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Introduction 
 

Posttraumatic stress disorder (PTSD) is a psychological disorder that 9% to 24% 

of returning combat veterans are diagnosed with (Renshaw, Blais, & Caska, 2011). 

Having 1.5 million military service members deployed to combat zones between 

September 11, 2001 and 2011, this means between an estimated 135,000 and 360,000 

combat veterans experience PTSD symptoms, which is quite a significant quantity. Artiss 

(2010) discusses in The Combat Soldier that combat veterans face many difficulties in 

civilian society because a publicly created stereotype makes them appear a “stick figure” 

rather than a fellow human being (pp. 260). This leaves them to their own responsibility 

and being punished by the civilian society surrounding them upon returning home from 

combat. Warfare can be considered both a “game and a gamble”: one with clear-cut rules 

with rational choices, and one in which the soldier could be placed in extreme danger by 

following the order of higher rank. (Artiss, pp. 261) Group membership is extremely vital 

to the well-being of the individual because there should never be an instance when any 

single soldier should face military combat alone. Gulf War combat veterans discovered 

that actions were the only thing they were able to do against the danger they were 

experiencing, which was much greater than anything formerly known. All of these factors 

that are involved in the traumatic experience create an individual that only comfortably 

trusts the other combat veterans who have been through that with him: their “brothers in 

arms”. The cognitive alterations experienced by those with PTSD enhance the salience of 

guilt, self-blame and hopelessness, negatively impacting their self-appraisal. 

 

Diagnosing Posttraumatic Stress Disorder 
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Posttraumatic stress disorder is identified in the Diagnostic and Statistic Manual 

of Mental Disorders, 5th edition, (DSM-5) as a disorder diagnosed using four distinct 

clusters: re-experiencing, avoidance, negative cognitions and mood, and arousal 

(American Psychiatric Association, 2013). Although the DSM-5 diagnoses PTSD for 

various experiences, including rapes, domestic violence, and car accidents, the PTSD 

Checklist-Military Version (PCL-M) was developed using a sample of combat veterans 

(Owens, Chard & Cox, 2008). The PCL-M contains a 17-item measure of 

symptomatology rated on a 5-point Likert-type scale from 1 (not at all) to 5 (extremely). 

Due to the cognitive alterations that are characteristic of PTSD, the individual’s self-

appraisal becomes one that is negative and more prominently occupied with heightened 

self-blame, guilt, and hopelessness.  

 

Encoding 

Self-appraisal, “a view of oneself”, is established through the encoding and 

integration of memories into the continuum of other autobiographic memories in time 

(Ehlers & Clark, 2000). Ehlers and Clark’s cognitive model for PTSD serves to illustrate 

the relationships between the encoding of a traumatic event and the negative appraisal of 

the trauma (see Figure 1). The alteration of autobiographical information is due to the 

poor elaboration and incorporation of memories into the identity of an individual 

experiencing PTSD. This alteration comes as a product of the inability to distinguish 

between conceptual and data-driven processing during encoding. Illustrating the effect of 

data-driven processing, research has shown that combat veterans who reported 

experiencing more confusion due to an abundance of sensory information during the 
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traumatic experience have been found to suffer more severely from persistent PTSD. 

(Ehlers & Clark, 2000) Contrastingly, conceptual processing takes place when the 

meaning of the situation is processed “in an organized way and placing it into context”. 

By having solely an overwhelming amount of sensory perceptions rather than placing the 

meaning of the memory into context, the ability to intentionally retrieve that memory as 

“extraordinarily clear” becomes difficult.   

Research indicates that concept-congruent information is encoded more 

efficiently than data-driven information, and that emotional stress alters the cognitive 

networks responsible for processing perception, meaning, and actions toward one’s goals 

(Hayes, VanElzakker, & Shin, 2012). When the soldier’s experience is more similar to 

their concept of that experience, it is more easily encoded, and therefore more easily and 

efficiently recalled in the memory. When the encoded information does not coincide with 

the individual’s personal beliefs or values, it is very challenging to have an accurate sense 

of self, causing an alteration in one’s self-schema. A self-schema is defined by Hazel 

Markus to be the “cognitive generalizations about the self, derived from past experiences, 

that organizes and guides processes of self-related information contained in the 

individual’s social experiences” (1977). The task of informational organization and 

processing becomes one that requires more cognitive focus when those past experiences, 

from which the individual is deriving their generalizations, do not coincide with their 

self-schema, leading to mental breakdown due to an excessive cognitive load.  

Contrary to Ehlers and Clark, I do not believe that dissociation takes place during 

the traumatic event in an attempt to escape the current situation; but rather, the 

discrepancy between the individual’s ought self and actual self increases following such a 
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traumatic experience. Kunda states in Social Cognition that “a focus on one’s ought self 

amounts to a focus on negative outcomes- the punishment and guilt one fears and wishes 

to avoid” (1999). Prior to the traumatic event, the ought self, which the individual strives 

to become in order to fulfill the expectations of society, and the original actual self ride 

parallel. Following the traumatic experience, the alteration in one’s self-schema that 

occurs is due to the heightened difference between the individual’s ought self and the 

new actual self. Because the new actual self does not coincide with the veteran’s morals, 

values and beliefs, this ought versus actual self-discrepancy becomes a more salient 

concern. This now more salient self-discrepancy attributes to the alteration of self-

appraisal that promotes vulnerability of experiencing negative emotions, mostly guilt, 

anxiety, self-blame and helplessness. 

 

Guilt 

Kubany (1994) has proposed a cognitive model of guilt typology with a collection 

of guilt types that can be associated with combat-related experiences to focus on the 

veterans’ intellectual evaluations of their conduct following their traumatic experiences. 

The two general types of guilt experienced by combat veterans include the “I Should 

Have Known Better” guilt, due to the ought self and hindsight bias, and the “Catch 22” 

guilt, due to the inescapable nature of warfare. Specific types of combat-related guilt 

include: A) demonic guilt, B) moral/spiritual guilt, and C) superman/ superwoman guilt. 

Research has found that the interminable nature of guilt due to its perseverance in 

cognitive processes contributes to the failure to reconcile guilt as the main factor 

associated with the failure to improve in cognitive treatment for PTSD (Kubany, 1994). 
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Excessive guilt also has a significant correlation with depression, which is a comorbid 

symptom of PTSD (Owens et al., 2008).  

Rumination, also known in social psychology as the hindsight bias, is the 

perseverance of thoughts focusing on the “what if…” questions after the traumatic event, 

due to problematic appraisals (Ehlers and Clark, 2000). These questions are asked in an 

attempt to think of how the event could have been prevented had the individual done 

something different at the moment of the event. The nature of the memory of the 

traumatic event contributes to feelings of alienation from other individuals as experienced 

by the combat veteran. Those memories, in conjunction with the hindsight bias, enable 

the perseverance of guilt and self-blame, and contribute to the loss of self as well as 

lowered social acceptance. The hopelessness, self-blame and guilt that operate as 

maladaptive cognitions in veterans with PTSD have been found to significantly predict 

the onset, severity and perseverance of PTSD (Owens et al. 2008). 

 

Cognitive Alterations 

In order to further analyze the cognitive processes impacting the self-appraisal for 

those who are receiving mental health treatment or who have experienced a traumatic 

event affecting their behavior, the Cognitive Distortion Scales (CDS) is used (Brier, 2000 

as cited in Owens et al, 2008). This scale is a 40-item measure used to assess pre- and 

post-trauma cognitions on a 5-point Likert-type scale. The five subscales include self-

criticism, self-blame, helplessness, hopelessness and preoccupation with danger. A 

research study using the CDS, with ninety-nine veterans as participants, concluded there 

were significant decreases in PTSD, depression and cognitions following seven weeks of 
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intensive treatment using cognitive processing therapy (Owens et al. 2008). However, 

even though these scores were reduced, those veterans still maintained their guilt 

cognitions at the same level as pre-treatment (Owens, et. al, 2008). The Posttraumatic 

Cognitions Inventory (PTCI; Foa et al., 1999 as cited in Belsher, Bongar, Cordova and 

Ruzek, 2011) has the participant rate thirty-three items on a 7-point Likert-type scale; 

where 1 means they totally disagree and 7 means they totally agree. There are also three 

factor scores: A) negative cognitions about the self, B) negative cognitions about the 

world, and C) self-blame. The PTCI is used in order to appraise the dysfunctional 

cognitions and beliefs the participant maintained following the traumatic experience. This 

enables the appraisal of the self as it pertains to an individual’s more prominent pre-

occupation with self-blame, guilt, and hopelessness. Individuals who received more 

negative feedback from surrounding members of society when their traumatic experience 

was shared were also shown to possess more invalidating views of themselves, the world, 

as well as more self-blame (Belsher et al., 2012). This would support the notion that the 

ought-self versus actual-self discrepancy is made more salient with negative social 

feedback. 

As observed in self-report studies, the perseverance of self-blame, guilt, and 

hopelessness, seen as emotionally biased effects observed in PTSD, are seen in multiple 

networks of the brain as evident in neurocognitive and neuroimaging studies. (Hayes, 

ValElzakker, & Shin, 2012) Both the amygdala and mid-anterior cingulate cortex were 

found to be overactive in veterans with PTSD, impairing the extinction of feared 

memories; however, dysfunction of the ventromedial prefrontal cortex fails to minimize 

the hyperactivity of the amygdala. The hyperactivity of the amygdala can be explained by 
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the altered function of serotonin in that brain region. The salience network regions in the 

brain are more hyper-responsive in those suffering PTSD, and the putative regions in the 

brain are more hypo-responsive. Due to these two changes in neurological functioning, 

which play a significant role for cognitive control and working memory, the cognitive 

resources for processing information are more apt to choose the path towards more 

threatening stimuli, further interfering with cognitive processing necessary for emotion 

and memory retrieval, making feelings of guilt and self-blame more salient. 

 

Implications for Romantic Relationships 

The two people in a romantic relationship possess predisposed individual factors 

and coping resources prior to the traumatic experience that have an influence on the 

individual level of functioning as well as the couple functioning after such an experience. 

In explaining the behavior of the couple, The Couple Adaptation to Traumatic Stress 

(CATS) model includes the bidirectional effects experienced between the two spouses 

individually and collectively (see Figure 2, Goff and Smith, 2005). This model serves to 

organize a theory for the way in which PTSD influences romantic relationships. The 

negative cognitive alterations associated with PTSD, such as guilt, self-blame and 

helplessness, produce complications in the relationship due to changes in communication, 

including increased avoidance and decreased intimacy. When a veteran experiences 

PTSD on a daily basis, those elevated levels of personal stress also result in their spouse’s 

marital and psychological distress (Renshaw et al., 2011). These changes in 

communication indicate that cognitions and behaviors related to this distress are 

interpersonally relevant, affecting both spouses, and has an effect on the development and 
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maintenance of the symptomatology associated with PTSD. Due to the diminished 

positive self-schema experienced by the veteran, they also participate in withdrawn 

communication and less constructive communication along with less intimacy (Renshaw 

et al., 2011). These elements of altered communication within the romantic relationship 

fail to provide a sense of relationship satisfaction because there is no longer open 

communication or a share of common interests or activities. The avoidance and 

emotional withdrawal from the spouse creates an environment wrought with feelings of 

alienation, guilt, and helplessness.  

 

Further Research 

Research must be done to analyze the multi-faceted nature of PTSD. For example, 

additional research pertaining to guilt, guilt management, and its contribution to the 

persistence of PTSD will be extremely helpful in cognitively treating the veterans. In 

terms of romantic relationships, it would be beneficial to continue research examining the 

interaction between social constraints, negative cognitions following trauma and the 

severity and persistence of PTSD. In researching both of the aforementioned elements, 

the self-schema of the combat veteran can be potentially reestablished to prevent the 

perseverance of any symptoms of PTSD later in time. In regards to the neurocognitive 

aspect of PTSD, further research explaining the relationship between the time since the 

traumatic event, serotonin function in the amygdala, and attentional and memory 

processes in PTSD would be advantageous. It would also be favorable to conduct more 

research connecting prior cognitive control and emotional regulation capacity with the 

resiliency of the veteran post-trauma.  
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Conclusion 

 The abundance of combat veterans returning from war with PTSD is most 

certainly a concern that requires more in-depth research in order to find ways of 

cognitively treating the veterans. The inclination to utilize data-driven versus conceptual 

processing during memory encoding creates confusion, along with poor elaboration and 

incorporation of those memories during retrieval, altering the individual’s 

autobiographical information. Rumination, the perseverance of “what if…” thoughts, 

contributes to the failure to reconcile interminable guilt, widening the discrepancy 

between the ought self and actual. When returning from combat, the veteran is more apt 

to become more avoidant and less intimate with their spouse because they hold more 

negative thoughts about themselves, as a result of their altered self-appraisal. Inefficient 

memory encoding, rumination and the heightened difference existing between the ought 

self and the actual self contribute to relationship dissatisfaction and negative self-

appraisal, enhancing the salience of guilt, self-blame and hopelessness in combat veterans 

diagnosed with posttraumatic stress disorder. 

 

 

 
 
 
 

 
 
 
 

Figure 1: Cognitive model of PTSD. 
Reprinted from Ehlers and Clark 
(2000). 
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