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ABSTRACT
This article describes an innovative treatment program
for posttraumatic stress disorder that covered five
domains of knowledge: Introduction to PTSD,
Psychological Type and the Myers-Briggs Type
Indicator® (MBTI®) instrument, Emotion, The Nature of
Trauma, and Coping. Half of each session was a formal
presentation on one of these topics, and the other half
was available for interaction between group members.
More than 70% of the participants in the nine groups
studied fell into just three psychological types: ISTP,
INTP, and ISTJ. The progress and character of the
dynamic group processes were, in part, dependent on
the type composition of the groups. All types seemed to
find knowledge of their type of value in understanding
themselves and their reactions to the traumas of war.

INTRODUCTION
In 2001, I was given the task of developing a treatment
program for posttraumatic stress disorder (PTSD) in
veterans being treated at the Department of Veterans
Affairs Southern Oregon Rehabilitation Center and
Clinics. The constraints were that the program had to
involve groups of both inpatient and outpatient
veterans, be time-limited, incorporate psychoeduca-
tional features, and have an aftercare component. I had
previously treated many inpatient veterans for PTSD,
had been a co-therapist in a few PTSD process/support
groups, and had done many examinations of veterans
applying for service-connected pensions for PTSD. I
began by reviewing the literature on PTSD, as well as
handouts and descriptions from other PTSD programs.
This provided a lot of facts and psychological themes
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More than 70% of the participants in the nine groups studied fell into
just three psychological types: ISTP, INTP, ISTJ. All types seemed 
to find knowledge of their type to be of value in understanding them-
selves and their reactions to the traumas of war.
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relevant to PTSD but omitted two major areas I had
found useful in my previous work with PTSD veterans:
psychological type and the nature of the emotions.
What finally emerged was a program that focused on an
understanding of individuality, emotions, the nature of
trauma, and what can be done to promote healing and
adaptation.

PTSD
Posttraumatic stress disorder is classified as an anxiety
disorder in the Diagnostic and Statistical Manual 
of Psychiatric Disorders (American Psychiatric 
Association, 1994). There are six sets of criteria for 
this diagnosis.

1. The exposure criteria involve actual or threatened
death or serious injury to self or others, with an
immediate reaction of intense fear, helplessness, 
or horror. Events that are likely to precipitate
PTSD include military combat, serious accidents,
physical and sexual assault, and exposure to
natural disasters.

2. The re-experiencing criteria include such things as
flashbacks (reliving the experience as if it were
occurring now), intrusive recollections of the
event(s), cued or “triggered” recall of the event(s),
with accompanying psychological distress and
nightmares.

3. The avoidance criteria include such things as
thought stoppage for content related to the
event(s), avoidance of situations that might serve
as triggers to distressing recollections, restricted
range of affect (“numbing out”), and detachment
from others.

4. The persistent arousal criteria include symptoms
like sleep disturbance, irritability and angry
outbursts, hypervigilance, and exaggerated startle
response.

5. The symptoms must have lasted more than 1
month.

6. The symptoms must have caused clinically
significant distress and functional impairment.

Although not a part of the defining criteria, patients
often show depression, guilt, and dissociative phenom-
ena such as derealization and depersonalization.

METHOD
Overall Structure of the Program. The first group met
2 hours per day, 4 days per week, for 6 weeks. Because
of conflicting time demands for many potential partici-
pants, two biweekly groups were added in the next few
months. Later, two weekly groups were added, and the
more intensive group was cut to 3 days per week and
extended to 8 weeks. Two aftercare groups meeting
once per month were begun, with the expectation that
they would last for 1 year. However, as the program
groups finished their course and some members moved
out of the region, we decided to make the aftercare
groups open-ended and shift new members into vacan-
cies left by departing members. The aftercare groups
had no specific agenda and were open to discussion of
anything participants wanted to discuss. All partici-
pants agreed not to discuss any individually identifiable
events outside the group itself.

Each session began with a formal presentation
lasting about 1 hour. After a break, the group was free
to talk about anything they desired, which turned out
to include current events (e.g., the wars in Afghanistan
or Iraq), contemporary personal problems (marital and
job difficulties, illnesses, deaths), personal war and
“homecoming” experiences, aging and the younger
generation, and the content of the formal presentations.

Content. The psychoeducational aspect of the
program that evolved contained 609 PowerPoint slides
divided into the following five modules: Introduction to
PTSD, Psychological Type and the MBTI instrument,
Emotion, The Nature of Trauma, and Coping.

The introductory section provided information
about the history and controversy about PTSD; the
DSM IV criteria for PTSD; types of PTSD and their
prevalence rates; studies of PTSD in veterans of
Vietnam, the first Gulf War, the Israeli wars, natural
disasters, and industrial accidents; risk factors and
personality resources such as “hardiness”; and various
treatment methods such as systematic desensitization,
“flooding,” and Eye Movement Desensitization and
Reprocessing (EMDR).

The section on psychological type covered basic
concepts; the functions and attitudes as both processes
and preferences; Introverted and Extraverted forms 
of the functions; type dynamics; the type table and
combinations of preferences; the SNTF problem-
solving prescription; communication styles; type 
and occupations; type distributions and selected
research findings; and “falling into the grip” of the
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inferior function. Before starting this module, partici-
pants were given the opportunity to take the MBTI
instrument, and nearly all did so. Respondents were
given an individualized packet of
feedback information that included
three different type descriptions for
their own type (Butt, 2002; Hirsh &
Kummerow, 1989; Myers, Kirby, &
Myers, 1998), descriptions of coach-
ing needs (Hirsh & Kise, 2000) and
the inferior function (Quenk, 2000),
Introverted and Extraverted forms of
the functions (Robertson & Berens,
2001), values and type (Schwartz,
1994), and children’s explanations of
why they thought they were a partic-
ular type (Kise & Russell, 2001).
Questions about type were answered and examples
given (some arose spontaneously) over the next few
sessions.

The Emotion section presented information about
the evolution and usefulness of the emotions; what they
look like in terms of facial expressions; the terms people
use to describe them; emotional intelligence; the 12
laws of emotion (Frijda, 1988); appraisal processes in
emotion (Lazarus, 1991); the “instructions” or action
tendencies of different emotions; and the higher-order
sentiment structures such as love, hate, condescension,
contempt, and hero-worship (Shibutani, 1961). The
Nature of Trauma section covered the emotional,
physical, cognitive, and interpersonal effects of trauma;
the phases of traumatic episodes; facets of the trauma
experience (bereavement, exposure to death and dying,
witnessing or being responsible for trauma, etc.);
chronic maladaptive adjustment patterns in combat
veterans; and, importantly, the shattering of basic
assumptions regarding the world and the self as a result
of trauma (Janoff-Bulman, 1992). The Coping section
covered the tasks required in coping with trauma and
rebuilding one’s assumptive world; consideration of the
possibility of automatic self-repair; the value of talking
and disclosure; use of comparison processes; self-blame
and survivors guilt; positive reappraisal; and the effects
of the reactions of others, including the family, to the
trauma victim.

Participants. The group members included veter-
ans of military engagements since WWII (including two
men who were POWs in Japan). Most were Vietnam
combat veterans but some were from Korea, Desert
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Storm, and our less publicized wars. Most were in the
Army or Marines, but the Navy and Air Force were also
represented. Most group members were high school

graduates, but many had completed
some college and one member had
been a college professor for nearly 50
years. The duty assignments were
mainly infantry but included a variety
of other specialties including combat
engineers, medics and Navy corps-
men, radio operators, intelligence,
artillery, Navy Seals, Special Forces,
and helicopter crewmen.

Facilitators. Scott Scampini, an
INFP social worker, and I, an INTP
psychologist, were facilitators for 
the groups. One of three different

psychology interns was present for some of the groups.

RESULTS
The type distribution of the combined groups is shown
in TABLE 1, PAGE 25. Over 70% of the participants fell
into 3 types: ISTP, ISTJ, and INTP. Compared both to
the general population (Myers, McCaulley, Quenk, &
Hammer, 1998)  of males in the U.S. (TABLE 1) and to
a sample (Otis & Louks, 2001) of 259 non-PTSD
veterans in individual psychotherapy (TABLE 2, PAGE

26), ISTPs and INTPs and, to a lesser extent, ISTJs were
significantly overrepresented. The I_TP results had been
found previously (Dalton, Aubuchon, Tom, Pederson,
& McFarland, 1993; Otis & Louks, 1997, 2001). When
the group therapy PTSD veterans were compared with
an independent sample of 59 PTSD veterans in individ-
ual therapy, Random Distribution Analysis (Otis, 2002)
showed no significant differences.

DISCUSSION
My working hypothesis has been that these results
occur because these three types are differentially self-
selected and other-selected (by the military services) for
combat or close combat support roles. It should be
noted that even individuals in combat support roles,
such as truck drivers, often engaged in combat if
ambushed or if their fire base was overrun by the 
enemy or if they were subjected to sniper fire and
incoming mortar and rocket attacks. The I_TPs are
tough-minded, able to control their emotions, 
adventurous, willing to take risks, and task-oriented.
Although they tend to be a bit rebellious, they have
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The Sixteen Complete Types

ISTJ ISFJ INFJ INTJ
n = 22 n = 8 n = 0 n = 1
(25.6%) (9.3%) (0.0%) (1.1%)
I = 1.56** I = 1.16 I = 0.00 I = 0.35
+ + + + + + + + + + +
+ + + + + + + + +
+ + + + +
+ + + + +
+ + + + +
+

ISTP ISFP INFP INTP
n = 25 n = 6 n = 4 n = 14
(29.1%) (6.9%) (4.7%) (16.3%)
I = 3.41*** I = 0.92 I = 1.13 I = 3.39***
+ + + + + + + + + + + + + + + + + + + +
+ + + + + + + + + + + +
+ + + + + + + + + +
+ + + + + +
+ + + + +
+ + + +

ESTP ESFP ENFP ENTP
n = 2 n = 0 n = 0 n = 0
(2.3%) (0.0%) (0.0%) (0.0%)
I = 0.41** I = 0.00** I = 0.00*** I = 0.00**
+ +

ESTJ ESFJ ENFJ ENTJ
n = 3 n = 1 n = 0 n = 0
(3.5%) (1.1%) (0.0%) (0.0%)
I = 0.31** I = 0.15*** I = 0.00 I = 0.00
+ + + + +

Dichotomous Preferences

E 6 (6.9%) ***I = 0.15
I 80 (93.0%) ***I = 1.70

S 67 (77.9%) ***I = 1.21
N 19 (22.1%) ***I = 0.62

T 67 (77.9%) ***I = 1.14
F 19 (22.1%) ***I = 0.70

J 35 (40.7%) ***I = 0.74
P 47 (59.3%) ***I = 1.32

Pairs and Temperaments

IJ 31 (36.0%) I = 1.11
IP 49 (56.9%) ***I = 2.59
EP 2 (2.3%) ***I = 0.10
EJ 4 (4.7%) ***I = 0.21

ST 52 (61.1%) ***I = 1.28
SF 15 (17.4%) I = 1.00
NF 4 (4.7%) **I = 0.16
NT 15 (17.4%) I = 0.97

SJ 34 (39.5%) ***I = 0.91
SP 33 (38.4%) ***I = 1.81
NP 18 (20.9%) ***I = 0.88
NJ 1 (1.1%) I = 0.10

TJ 26 (30.2%) ***I = 0.75
TP 41 (47.7%) ***I = 1.70
FP 10 (11.6%) **I = 0.69
FJ 9 (10.5%) **I = 0.72

IN 19 (22.1%) I = 1.24
EN 0 (0.0%) ***I = 0.00
IS 61 (70.9%) ***I = 1.50
ES 6 (7.0%) ***I = 0.25

ET 5 (5.8%) ***I = 0.20
EF 1 (1.1%) **I = 0.07
IF 18 (20.9%) **I = 1.38
IT 62 (72.1%) ***I = 1.83

Gerald D. Otis, Application of Psychological Type in PTSD Treatment

Jungian Types (E) Jungian Types (I) Dominant Types

n % Index n % Index n % Index
E–TJ 3 3.5 0.27*** I–TP 39 45.3 2.99*** Dt. T 42 48.8 1.55***
E–FJ 1 1.1 0.19*** I–FP 10 11.6 1.70*** Dt. F 11 12.8 0.98***
ES–P 1 2.3 0.23*** IS–J 30 34.9 1.36*** Dt. S 32 37.2  1.04***
EN–P 0 0.0 0.00*** IN–J 1 1.1 0.17*** Dt. N 1 1.1 0.06***

Table 1. Type Distribution of PTSD Veterans in Therapy Groups and SRTT Comparison to a
Representative National Sample of Adult Males (N = 599).

N = 86 + = 1% of N I = Selection Ratio Index *p<.05 **p<.01 ***p<.001
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The Sixteen Complete Types

ISTJ ISFJ INFJ INTJ
n = 22 n = 8 n = 0 n = 1
(25.6%) (9.3%) (0.0%) (1.1%)
I = 1.59* I = 0.86 I = 0.00 I = 0.29*
+ + + + + + + + + + + 
+ + + + + + + + + 
+ + + + +
+ + + + +
+ + + + +
+

ISTP ISFP INFP INTP
n = 25 n = 6 n = 4 n = 14
(29.1%) (6.9%) (4.7%) (16.3%)
I = 4.26*** I = 0.51* I = 0.24*** I = 1.76***
+ + + + + + + + + + + + + + + + + + + +
+ + + + + + + + + + + +
+ + + + + + + + + +
+ + + + + +
+ + + + +
+ + + +

ESTP ESFP ENFP ENTP
n = 2 n = 0 n = 0 n = 0
(2.3%) (0.0%) (0.0%) (0.0%)
I = 2.90 I = 0.00 I = 0.00* I = 0.00*
+ +

ESTJ ESFJ ENFJ ENTJ
n = 3 n = 1 n = 0 n = 0
(3.5%) (1.1%) (0.0%) (0.0%)
I = 1.24 I = 0.97 I = 0.00 I = 0.00
+ + + + +

Dichotomous Preferences

E 6 (6.9%) ***I = 0.42
I 80 (93.0%) ***I = 1.11

S 67 (77.9%) ***I = 1.46
N 19 (22.1%) ***I = 0.47

T 67 (77.9%) ***I = 1.75
F 19 (22.1%) ***I = 0.40

J 35 (40.7%) ***I = 0.97
P 47 (59.3%) ***I = 1.02

Pairs and Temperaments

IJ 31 (36.0%) ***I = 1.04
IP 49 (56.9%) ***I = 1.16
EP 2 (2.3%) I = 0.25
EJ 4 (4.7%) I = 0.64

ST 52 (61.1%) ***I = 2.28
SF 15 (17.4%) ***I = 0.65
NF 4 (4.7%) ***I = 0.16
NT 15 (17.4%) ***I = 0.97

SJ 34 (39.5%) ***I = 1.28
SP 33 (38.4%) ***I = 1.71
NP 18 (20.9%) ***I = 0.65
NJ 1 (1.1%) I = 0.12

TJ 26 (30.2%) ***I = 1.23
TP 41 (47.7%) ***I = 2.37
FP 10 (11.6%) ***I = 0.30
FJ 9 (10.5%) ***I = 0.61

IN 19 (22.1%) I = 0.61
EN 0 (0.0%) ***I = 0.00
IS 61 (70.9%) ***I = 1.50
ES 6 (7.0%) I = 1.16

ET 5 (5.8%) I = 0.69
EF 1 (1.1%) I = 0.14
IF 18 (20.9%) ***I = 0.44
IT 62 (72.1%) ***I = 2.00

Gerald D. Otis, Application of Psychological Type in PTSD Treatment

Table 2. Type Distribution of PTSD Veterans in Therapy Groups and SRTT Comparison to Non-PTSD
Veterans in Individual Therapy (N = 259).

Jungian Types (E) Jungian Types (I) Dominant Types
n % Index n % Index n % Index

E–TJ 3 3.5 1.24 I–TP 39 45.3 2.82*** Dt. T 42 48.8 2.38***
E–FJ 1 1.1 0.41 I–FP 10 11.6 0.35*** Dt. F 11 12.8 0.36***
ES–P 1 2.3 1.16 IS–J 30 34.9 1.30 Dt. S 32 37.2 1.29***
EN–P 0 0.0 0.00* IN–J 1 1.1 0.15* Dt. N 1 1.1 0.08**

N = 86 + = 1% of N I = Selection Ratio Index *p<.05 **p<.01 ***p<.001
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personal characteristics prized on the battlefield. The
ISTJs, on the other hand, are dutiful, willing to take
orders, have good logistical and organizational skills,
and tend to gravitate toward careers in the military
services. Their average length of service was 76 months
compared to the 45 months for ISTPs and INTPs 
(p < .05, one-tailed t test). As a result of their own
desires and the decisions of their superiors, these three
types are more likely to be exposed to traumatic events
and thus to develop combat-related PTSD.

Listening to the military service narrative of the
veterans in these PTSD groups and
observing their behavior has pro-
duced no evidence to refute this
hypothesis and much to support it.
For example, one ISTP helicopter
crew chief and door gunner described
getting out on the craft’s skids to
repair a mini-gun while in flight,
taunting the enemy with a white
helmet (so as to make himself a more
visible target), and accomplishing
strafing runs during which large
numbers of enemy forces were neu-
tralized while his helicopter sustained
hundreds of bullet holes. What he
was proud of was his skillfulness with
weapons and his daring-do in the face
of grave danger. Another ISTP, back on an army base in
this country after his tour in Vietnam, demonstrated to
the group how he grabbed a machine gun from an
instructor and showed the new recruits how it should
be used when he judged that the instructor was just
“following the book” and didn’t know what was
required in an actual combat situation. Several ISTPs
told stories of their effrontery to “the brass” and getting
away with it because they were viewed as highly com-
petent in their combat roles. An army intelligence INTP
working in enemy territory took pride in his cleverness
in accomplishing his mission and avoiding detection or,
in one instance, outwitting his captors with a plausible
story (which required controlling his emotional expres-
sion). An ISTJ expressed his thankfulness to repetitive
Marine Corps hand-to-hand training that supplied him
with a set of techniques that saved his life when he was
surprised by a group of enemy soldiers. Several ISTJ
sergeants marveled at the logistical mechanisms for
supplying troops with what they needed and were
gratified to play a part in the execution of these plans.

The point here is that the different types exemplified
their characters and their psychological assets in terms
of their biases of attention and in what they valued in
military situations.

IMPRESSIONS AND ANECDOTES
Nine groups have completed the program and are now
in monthly aftercare groups. A tenth group is currently
going through the program. Evaluations of the impact
of the program on PTSD symptoms and knowledge
acquisition has just begun, using two newly constructed

“before and after” assessment devices.
Early in the program, questionnaires
were distributed to identify aspects of
the program that participants thought
were especially helpful, needed more
elaboration, or were not useful to
them. Nearly all of the participants
felt they didn’t want anything
excluded, believed that everything
was helpful, and wanted the program
to be longer. Although flattering, this
approach was not helpful in fine-
tuning the content of the program.

The specific effects of the
psychological type portion of the
program have not been evaluated, 
but some impressions and anecdotes

might prove instructive. These vignettes are phrased very
generally in order to ensure the anonymity of the partic-
ipants. In some cases, minor details were changed in
order to prevent identification of an individual.

All groups seemed to progress toward greater
closeness or “bonding” as a result of sharing common
experiences in wartime as well as in the group itself.
Because most of the participants were naturally critical
and aloof and had major concerns about trusting, there
was a lot of “testing” of the facilitators and caution
regarding other group members in early sessions. The
presence of one or two Feeling types or Extraverts made
a big difference in terms of how quickly members
opened up and became comfortable with each other. In
one group, the sole Extravert (an ESTJ) would overtly
encourage and support expressiveness, cajole members
to participate, volunteer to help members who were
having difficultly with the bureaucracy, recruit members
for military celebrations, and distribute books obtained
from a military publishing company. In another group,
an ISFJ who was quite visibly in great subjective distress
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from domestic problems elicited an outpouring of
support and nurturance from the otherwise staid ITs.
But they also pointed out to him that he was overdoing
“the loyalty thing” in sticking with a woman who was
contemptuous of him and his PTSD symptoms. In other
groups, members with a Feeling preference were often
able to put into words what were, for the ITs, chaotic
emotional experiences felt too intensely to talk or think
about.

All types, including those with limited formal
education, were able to understand the general nature
of type differences, but Sensing types
required more examples and specifi-
cation of details in order to see the
relevance and exactly how their type
dispositions affected their perception
and decision-making.

ISTPs were inclined to make the
facilitators show the relevance of the
type ideas before devoting further
attention to the material. In one
group, an ISTP member was wrestling
with self-loathing associated with
having participated in an atrocity.
Instead of slavishly adhering to the
curriculum, the educational agenda
was put on hold in order to deal with
the immediacy of his situation. Only
after these issues were dealt with and the relevancy 
of the material was shown could the ISTPs proceed to
consider the formal presentations.

ISTPs were often relieved to learn that their
problems with authority figures were not unique and
did not indicate that they were worthless psychopaths.
For one individual, knowing that he was an ISTP
allowed him to accept the rebellious aspect of himself.
It also facilitated his trying to perceive what had been
common cues for angry actions in a different way and
search for alternative ways to respond. During an
aftercare session, he told of visiting his family and
having a cousin question the veracity of his claim of
being clean and sober for the last four years. In the 
past, he said, this would have been the occasion for
“declaring war” on the offending individual, but this
time, after a short-lived period of psychophysiological
activation, he was able to ask himself “Is it worth it?”
and back away from the encounter without feeling 
his manhood was at stake. He was able to reappraise 
the situation quickly, include a feeling judgment, and

avoid the violence that had eroded his sense of self-
worth. He was proud of himself for having done so.

INTPs found that getting type information relieved
them of a fear that they were “crazy” because they could
do distasteful but sometimes necessary things in a
dispassionate manner and because the women in their
lives often told them that they were without feelings. As
they related stories of great remorse, compassion, grief,
and regret, it was quite apparent to everyone that they
were far from being “ice men,” but they were skilled in
being able to hide their true feelings in the interests of

survival or mastering the task at
hand. Four group members were in
military intelligence and all were
INTPs. The kinds of trauma they
were subjected to often involved
continual fear of being discovered,
guilt at having induced an individual
to betray his country, guilt associated
with interrogation techniques or
assassinations, and dismay when one
of their operatives was caught. They
often felt as if they had little in
common with other group members,
because they frequently operated
alone and did not have the sense of
camaraderie that existed in ordinary
combat units that faced a challenge

together. This may have reinforced an early premilitary
“sense of differentness” that has been observed in
INTPs.

ISTJs were “good students” in the groups, i.e., they
did their homework, paid attention, asked relevant and
practical questions, and wanted to “get the facts.” Many
of them had been in the military for a long period of
time and recognized the benefit their talents for organi-
zation and planning brought to achieving military
objectives. They seemed to appreciate learning that they
were not “anal-retentive” but simply liked structure and
organization in their lives.

An ISFJ member who had been a passive partici-
pant in an atrocity was extremely self-critical but also
had an accumulation of anger toward those who had
exploited his sense of duty and desire to please for their
own ends. After learning his type, he had an explana-
tion for the profound sense of self-alienation he had so
long suffered. He felt that his true self had been
“hijacked” by the military, and he wanted to recover it.

An ISFP member said, “a light bulb went off in my
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head,” when he read the descriptions of his type. He
had developed a tough combative manner to keep from
getting his feelings hurt and commented that even his
best friends did not know about his tenderhearted
nature. He correctly concluded that what people often
saw was only his character armor and that was the 
reason they did not respond to him in the ways he
desired. In the group, he expressed his “true self” and
was respected and rewarded for it.

The Psychological Type section laid the ground-
work for discussion of individual differences in 
emotional appraisals and what sorts of
events “set off” different types. ISTJs
tended to react, more than other types,
to disorderly aspects of war and to
chaos; they had a hard time seeing why
their superiors did not have “common
sense,” and they were critical of “screw
ups” (e.g., friendly fire incidents) that
should have been anticipated. INTPs
and ISTPs had emotional reactions
triggered by violation of principles of
justice and fair play. One ISTP had for
years blocked recall of an incident in
which he could do nothing to stop 
the slaughter of a group of civilians
situated across a river from him, an
action he regarded as grossly unfair.
His subsequent repression or suppression, diversion by
substance abuse, anger, and adventure-seeking had 
prevented him from experiencing the intense grief that
overcame him in the group. I_F_s focused on the
horror, inhumanity, and suffering of others. One former
medic (an ISFP) had seen and dealt with thousands of
dead and maimed bodies during his military and
civilian careers and appeared to be chronically sad and
preoccupied with death. Although he had saved many,
he voiced the frequent sentiment of men who had that
kind of duty: “I didn’t do enough.”

In one group, a physical fight broke out between
an INFP and an ISTJ. The ISTJ had been expressing 
his outrage and disgust with demonstrators protesting
the war in Iraq. The INFP, who was against the war 
and held diametrically opposed views, exploded with
rage toward this incarnation of that which he hated, 
becoming as rigidly dogmatic as his adversary. Because
these two members violated the basic contract for
participation in the group, they were excluded from 
further participation. However, they were allowed to

continue in individual therapy and learn from their
experience. For the remaining members, the event 
provided an instructive episode in interpersonal type
dynamics and the concept of “falling into the grip” of the
inferior function.

In two aftercare groups, we introduced an actor-
director-playwright-acting teacher who was also a West
Point graduate, a combat veteran from Vietnam, and
someone who felt that his experience in learning to be
an actor had helped him heal from his own PTSD. The
idea was to use exercises employed in acting classes 

to help group members identify 
their own feelings and learn about
emotional communication. This
generated a lot of resistance among
many group members because of
their natural introverted reserve,
their inclination to see “acting” as 
not being genuine (which they all
abhorred), their fear that they might
lose control and go into a rage while
role playing, their lingering distrust
of officers, and their irrational fears
of being dominated as they had 
been in the military. They also saw
this person as an intruder into a
tightly knit group that was working
well and did not need changing. A

different approach will be tried in the future in which
this man will go through the whole program (rather
than being introduced after the group has bonded), 
and members will get a chance to develop trust in him
and gradually learn the nature of his exercises and that
they need not be feared.

On the final day of each group (except for the
aftercare groups, which did not end) we asked the
members whether or not their group experience had
benefited them and in what ways. Most claimed the
group had helped them and had given them hope for
the future. Several who had been in other PTSD pro-
grams felt this approach was unique and more beneficial
than their earlier programs. One common theme was
that it had provided comprehensibility to the symptoms
they were experiencing, both in terms of their personal-
ities and in terms of the mechanisms of emotion that are
the basis for the development of PTSD. Their experience
and reactions were no longer mysterious and over-
powering, and they had at least a general idea of how to
proceed with the healing process.
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Application of Psychological Type in Posttraumatic Stress Disorder Treatment

PTSD seems almost ubiquitous in these days of
terrorist attacks, wars, ethnic “cleansings,” muggings,
murders, rapes, assaults, and natural disasters. Because
only about 10% of the formal content of the program
described here is specific to combat veterans, it could

easily be adapted to groups of people suffering from
PTSD from other causes. Recognizing a person’s
individuality (that is, his or her psychological type) in
response to trauma and in fostering healing seems both
obvious and necessary.
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