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Implications for a Sociology
of Veterans’ Issues

WILBUR J. SCOTT

bout 2.9 million American troops served in the Vietnam War be-

tween 1964 and 1975. Of these, more than 58,000 died and another
300,000 were wounded. This represents a higher wounded-to-killed ratio
than in the two world wars and Korea. The number of psychiatric casual-
ties in Vietnam on average was 12 per 1,000 troops per year, about the
same as for Army personnel stationed in the continental United States
during the same time and a figure much lower than for American troops
during the Second World War and Korea. However, since 1975 about
700,000 Vietnam veterans have sought counseling or other help from the
Veterans Administration for readjustment difficulties. Further, about
250,000 Vietnam veterans have requested physical examinations from the
VA to access suspicions that exposure to the herbicide, Agent Orange,
caused their health problems.

This article focuses on selected experiences of Vietnam veterans after
their return to the United States. By exploring the politics of their read-
justment to civilian life, I develop a preliminary “sociology of veterans’
issues.” It is assumed that collective sentiments about a specific war
influence the readjustment of each generation of veterans, and that health
care issues are a central feature of the readjustment process. There are
two reasons for the salience of health care issues. First, they invoke cul-
turally defined notions about what constitutes the normal experience of
soldiers during and after a war and, second, they raise important questions
about liability and compensation for injuries and disabilities incurred while
in the military.
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Controversies over the legitimacy of Posttraumatic Stress Disorder
(PTSD) as a psychiatric diagnosis and over the consequences of exposure
to Agent Orange reveal the politics of readjustment for Vietnam veterans.
Over the past six years, I have reviewed published materials about these
issues and have conducted interviews with many of the key protagonists
in the Vietnam veteran, health care, and research communities.! What fol-
lows is a synthesis of my impressions and a preliminary theory of veter-
ans’ issues.

A Constructivist Approach to Veterans’ Issues

Medical sociologists have found it useful to distinguish the terms
disease, illness, and sickness. Disease refers to a condition that impairs
bodily functions. The perception by the individual that he or she does not
feel well, that something is wrong, is known as illness. Sickness occurs
when appropriate medical authorities confirm that an individual has a
disease and therefore may legitimately report feeling ill.

These distinctions invite the recognition that sickness and its conse-
quences may differ from the person’s biological state. While sickness
may have some biological basis, not all diseased people are permitted to
act sick and some people who are permitted to act sick are not diseased.
In disputes about whether someone is sick—and about the extent and
source of the sickness —the assumptions, values, and interests of several
institutions come into play. In contemporary society, these include sci-
ence, health care delivery systems, and the courts. The VA is the health
care delivery system and institution that certifies the illnesses of veterans
as sicknesses.

Two schools of thought exist with respect to this characterization of
disease, illness, and sickness.2 The objectivist school, by far the more
dominant of the two, presumes that self-evident diseases exist in the
“real” world. When these diseases afflict enough persons, the evidence
accumulates and invites discovery of such diseases as sicknesses. While
not dismissing political considerations entirely, objectivists believe that
the task is methodological: if medical and governmental authorities de-
velop and employ appropriate scientific principles, the facts will emerge
and, to a significant extent, speak for themselves.

In contrast, the constructivist school denies any necessary connection
between injury or disease and the likelihood of recognition. Here the
certification of sicknesses is an inherently political process: interested
persons and interest groups advocate ideas about what is problematic,
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focus on certain kinds of evidence, and use available resources to estab-
lish claims. Constructivists contend that interested parties move disputed
claims along a path toward acceptance as a taken-for-granted fact. This
calls for appropriate documentation, the ability to command the attention
and respect of critical persons and groups, and the skills and resources to
marshal this effort. The constructivist view guides the observations pre-
sented in this article.

Veterans of all U.S. wars have encountered similar pitfalls in request-
ing medical treatment and compensation for service-connected injuries
and disease. I propose three reasons for this. First, the military in time of
war often uses new weaponry or other inventions that have unforeseen
consequences. This occurs because technological innovation proceeds more
rapidly than the cultural or structural adjustments to them? and because the
effects of combat on its participants are imperfectly understood. The re-
percussions often include unanticipated diseases and injuries that the
medical world is ill-equipped to handle. Many veterans therefore exhibit
illnesses and injuries that challenge the limits of existing medical knowl-
edge. This may result in an increase in medical innovation and change,
the systematic misdiagnosis and improper treatment of veterans’ illnesses,
or both.

Second, veterans often encounter difficulties more than a year after
discharge that nonetheless are caused by experiences or conditions in the
military. Latent disorders are diseases in which there is a substantial time
lag between precipitating event and the emergence of debilitating symp-
toms. These diseases fall outside the criterion of temporal coincidence for
service connection and make the determination of cause and effect very
difficult. The time lag between exposure and consequence strains the
ability to establish evidence. Even in dramatic instances of disease, ob-
servers may pose rival explanations with no way to judge between them.

Third, in the years following a war, conflict often arises while veter-
ans adjust to civilian life and the populace shoulders its debt to veterans.
The “free-rider” principle helps explain why this takes place. The prin-
ciple predicts the likely reactions when the costs of a policy are specific
while the benefits are diffuse (or vice versa).’> Specifically, during war-
time, a nation typically meets military manpower needs through altruistic
service by patriotic soldiers. When the war ends, the patriotic service
remains “priceless” —that is, it cannot be reimbursed at “market-value,”
while medical care and compensation for veterans carry specific price
tags and compete for priority in limited budgets. The veterans are, in a
sense, infinitely deserving, while resources are finite. Hence, the certifica-
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tion of sicknesses among veterans —in the constructivist view, an inher-
ently political process in any circumstance — often is bitterly contested as
altruistic service clashes with fiscal constraints and political realities.

For these reasons, the study of veterans’ issues often affords the
opportunity to illuminate the politics of disease and its certification as
sickness. Individual veterans, organizations, and government entities may
become embroiled in disputes over blame and responsibility. Interest groups
may form as advocates of different perspectives and evidence. When this
occurs, observers and participants may draw contradictory conclusions by
asking the same questions in different domains, and conflicts may emerge
over whose version to accept as true. The controversies may become
convenient and symbolic media for venting other antagonisms. In the
protracted period of suffering and haggling, frustration and delusion may
become a prominent feature of the veterans’ response.

The PTSD and Agent Orange controversies encompass many of these
considerations and thereby provide ideal instances for examining the
sociopolitical process of readjustment in the Vietnam era.

The Politics of PTSD

The most influential body in Congress affecting legislation pertaining
to veterans has been the House Committee on Veterans’ Affairs. Along
with the VA and the major veterans organizations —the American Legion,
Veterans of Foreign Wars (VFW), and Disabled American Veterans — the
committee is part of what is often called the “Iron Triangle.”

Rep. Olin “Tiger” Teague (D-Tex.) chaired the House Committee on
Veterans’ Affairs from 1955 to 1973 and remained its most influential
member until 1979. The most highly decorated Second World War vet-
eran in Congress, Teague had firm ideas about what legislation veterans
needed and how to develop that legislation. The American Legion, VFW,
and Disabled American Veterans—the second side of the triangle — pro-
vided veterans of both world wars and of Korea with political input and
fraternal support. However, these organizations attracted very few veterans
of the Vietnam War to their ranks.%

During the 1950s and 1960s, the VA catered mainly to the 12 million
veterans of the Second World War, who on the average were then in their
mid-40s and mid-50s and increasingly had chronic ailments associated
with aging rather than warfare. As veterans of the Second World War
aged, the major veterans organizations lobbied Congress for programs
and expenditures to meet their changing needs. While it did not serve as a
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rubber stamp, the House committee did sponsor corresponding legisla-
tion, and the VA put it into practice. Consequently, 70 percent of the
patients treated by the VA in 1965 had disabilities that were not service-
connected and, of all medical treatment provided by the VA, almost 85
percent was for problems that were not service-connected. As the Vietnam
War progressed, the VA suddenly experienced an influx of younger veter-
ans requiring treatment, rehabilitation, and compensation for war-related
injuries and diseases. This produced tremendous strains in a health care
system by now accustomed to addressing the needs of older veterans with
ailments unrelated to war. One of the points of contention was war neuro-
sis or, as it was called later, PTSD.

The politics of PTSD has its roots in the history of war neurosis as an
official diagnosis.” During the First World War, British military psychia-
trists used the term “shell shock” to denote the dazed, disoriented state
many soldiers experienced during combat, attributing the condition to
physiological damage caused by exploding artillery shells. However, many
military leaders and physicians contended that shell shock was a variety
of cowardice or malingering and that those who “cracked” on the battle-
field were weaklings. After the war, Sigmund Freud argued that shell
shock was psychological in origin. He distinguished it from the more
common neuroses that originate during childhood and recommended psy-
choanalysis as the treatment for both. As other well-known psychiatrists
agreed with Freud’s position, physiological explanations for shell shock
fell into disfavor.

During the Second World War, the military sought to screen out
marginally adjusted inductees. Draft boards in the United States declared
more than one million men psychologically unfit to fight. Nevertheless,
the U.S. military experienced high rates of psychiatric casualties. Military
psychiatrists noted that those suffering had passed screening standards,
and some were seasoned troops who previously had fought bravely.
Medical personnel, and the troops themselves, commonly called the con-
dition “combat fatigue.”

In 1952, the American Psychiatric Association (APA) published the
first edition of its Diagnostic and Statistical Manual (DSM-I). Drawing on
the work of military psychiatrists in the Second World War and Korea,?
DSM-I contained the entry “gross stress reaction.” The editors described
the reaction as a temporary condition produced by extreme environmental
stress and said it could occur among combat soldiers who showed no
previous history of mental problems. The reaction, they concluded, should
disappear after the individual exited the combat zone.

DSM-II, published in 1968, included several diagnoses not listed pre-
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viously and omitted several that had appeared in DSM-I. Among those
omitted was gross stress reaction. Some psychiatrists disagreed with this
decision. For example, Herbert Archibald and Read Tuddenham, who had
conducted 15- and 20-year follow-up studies of World War II and Korean
War veterans, affirmed the significance of the gross stress reaction diag-
nosis and documented the persistence of symptoms long after these wars
were over.? However, these psychiatrists did not realize that the status of
gross stress reaction was in doubt until after the manual’s publication.

Many clinicians and researchers, in and out of the VA, soon noticed a
new wrinkle in the case of Vietnam veterans. Military and VA records
revealed that the incidence of war neurosis in the Second World War and
Korea increased as combat intensified, and declined to low levels in the
postwar era. In the Vietnam War the number of psychiatric casualties was
very low in the combat zone, but many veterans appeared to have diffi-
culties after returning home.!? Since DSM-II provided the list of official
diagnoses, mental health professionals across the country assessed dis-
turbed Vietnam veterans using a nomenclature that contained no specific
entries for war-related trauma. Thus, VA psychiatrists typically did not
collect military histories as part of the diagnostic workup, and many
assumed that Vietnam veteran patients suffered from neuroses or psychoses
whose origins lay outside the realm of combat. VA psychiatrist Arthur
Blank, who became the the VA’s chief of psychological services in 1980,
described the situation in these years as “dysfunctional and bizarre.”!!

Despite the absence of a listing in DSM-II, many psychiatrists still
considered the listing in DSM-I, gross stress reaction, as diagnostically
valid and useful. In 1969, psychiatrist John Talbott, in a critique of DSM-
II published in the International Journal of Psychiatry, recommended that
future editors of DSM-III reintroduce the gross stress reaction listing.!2
Similarly, adherence to the nomenclature within the VA varied according
to therapists’ personal and clinical experiences. Some VA psychiatrists
informally collected military histories from patients they privately consid-
ered to be cases of war neurosis and altered the treatment plans accord-
ingly.!3

In November 1970, Vietnam Veterans against the War (VVAW), a
small organization opposed to continued U.S. military involvement in
Vietnam, requested advice from psychiatrists Robert Lifton and Chaim
Shatan, themselves ardent opponents of the war effort. Both Lifton and
Shatan had been concerned for some time about the absence of a combat-
stress diagnosis in DSM-II. Following their participation in VVAW’s
New York City “rap groups” —informal sessions in which veterans dis-
cussed their war experiences — Shatan wrote a series of articles in popular
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magazines and professional journals describing a “post-Vietnam syn-
drome.”'* He argued that the disorder occurred from 9 to 30 months after
return from combat in Vietnam. He described the syndrome as “delayed
massive trauma” and identified its themes as guilt, rage, the feeling of
being scapegoated, psychic numbing, and alienation. He emphasized that
these were not an accidental grab bag of symptoms, but stemmed from
the inability of soldiers to grieve in the combat zone.

In 1971, Sen. Alan Cranston (D-Calif.) of the newly formed Senate
Committee on Veterans’ Affairs introduced legislation to provide for the
treatment of alcoholism and drug abuse specifically among Vietnam vet-
erans. Cranston, a critic of the war, had become convinced that Vietnam
veterans had special needs that the VA was not meeting. The cost of
Cranston’s bill for the recommended five-year period reflected less than
one percent of the VA budget for those years. While the measure passed
in the Senate, it died in the House Committee on Veterans’ Affairs. Com-
mittee members, staunch supporters of the war led by Teague, disagreed
that Vietnam veterans needed special programs.!> The American Legion and
VFW lobbied aggressively against the measure.!6 The Cranston bill passed
the Senate again in 1973 and 1975, but encountered the same fate in the
House committee that it had in 1971.17

News that DSM-III was being developed appeared in the June 1974
edition of Psychiatric News. Shatan and Lifton felt that they had suffi-
cient empirical evidence for a diagnostic category devoted to war neurosis.
However, they knew that DSM-III would contain no listing for combat-
related disorders without concerted and effective effort on their part. Hence,
with Vietnam veteran activist Jack Smith, they organized a small group of
mental health professionals, informally called the Vietnam Veterans
Working Group, to reintroduce such a diagnosis in DSM-IIL!8 In 1976, they
proposed a diagnosis, catastrophic stress disorder, which would apply not
only to Vietnam veterans but to anyone traumatized by an event that
“falls outside the range of usual human experience.” The disorder repre-
sented, they argued, a normal but dysfunctional response to human disfig-
urement and death, and occurred when events impeded the expression of
grief associated with the traumatic event.

The proposal encountered scattered opposition.!® Opponents argued
that the standard diagnostic categories of depression, schizophrenia, and
alcoholism adequately covered the symptoms manifested by Vietnam vet-
erans and the veterans of previous wars. Since the anti-war activity of
Working Group members was well-known, some psychiatrists suspected
that their politics colored the evidence. To combat this suspicion, the
Working Group collected more than 700 case histories of Vietnam veter-
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ans and of civilians injured on the job, disaster victims, and concentration
camp survivors. They presented their findings to the APA in 1978. The
editors of DSM-III accepted the recommendation but changed the label of
the diagnosis to “post-traumatic stress disorder” (PTSD).20

In January 1977, President Jimmy Carter appointed Max Cleland as
the VA'’s national director. Cleland, a Vietnam veteran and triple ampu-
tee, previously had attended annual meetings of the APA representing the
Senate Committee on Veterans’ Affairs and was well versed in these
developments. By now, Cranston’s bill emphasized readjustment counsel-
ing to address PTSD. As the VA’s new head, Cleland made it plain that
he considered Cranston’s bill a top priority. In 1977, however, the bill
was defeated again in the House. When Cranston reintroduced his bill in
1978, a deal was in the works. In exchange for House support, the Senate
committee offered to back House committee legislation allowing the
Committees on Veterans’ Affairs to have a say in choosing the location of
future VA facilities. The issues of readjustment counseling and VA site
selection were tied to a larger package of VA health care programs. As
the deal unraveled in the final days of the session, the entire package of
veterans’ legislation died in the House committee.

In 1979, proponents of the Cranston bill moved quickly to reintro-
duce it. The debate over readjustment counseling in 1978 had felled the
entire legislative package, affecting older veterans as well as veterans of
the Vietnam War. This increased the political pressure in the House and
Senate Committees on Veterans’ Affairs to pass significant veterans leg-
islation during the 1979 session. The same deal was on the table. The
House committee decided to accept the offer. On its fifth try during the
decade of the 1970s, readjustment counseling for Vietnam veterans passed
both the Senate and the House without incident.?!

Meanwhile, Cleland and his staff had designed a VA Outreach Pro-
gram to implement the directives contained in the Cranston bill. The plan
called for a radically new program addressing the needs of Vietnam veter-
ans with PTSD who did not require standard psychiatric care. The plan
located treatment facilities, called Vet Centers, away from other VA fa-
cilities and, in an unorthodox and controversial move, established a sepa-
rate administrative structure to oversee them.?? It staffed the centers with
paraprofessionals rather than psychiatrists or psychologists, often Viet-
nam veterans who received training from the VA specifically for the job.
Therapy included individual counseling and rap groups that encouraged
veterans to talk about their war experiences, family relationships, and the
readjustment process.?? Cleland personally dedicated and opened the first
Vet Center in a shopping mall in Van Nuys, Calif. in November 1979. By
1981, the VA had established 137 Vet Centers across the country.
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The Politics of Agent Orange

Ideally suited for guerrilla warfare, the dense jungles and forests of
South Vietnam allowed Communist troops to fight when they had the
advantage and hide when they did not. Therefore, as early as 1962, the
American military began defoliating combat areas by aerial spraying with
several specially prepared herbicides. The most commonly used herbicide
was Agent Orange, so named because of the color-coded 55 gallon drums
in which it was stored. U.S. armed forces sprayed approximately 11 mil-
lion gallons of Agent Orange between 1965 and 1971. An Air Force
squadron, under the code name Operation Ranch Hand, sprayed most of
the herbicide.?* In 1969, a scientific study reported that laboratory animals
exposed to trace amounts of dioxin, a latent by-product in Agent Orange,
developed cancer and had offspring with birth defects.?5 The military re-
acted by restricting the spraying program and subsequently stopped it in
1970.

The VA received the first claims contending illness and disability
attributed to herbicides shortly after Cleland became the national director.
A scattering of Vietnam veterans had collected circumstantial evidence
linking their health problems to exposure to Agent Orange in Vietnam.
The VA and the Department of Defense claimed there was no evidence of
the herbicide’s harmfulness to human beings. A sympathetic VA case-
worker compiled files on about two dozen veterans who reported expo-
sure to the herbicide. She turned the files over to Bill Kurtis, a reporter for
WBBM-TV, Chicago’s CBS affiliate.?6 Sensing a big story, Kurtis put
together a documentary, “Agent Orange: Vietnam’s Deadly Fog,” which
WBBM aired on 23 March 1978. The story attracted national attention.?’

A few months later, Paul Reutershan, a Vietnam veteran dying of
stomach cancer, filed a claim with the VA contending that his exposure to
Agent Orange while flying helicopters in Vietnam caused the cancer. The
VA acknowledged that he had cancer but denied that Agent Orange caused
it. The doctrine of sovereign immunity and its related principle of
intramilitary immunity, the Feres Doctrine, prohibit veterans from suing
the government for damages incurred during military service. Further,
congressional legislation prohibits veterans from suing the VA over the
disposition of a case.?8 Therefore, Reutershan filed a $10 million personal
injury suit in a New York court, naming Dow Chemical and two other
manufacturers of Agent Orange as defendants. Shortly before he died, in
December 1978, Reutershan founded Agent Orange Victims International
(AOVI) and pledged its handful of members to carry on the suit after his
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death. Fledgling organizations already in existence, such as VVAW, Viet-
nam Veterans of America (VVA), and Citizen Soldier also organized task
forces on Agent Orange.

In April 1978, Rep. Ralph Metcalf (D-IIl.), asked the General Ac-
counting Office (GAO) to elicit from the DoD a review of herbicide use
in Vietnam. The DoD took the position that only the approximately 1,200
participants of Operation Ranch Hand were at risk. Nonetheless, a com-
puterized record of the spraying missions (called the HERBS tapes) was
generated. In December 1978, the VA issued a position paper that noted
that the illnesses in the Agent Orange claims were not service-connected
since they had not emerged during active duty or within a year after
discharge from the service. The VA also required scientific evidence of
Agent Orange’s harmfulness, based on studies using human subjects, be-
fore it would treat or compensate those veterans whose symptoms did
meet the criterion of temporal coincidence. These rulings meant that vet-
erans could not receive medical treatment from the VA for Agent Or-
ange-related conditions, nor qualify for compensation.?

In January 1979, AOVI immediately hired attorney Victor Yannacone,
who refiled Reutershan’s complaint as a class-action suit in federal court
for all Vietnam veterans and their children who might have been damaged
by the herbicide.3® The suit named all six manufacturers of Agent Or-
ange —Dow Chemical, Hercules, Northwest Industries, Diamond Sham-
rock, Monsanto, and North American Phillips — as defendants. Yannacone
estimated the damages at $4 billion.

Early in 1979, Sen. Charles Percy (R-Ill.) requested a second GAO
inquiry into herbicide use in Vietnam. GAO’s subsequent report3! con-
tended that spraying from aircraft often took place close enough to troops
that wind drift may have exposed them to the herbicide3? and that ground
troops frequently entered contaminated areas shortly after spraying. Fur-
ther, it stated that troops had used empty herbicide drums for constructing
latrines and even homemade hibachis. The report concluded that as many
as 40,000 Army, Navy, and Air Force personnel experienced significant
exposure to the herbicide. In June 1979, the House Committee on Inter-
state and Foreign Commerce held the first congressional hearings on
Agent Orange and its effects on Vietnam veterans. Veterans with cancer
or who had children with birth defects testified before the committee. In
response to this hearing, Congress enacted P.L. 96-151 commissioning
the VA to conduct an epidemiological study of Vietnam veterans exposed
to Agent Orange.

The VA, however, stood firm on its position of requiring scientific
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evidence based on human subjects. By this time, about 750 veterans had
submitted claims to the VA and about 5,000 had requested physical ex-
aminations or treatment for ailments related to Agent Orange. Angry
veterans claimed that requiring definitive scientific proof as a precondi-
tion for treatment and compensation ran contrary to the spirit of VA
guidelines and placed an extensive burden of proof upon Agent Orange
claimants.33 These confrontations occurred as VA director Cleland was
proudly opening the first Vet Centers, and a frustrated Cleland admitted
that many in the VA simply viewed the Agent Orange claims “as a big
hoax, like witchcraft.”34

No causal scientific evidence linked Agent Orange with disease and
birth defects in human beings. Evidence consisted of personal accounts
and claims by veterans, circumstantial evidence from industrial accidents,
and scientific studies using animals as subjects. For years, agricultural
researchers had conducted research on the active ingredients in Agent
Orange, 2,4,5-T and 2,4-D. They knew the ingredients killed plants by
mimicking natural plant growth hormones. But the early studies did not
ask if the active ingredients could produce abnormal cell growth in ani-
mals and humans. During the 1970s, other researchers developed an ef-
fective methodology for assessing dioxin—the unintentional by-product
in Agent Orange and other herbicides containing 2,4,5-T —and everyone
involved soon considered dioxin to be extremely toxic to laboratory ani-
mals. However, political divisions within the scientific community — for
example, between those who supported and those who opposed the war
effort, and between “independent” researchers and those who worked for
chemical companies — complicated the debate.3S

These considerations aside, completion of the requested epidemio-
logical studies would require an enormous amount of time and effort. The
time lag between initial exposure and the emergence of serious disease
spanned one to two decades and made it difficult to eliminate other poten-
tial causes of the disorders. A further complication in the Agent Orange
claims was the formidable task of documenting the levels of exposure
incurred in Vietnam by ailing veterans. Further, the diseases allegedly
caused by dioxin could be produced by factors other than exposure to
dioxin since, with the exception of chloracne, exposure to dioxin does not
produce one distinctive “signature” disease. Finally, some of the claims of
illness lacked credibility because they were not consistent with prevailing
medical opinion. Medical researchers simply did not know how dioxin
worked, and some of the symptoms attributed to dioxin suggested unfa-
miliar disease processes. This was especially true of claims by veterans
that exposure may have produced birth defects in their children. Medical
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science thought mothers had to be exposed to the toxin during preg-
nancy.36

As the Agent Orange lawsuit dragged into a fourth year, the case was
reassigned to Judge Jack Weinstein. Weinstein quickly reconceptualized
the case and skewed the options and incentives toward an out-of-court
settlement.3’” On 7 May 1984, nine years to the day after the military
evacuated the last American troops from Saigon, Weinstein extracted a
cease-fire from lawyers representing the two sides. The manufacturers of
Agent Orange agreed to establish a $180 million fund from which to
compensate veterans who participated in the lawsuit. According to the
agreement, establishing the fund did not affirm that exposure to Agent
Orange caused or contributed to disease among veterans and did not
represent an admission of liability by the chemical companies. Veterans
responded to the settlement with varying degrees of disappointment and
realism. Particularly galling to the litigants, however, was the lack of
answers to questions about dioxin’s harmfulness to human beings and
about the manufacturer’s culpability.

Between 1984 and 1989, four major studies reached various stages of
completion: the VA Army and Marine Mortality Study, the Air Force
Ranch Hand Study, the Centers for Disease Control Vietnam Experience
Study, and the American Legion Health Study.3® These research efforts
varied by sponsor, purpose, sampling frame, and findings. Congress man-
dated and paid for the first three studies, and the American Legion, now
at the forefront of health care issues for Vietnam veterans, commissioned
and paid for the fourth. The findings were inconclusive and on many
points contradictory. However, considered in conjunction with other find-
ings, these studies fueled concerns about Agent Orange’s harmfulness.
Further, the failure of the VA and the Air Force to release their findings
promptly, and the failure of the CDC to complete the portion of its study
concerning the effects of Agent Orange, reinforced perceptions of bureau-
cratic foot-dragging and of outright deception and fraud.3? Interested per-
sons and groups strongly criticized the purposes and methods of the studies
and impugned the motives behind them, while others defended them just
as vigorously.

In January 1989, a presidential decree elevated the VA to cabinet
status and designated it the Department of Veterans Affairs (DVA). On 1
March, Congress confirmed Edward Derwinsky, a veteran of the Second
World War and an Illinois representative to Congress for 24 years, as
DVA'’s first director. During the congressional hearings on his nomina-
tion, Derwinsky testified that he had an “open mind” on the Agent Or-
ange controversy.
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On 8 May 1989, a long-awaited ruling on an unpublicized lawsuit
broke the lull. Vietnam Veterans of America (VVA) had filed a suit
challenging the standards of proof required of veterans claiming injury
from Agent Orange.*0 California Judge Thelton Henderson now ruled that
the DVA (previously the VA) had violated congressional intent by insisting
on “proof of causal relationship” between Agent Orange and disease,
stating that all Congress required was “a significant statistical association”
between exposure and medical disorder. The judge also noted that the
DVA had compounded the error by failing to give veteran claimants the
“benefit of the doubt” as required when claims fell in a grey area.

The question of how to respond to Judge Henderson’s ruling became
one of Derwinsky’s first major policy decisions. The stakes were enor-
mous. If upheld on appeal, Henderson’s ruling ultimately would force the
DVA to completely rewrite its regulations regarding claims for compensa-
tion to those who believed Agent Orange had harmed them. Derwinsky
elected to accept the ruling without appeal. Now the question became one
of what the policy should be. Derwinsky hired retired admiral Elmo
Zumwalt, Jr. as a special consultant on Agent Orange issues, and Derwinsky
also directed the DVA’s Advisory Committee on the Health-Related Effects
of Herbicides to begin an assessment of the literature, disease by disease,
for correlational evidence. Those supporting the Agent Orange claimants
viewed the selection of Zumwalt as a very positive sign. Zumwalt’s son, a
Vietnam veteran, had died of non-Hodgkin’s lymphoma, and both Zumwalt
and his son, in a book written before the latter’s death, attributed the
cancer to Agent Orange exposure.*! Zumwalt also had supported efforts
by Agent Orange claimants and, citing Agent Orange and instances from
his career in the military, charged that government bureaucracies seldom
admit and rectify their mistakes.

The Herbicide committee was made up of researchers from various
backgrounds. Some were friendly to Agent Orange claimants, while oth-
ers were known to lean in the other direction. The committee began with
non-Hodgkin’s lymphoma. It collected more than 90 studies that consid-
ered the relationship between this disease and herbicides containing 2,4,5-
T or 2,4-D. The committee divided the studies into four categories: valid
positive (“sound” study, shows correlation), valid negative (sound study,
shows no correlation), valid inconclusive (sound study, findings inconclu-
sive), and invalid (scientifically useless study). The committee classified
4 of the studies as valid positive, 14 as valid negative, and 11 as valid
inconclusive. The rest, they concluded, were invalid. The committee met
on 31 October 1989 to reach a conclusion. After a morning of discussion,
the committee agreed in early afternoon that while it did “not find the
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evidence sufficient” to establish a correlation between Agent Orange and
non-Hodgkin’s lymphoma, neither could it “rule out such an association.”
The committee had kicked the decision back to Derwinsky, who now
could rule either way.

A month later, Derwinsky announced his decision. He noted that
when there is doubt, as the committee said there was, the benefit of the
doubt should go to the veteran. DVA, therefore, would extend a presump-
tion of service connection to Vietnam veterans having non-Hodgkin’s
lymphoma. DVA continues this process to determine which other diseases
among Vietnam veterans merit a presumption of service connection.

Discussion

Similar to veterans of previous wars, Vietnam veterans exhibited
pressing and immediate needs in readjusting to civilian life. Many ac-
counts, including some of mine, have emphasized the uniqueness of the
problems faced by Vietnam veterans. However, comparisons drawn solely
between the Second World War and Vietnam War may overstate the
uniqueness of the Vietnam experience. Richard Severo and Lewis Milford
make the case that the Second World War, with its broad-based support,
victorious culmination, and subsequent largesse in veterans’ benefits, was
the exception rather than the rule among our nation’s wars.*? According to
them, the pattern of readjustment among Vietnam veterans closely parallels
that of veterans of all U.S. wars other than the Second World War. In this
century, they argue, the First World War and especially the Korean War
provide more appropriate control groups for assessing the Vietnam exper-
ience. Korean War veterans, for example, fought in a limited war that
ended in a stalemate. A skewed sample of draft-age males participated
and, toward the end of the wear, the military used a one-year rotation
system. Military psychiatrists grappled with the problem of “combat fa-
tigue” and, following the war, much attention focused on the presumed
susceptibility of American prisoners of war to “brainwashing.”

In the case of Vietnam veterans, the controversies over PTSD and
Agent Orange mark the postwar era. Vietnam veterans were angered by
their inability to receive answers to and treatment for troubling and seri-
ous health problems. When the VA reacted slowly and reluctantly to their
inquiries, they interpreted the VA’s hesitancy as a violation of the com-
pensation guidelines and as part of an indifference to them in American
society. Therefore, beyond any inherent merits in the claims and counter-
claims, the controversies became vehicles for expressing frustrations with
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the war, discontent with the status of Vietnam veterans, generational con-
flicts, bureaucratic turf battles, and the like. Without demeaning the valid-
ity of the veterans’ inquiries or the integrity of their opponents, this un-
derscores the importance of symbolic issues.

The story shows that the PTSD and Agent Orange controversies peak
and wane on the coattails of a changing array of interested persons and
interest groups. The protagonists in each controversy advanced and op-
posed claims about war trauma and the possibility that an herbicide had
harmed American troops. Each side sought dominance amidst uncertainty,
conflict, and questions of enormous liability and responsibility. Because
PTSD and Agent Orange were controversial matters within the VA and
Congress, the veterans’ inquiries had no effective representation in the
institutions that certify the health problems of veterans as sicknesses.
Hence, as we have seen, the veterans introduced their concerns into other
arenas. In symbolic struggles of this type, the goal is cultural dominance.
The overriding question was, whose version of reality will prevail?

A review of these events has afforded insight into the basic elements
of the politics of readjustment. I have identified three themes in this
process. By virtue of the free-rider principle, nations accrue an extensive
debt to their warriors. This virtually guarantees that veterans’ expecta-
tions will exceed the public’s willingness to provide gratitude and retribu-
tion. The use of technological innovations whose repercussions are imper-
fectly understood makes it very likely that undesirable and unintended
compromises to health will occur and provide grounds for claims by
veterans. Because the threats are poorly understood, medical authorities
may be hard-pressed to deal with the consequences and government offi-
cials will be hesitant to take the blame for them. Finally, psychological
and physical latent disorders may appear that strain the methods of medi-
cal knowledge and health care delivery systems.

The controversies, particularly that of Agent Orange, also point to a
significant amount of bureaucratic intransigence. Students of formal orga-
nizations sometimes use the concept of the “lazy monopoly” to explain
the inertia of large organizations facing demands for change.*? The lazy
monopoly typically has control over a service or product, and the absence
of competition accentuates organizational recalcitrance. Its executives are
slow to improve the quality of the product, change their policies, alter the
structure of the organization, or assume responsibility for past mistakes.
They prefer instead to lose clients or personnel who criticize the organiza-
tion. In these instances, it typically is necessary to mount initiatives that
force change from sources outside the organization itself —hence, the
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significance in these controversies of the courts or of an outside body
such as the American Psychiatric Association.

For these reasons, veterans —not just of the Vietnam War, but of any
war —often become disgruntled and mount social movements. They are
countered by interest groups having something to lose from the challenge.
However, the constructivist approach reminds us that this is not peculiar
to the world of veterans’ issues. Rather, what we see is an especially clear

instance of the process by which any issue or condition is defined and
recognized as a problem.
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the Washington Post observed: “As their price for approving the special treatment for
the . .. Vietnam vet, members of the House Veterans’ Affairs Committee have de-
manded from the president and the Veterans Administration veto power over all
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Bill Kurtis, Bill Kurtis on Assignment (Chicago: Rand-McNally, 1983).

Rep. Abner Mikva (D-Ill.) of Chicago arranged for a subsequent screening of the
documentary before the House Committee on Veterans’ Affairs. He invited other
interested parties, including administrators from the VA, the Environmental Protection
Agency (EPA), and the chemical companies who manufactured Agent Orange.
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the general public, to submit information concerning exposure to the herbicide and
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particle size of about 250-260 microns. . . . Which meant that spray drift was still pos-
sible but only marginal. We’re talking yards, you’re not talking quarters or a half a
mile. I stood underneath many, many spray flights.” Alvin Young, interview with
author, 6 March 1989, Washington, D.C.

33. The Bradley Commission recommended two guidelines for compensating veterans.
First, the highest priority should go to programs that extend medical care for service-
connected injuries or illnesses, ease reentry into civilian life, and provide adjustments
for career advantages lost while in the service. Second, when there is a doubt about a
claim, the veteran should be given the benefit of the doubt. See “Veterans Benefits in
the United States: A Report to the President by the President’s Commission on Veter-
ans’ Pension” (Washington, D.C.: House Commission Print no. 235, 84th Cong., 2d
sess., 1956).

34. Quoted in Bonior et al., Vietnam Veteran, 167. Further, Cleland states: “Part of the
frustration for me was to go to a city . .. to open up a Vet Center, you know, some-
thing that you know is absolutely demonstrable, and you’ve been working for four
years to sell it to Congress, sell it to the media, . . . to the White House, . . . to the
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35. For example, Alvin Young, who holds a Ph.D. in herbicide physiology, says of a
research team that visited Vietnam in 1971 and of subsequent research: “Their agenda
was not an agenda that talked about the health of the Vietnamese people. Their
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community who had experience with herbicides — probably lined up more with the

Downloaded from afs.sagepub.com at UNIV OF OKLAHOMA LIBRARIES on January 20, 2016


http://afs.sagepub.com/

612

36.

37.

38.

39.

40.

41.

42.

43.

Armed Forces & Society/Summer 1992

military and the (position) that it was unlikely that there were health problems. But,
it’s clear that Department of Agriculture never defended Department of Defense.”
Young interview.

Subsequent research has explored the possibility that toxins to which males are ex-
posed prior to reproductive activity are linked to birth defects. For example, Hales and
her associates now have reported that a toxin introduced into male mice accrued in the
reproductive tract and subsequently was transmitted to female mice during mating,
thereby “altering progeny outcome.” See Barbara Hales, Susan Smith, and Bernard
Robaire, “Cyclophosphamide in the Seminal Fluid of Treated Males,” Toxicology and
Applied Pharmacology 84 (1986): 423-30.
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of U.S. Army and U.S. Marine Corps Veterans of the Vietnam War,” Journal of Oc-
cupational Medicine 30 (1988): 412-419; the American Legion study appeared as a
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