alcohol, and engages in physical 
activity on a daily basis.     

ResultsResultsResultsResults    
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Table 2 provides a closer look at the veteran subsample, details of their service, and reported 
experience of post-traumatic symptoms, at any time and in the 12 months prior to the survey.  The modal 
age of enlistment for the sampled veterans was 19-20, with 7.5 years of service on average, and service in 
the northern region of the country most common.  However, enlistment age, duration and location of 
service are widely variable, and we observe a bivariate association between characteristics of service and 
lasting post-traumatic symptoms. Specifically, those who served as combatants, who entered service in their 
early 20s, who served for over five years, and whose primary location of service was abroad, in Laos or 
Cambodia, more frequently report more frequent post-traumatic stress symptoms at any point following 
the war and in the past year. Although these categories of veterans appear to face more severe post-trauma 
symptoms, the data in Table 2 also reveal that the average veteran, whether combatant or not, has faced and 
continues to face difficult symptoms in the wake of war-related stressors.        

[Insert Table 2 about here] 

Table 3 provides a detailed disaggregation of reported distress events related to war according to 
military service status.  Table 3 reveals the widespread extent of exposure to war-related distress events in 
this cohort of older adults, irrespective of their veteran status.  While veterans, and especially combat 
veterans, are more likely to have experienced multiple forms of war-related trauma, sizable segments of the 
civilian population, too, witnessed specific distress events which they associate with short-term and 
sometimes lasting symptoms.  While we lack the requisite information, and are reluctant to apply the label 
of post-traumatic stress disorder (PTSD) in this social and cultural context, and based on a brief survey 
instrument, we base our assessment of post-event stress on respondent self-reports of specific symptoms 
(i.e., subjective judgments of troubled sleeping, upsetting memories/dreams; loss of interest in ones’ 
occupation/hobbies; jumpiness, emotional detachment) linked to the aforementioned war-time occurrence. 

The descriptive statistics in Table 3 also reveal that civilians who engaged in militia activities have 
experiences intermediate to those of nonveterans and veterans.  Militia participants, while lacking the 
socially recognized status of veteran soldier, are more likely than other nonveterans to have witnessed 
atrocities and been exposed to toxic chemicals.  Table 3 also suggests that those with lengthier periods of 
military service are more likely to have witnessed the enumerated stressors, however the relationship does 
not appear to be linear.  In terms of age, a greater share of those whose service began in their early teens, 
likely those drafted at times of significant demand, faced combat and toxics exposure. Location of service 
also influences the nature of stressors, with those recruited to serve in southern Vietnam being most likely 
to have been in combat, while a greater share of those who served abroad witnessed atrocities and 
experienced exposure to toxic chemicals.  While the bivariate analysis in Table 3 provides an incomplete 
picture, it also suggests that experience of distressful events did not and does not always eventuate in self-
reported post-trauma symptoms, but rather an association between the event and subsequent symptoms is 
contingent on individual characteristics, potentially factors such as age at occurrence, time since occurrence, 
gender, and the like.   

[Insert Table 3 about here] 

In the multivariate analyses that follow, we investigate the predictors of lasting post-trauma 
symptoms among older adults who are survivors of the Second Indochina War.  Our first set of analyses 
examines all older adults, irrespective of military service status, followed by an analysis that pinpoints 
service characteristics and associations with post-traumatic symptoms in the veteran subsample.  In an 
unmodified form, the survey questions about war-time traumas and recent symptoms yielded a count 
outcome (number of symptoms experienced) with significant overdispersion, leading us to consider a 
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negative binomial regression modeling approach.  However, due to uncertainty about the statistical 
independence of the measure (e.g., post-traumatic symptoms may cluster together in individual experience), 
we’ve opted to transform the count variable into a dichotomous outcome, indicating whether respondents 
reported experiencing any post-traumatic events in the past 12 months, or none.  We are aware that this 
approach may mask the severity and multiplicity of symptoms in certain highly afflicted individuals, yet it 
seemed better suited to the task than ordinary least squares or regressions for count outcomes.    

The results of logistic regression models predicting the experience of any post-trauma symptoms in 
the past 12 months in this cohort of northern Vietnamese older adults are shown in Table 4.  Each of the 
five sets of models uses a distinct disaggregation of veterans as compared to nonveterans (the omitted 
category).  While we cannot comment on the unique effect of these particular characteristics of military 
service, we do observe that the odds of post-trauma symptoms are highest for those who served in combat, 
whose primary location of service was in Laos/Cambodia, who served for lengthier periods, were enlisted 
in their early 20s, and who were drafted.  We also note, as the second of the paired models in each set 
reveals, that the heightened odds of post-trauma symptoms observed in these groups is mediated to a great 
extent by the number of distress events that respondents report having experienced earlier in their life 
course. Once we have accounted for the number of trauma events respondents report, some individuals 
with particular types of service are, in fact, less likely to report having experienced post-trauma symptoms 
in the past year.  For instance, controlling for the relatively greater number of stressor events in wartime 
that such individuals faced, as well as their socio-demographic traits, combat veterans and those who served 
primarily in southern Vietnam are less likely to report experiencing post-trauma symptoms in the past 12 
months.  One of several interpretations for this set of results is the development of greater physical and 
psychological resilience that such veterans may have mustered, in part in order to survive those same war-
time stressors.  On the other hand, such individuals, especially if their performance in war, and combat in 
particular, is central to their identity, may be less inclined to acknowledge lingering psychic difficulties. 

[Insert Table 4 here] 

Several individual traits, potentially those indicative of vulnerability or relatively weak resources for 
coping with stressors, are associated with post-trauma symptoms in the previous year. Specifically, women 
are more likely than men to report that they continue to experience some negative symptoms linked to war-
time stressors in the past year.  On the other hand, those with relatively high levels of education, and those 
who are currently married were less likely to report having experienced the negative post-trauma symptoms 
enumerated in the survey.  We reason that each of these traits may be associated with resources, social 
relational or social structural, that may buffer individuals and assist their maintenance of psychological and 
cognitive resources for handling the painful and traumatic events experienced decades ago during wartime. 

In Table 5, in order to simultaneously explore the various dimensions of war-time military service 
as they relate to exposure to traumatic events and experience of lingering post-trauma symptoms, we 
analyze the subsample of veterans.  In discussing our results, we note that in this, the pilot phase of our 
study, the veteran subsample is reduced to quite small numbers (N=96).  Thus, while many of our results 
do not obtain a level of statistical significance, we highlight those that are significant at the p<=.10 level, 
and suggest that greater statistical power would improve upon our ability to address our hypotheses and 
the salient dimensions of military service.     

[Insert Table 5 about here] 
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From the first model we find that in this relatively small sample of veterans the only significant 
correlates of recent post-trauma symptoms include having been a combatant and having served abroad in 
Lao/Cambodia.  Addition of the traumatic events count variable indicates that these military service 
positions are indicative of the extent to which veterans encountered numerous, severely distressful events.  
Referring back to Table 3, those who served in combat roles and who served in Lao/Cambodia were 
significantly more likely than other veterans to have witnessed mass atrocities and to have experienced, 
exposure to toxic chemicals (most likely chemical defoliants such as Agent Orange).  Interestingly, the 
second model in Table 5 suggests that experience of post-war trauma symptoms is positively associated 
with participation in community organizations and activities.  Lacking further detail on the nature of this 
participation, we posit that men may be more likely to engage in veterans associations and related 
community organizations if their military service was more enduring, more difficult, or more salient to 
their identity.  Hence their greater closeness with or need for contact with fellow veterans would be 
manifest in their organizational participation.  Had we employed a more extensive battery of questions we 
may have detected more clearly the unique and particularly traumatic events that soldiers in these lines of 
duty experienced, their psychological impacts, and their means of coping.    

In Table 6 we turn to a logistic regression analysis of self-reported health, with the experience of 
war-time traumas as the focal independent variables.  Preliminary analyses indicated differential 
associations between traumatic events and poor self-rated health for men and women, hence we have 
estimated separate models for men and women.  We first feature the trauma count variable as focal, and 
then analyze the incidence of particular trauma events that were relatively comment in men’s and women’s 
experiences of war.  The results in Models A through G indicate that war-time traumatic events are 
significant predictors of poor older adult health.  The most decisive of war-time traumas for poor self-
reported health are being witness to atrocities, having seriously injured/killed another, and having been 
exposed to toxic chemicals.  These results, along with the finding that having been a combatant in and of 
itself does not correlate significantly with poor health (Model B), suggest that it was a subset of combatant 
roles and actions that created physiological and psychological stress responses which are manifest in poor 
health decades later.  Although their lives were also defined by war-time traumas, no statistically significant 
association between the count of traumas, or experience of specific trauma events, is observed for women. 

[Insert Table Six about here] 

Discussion and ConclusionDiscussion and ConclusionDiscussion and ConclusionDiscussion and Conclusion    

The experience of traumatic events during war defined a generation coming of age in 1960s and 1970s 
Vietnam.  Many of the now elderly endured years in combatant roles, witnessing at close hand traumatic 
events that our brief pilot survey instrument can only begin to capture.  Nonetheless, we find that the toll 
of war’s traumas is perceptible in lingering post-trauma symptoms, and it appears to be imprinted upon in 
older adult health.  The statistically significant association of war-time traumas with self-reported health 
among men is telling, given the robust results and the salience of self-reported health for tapping into 
various objective measures of health.  Other studies have similarly identified involvement in violent acts 
that result in death or serious injury to be particularly salient for subsequent health status (Maguen et al. 
2009). These lasting effects of war are particularly perceptible among men who witnessed combat 
exposure, and who fought in Laos/Cambodia.     

While it is difficult to compare our findings to those for American veterans who served in Vietnam, 
there may be some contrasts and parallels to draw.  For instance, while the incidence of enduring PTSD 
symptoms appears quite lower in our sampled population than, say those observed in the Vietnam 
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Veterans Readjustment Survey (Kulko et al. 1990), we are highly skeptical and hesitant to draw such 
comparisons given, not least the time difference separating these studies, but also the questionable 
comparability of results when a Western derived study methodology and psychological construct is applied 
to a socially and culturally distinct population.   However, if we are to put some emphasis on the results 
which indicate quite a low incidence of post-trauma symptoms in northern Vietnam, we might look to the 
context and valorous social meaning attributed to many veterans’ service.  Summerfield (2000) has 
observed that the social meaning attached to atrocious experience is fundamental to an individual’s 
cognitive processing of said events, and that significant psychological protection can be derived by 
identifying one’s suffering with a legitimate, even heroic, national struggle for liberation.  Such may be the 
case of northern Vietnamese veterans, in stark contrast to American veterans’ often ambivalent sentiments 
following service in the Vietnam War.  

In addition to our main findings, several others warrant further investigation as they indicate possible 

mediators between war, stress and subsequent health.  In particular, the finding that combat veteran status 

is significantly associated with engagement in community organizations, an association that we believe may 

indicate participation in veterans’ organizations.  We wonder whether such organizational participation 

may have salutary impacts upon health.  Other scholars have pointed to the role of veterans’ organizations 

and the social support they encourage among ‘brothers in arms’ so as to aid one another during difficult 

post-war times (Friedman 2005). Pike (1986) has noted that, at least during the 1980s, the main veterans 

organization within Vietnam was one of the most powerful grassroots institutions in the country.  In 

addition, previous analyses of the Vietnam Longitudinal Survey show that veterans are more likely than 

nonveterans to be members of the Vietnam Communist Party.  Furthermore, the Vietnam Peoples Army 

continues to be well regarded in Vietnamese society.  In the aggregate, maintaining ties to other veterans 

and a sense of belonging to the VPA institution may bring social relational resources that are beneficial to 

health and wellbeing.  These suppositions are worth investigating further. 

It is worth mentioning here that, in exploratory analyses not featured in this paper, we observed only very 
weak associations between forms of service, current post-trauma symptoms, and reported ill mental health.  
The association were nonsignificant for both men and women.  We did not expect this to be the case, 
given the contrary findings in many studies of American veterans of the Vietnam War.  We posit that 
perhaps there is a timing effect, such that many years later, plus the layering of subsequent periods of 
difficulty, trauma-symptom dose-effect relationships may be washed out.  This is supported by other 
studies that observe progressive reduction in mental illness in Southeast Asian refugees with the passage of 
time (Steel et al. 2002).  Additionally, the war had particularly disruptive impacts on certain groups that 
are not well represented in a population-based sample, such as those sickened by agent orange, orphaned at 
an early age, or with seriously debilitating injuries sustained in combat or bombing campaigns. A more 
complete enumeration of distress events and episodes, one that incorporates postwar disruptions and 
threats to livelihood, and with a broader sample, would assist in clarifying these questions.  Although we 
chose an instrument for assessing mental health that had been validated with Vietnamese populations prior, 
the absence of an observed effect may derive from limited cross-cultural applicability of the instrument.  
The PTSD label and diagnosis is not readily transported culturally and linguistically, and the cultural lens 
through which dreams, sadness and other psychological phenomena are interpreted, as well as identities – 
gender, soldier, etc. – will influence distress experiences themselves, as well as tendencies to recall and 
disclose them.  Several accounts, such as Gustaffson’s work (2009) on illness among Vietnamese brought 
on by the ‘haunting’ of family members and others who died violently in war and without proper burial, 
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suggests that the lasting psychological and physical pains of war may have culturally distinct roots.  We 
recognize the importance of viewing psychological and physical aspects associated with war from a 
Vietnamese cultural perspective and spiritual lens. 

While we face several limitations related to data collection and challenges with interpretation, we maintain 
that such study has implications that are broad and that extend beyond the Vietnamese context.  Extending 
our appreciation of military service in the life course, stress, and health to settings beyond the US is 
apropos, given the widespread waging of war, and the disproportionate concentration of recent armed 
conflict within developing and subsistence societies that lack resources for post-war recovery and services to 
victims (Summerfield 2000) 
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