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L.Introduction

In the context of the immediate and lasting effects of experiencing potentially traumatic
events during military service, this paper addresses the theory of structural dissociation in
relation to veterans with posttraumatic stress disorder (PTSD). According to theoretical and
clinical research, structural dissociation is regarded as a dimension of PTSD that is especially
acute among certain populations, including combat veterans (Waelde et al., 2005).

This paper goes on to discuss the Internal Family Systems (IFS) Model as an evidence- based
psychotherapy for structural dissociation among veterans with PTSD. The following sections
discuss the theory of structural dissociation of the personality, the development of structural
dissociation among veterans with PTSD, the theory of IFS, and the application of IFS as an
evidence-based intervention in this population. The coauthors of this paper are classmates with a
shared interest in how veterans with PTSD may benefit from IFS and other integrative therapies
that take a holistic approach to how the mind and body heal from trauma.

IL.Theory of Structural Dissociation

A recent research study refers to dissociation as “a complex, ubiquitous construct in
psychopathology” (Lyssenko et al., 2018, p.37), with a growing body of research showing that
dissociation is most likely to appear in individuals who have experienced trauma (Aadil &
Shoaib, 2017). Throughout the lifespan, many individuals have experiences of dissociation in
which they lose cognitive awareness of their sensations of external and internal realities. For
some individuals, the psychological processes of dissociation may yield dissociative experiences
with a severity or frequency that results in an interruption or impairment of the individual’s day-

to-day life (Van der Kolk, 2015; Sinason, 2017). Less severe dissociative experiences include



momentary lapses of attention when driving or engaging in highly repetitive tasks, while more
severe dissociative experiences include recurring-of-body experiences or episodic amnesia
during which certain events or experiences appear to be forgotten completely (Sinason, 2020).
Conceptualizing Structural Dissociation

In the view of Bessel van der Kolk, MD, “Dissociation is the essence of trauma,” with
severe dissociative symptoms typically correlated with PTSD and other psychosocial conditions
(Van der Kolk, 2014, p. 66). Specifically, structural dissociation is theorized as a response to
trauma in which “one part of the personality remains separate from the main personality”
(Sinason, 2017, p. 77). As observed in Janina Fisher’s clinical and theoretical work on trauma
and structural dissociation, certain psychological processes that appear to be maladaptive—i.e.,
exhibiting loss of attention to external reality in one or more core areas of everyday life, such as
one’s work—may contain adaptive and self-protective features that warrant further clinical and
theoretical research (Fisher, 2001). At the same time, it is theorized that, “These life-saving
processes exact a terrible cost” unless the self-protective, split-off psychological processes of
structural dissociation undergo restoration and integration with other functions of the self (Heller
& LaPierre, 2012, p. 148). Left untreated, structural dissociation produces fragmented awareness
of internal and external realities, and impaired connection to oneself and to others.
Assessing Structural Dissociation

The severity and frequency of self-reported dissociative experiences are widely used
indicators of whether an adult might have Dissociative Identity Disorder (DID) or another
dissociative disorder (Cardenia & Weiner, 2004). The most common brief screening tool for adult

dissociative symptoms is the Dissociative Experiences Scale in its updated version for adults



(DES-II). Designed for individuals with a high school education or higher, the DES-II is a 28-
question self-assessment intended to be used only for screening purposes, not for diagnosis
(Carlson & Putnam, 1993). Other assessments of dissociative experiences available for adults
include the Cambridge Depersonalization Scale, Brief Dissociative Experiences Scale,
Dissociative Symptoms Scale, Multiscale Dissociation Inventory, Multidimensional Inventory of
Dissociation, with new instruments frequently appearing (Carlson et al., 2018).

For formal diagnostic assessment, the most common instrument is the Structured Clinical
Interview for DSM-V, abbreviated as SCID-5. Research literature suggests that the performance
of screening instruments designed to assess dissociation, such as the DES-II, in comparison to
the performance of structured interview measures designed to assess dissociation, such as the
SCID-5, has not been sufficiently analyzed (Carlson et al., 2018).

Much like the theory of structural dissociation, a diagnosis of a dissociative disorder is an
attempt to characterize psychological functioning at the “extreme point on the spectrum of
dissociation” (Sinason, 2020, p.63). It is as if one or more of the various functions of an
individual’s personality have split from other functions, leaving some functions in a survival-
oriented, life-or-death state while other functions may seem to work normally. According to IFS
theory, as discussed in Sections IV and V, the psychological functions of the personality are
organized and labeled as parts, with specific purposes and names for different kinds of parts
within the personality.

III.Assessing and Treating Structural Dissociation Among Veterans

Clinicians and researchers have often observed and discussed structural dissociation

among combat veterans. In fact, observation of structural dissociation in veterans goes back to at



least World War I. Working with soldiers engaged in the conflict who appeared to be severely
traumatized or ‘shell-shocked,” military physicians observed “a lack of integration between parts
of the personality that are mediated by daily life action systems and defensive action systems”
(Van der Hart et al., 2004, p. 909).

Correlated with PTSD, structural dissociation and severe dissociative symptoms have
also been observed among veterans of subsequent wars. In a study of dissociative symptoms
among 316 Vietnam War veterans exposed to combat trauma, with 76 of the participants having
an active diagnosis of PTSD, researchers were able to identify “a subtype of severe PTSD with
elevated dissociation” (Waelde, et al., 2005, p. 359). This is consistent with recent findings that
severity of dissociation, along with anger, is a key factor in the development of PTSD among
veterans entering treatment after combat (Kulkarni et al., 2012).

Within the personalities of highly traumatized combatants, a different study of Vietnam
War veterans identified a typical split among psychological functions between “parts dedicated
to defense in response to threat and fixated in traumatic experiences” and “dissociative parts
dedicated to daily life and avoidant of traumatic memories” (Van der Hart et al., 2005, p. 11). As
exemplified in IFS, the language of ‘parts’ to describe disintegrated functions of the personality
has become commonplace in research literature on structural dissociation. Likewise, clinicians
who specialize in working with combat veterans or other populations often use the term parts
work to describe certain types of psychotherapy for structural dissociation. In the following
sections, we discuss one such modality as an evidence-based intervention for veterans with
structural dissociation and PTSD.

I'V.Internal Family Systems (IFS) Theory



Among various psychotherapies for structural dissociation, perhaps the best-known
theoretical orientation is the Internal Family Systems (IFS) Model. Richard C. Schwartz, a
psychiatrist who now teaches at Harvard Medical School, developed IFS as a modality of parts
work that applied family systems theory to functions within the self. IFS breaks the mind down
into distinctive parts that come together to form the mind.

Concept of Acceptance in IFS

Acceptance is a core concept in IFS. One of the first things that therapists who use IFS
make clear is that the focus on acceptance has been seen before in psychotherapy (Schwartz,
2013). IFS embraces the idea that these parts come from at least one traumatic event that
occurred in their past (Goldstein et al., 2022). A therapist utilizing IFS adheres to the idea that
these past traumas became frozen in time (Barth, 2010). IFS also makes sure to take
phenomenology into account regarding trauma (Keats, 2010).

IFS may be differentiated from earlier modalities in how it attempts to take acceptance
further than what has been done in previous therapies (Schwartz, 2013). This is accomplished by
the client first getting in touch with their true self. Then they work through the three parts (exile,
manager, firefighter) to learn how they can maintain balance. This allows the true self inside
someone to continually lead the other parts in a healthy manner. It is always maintained by the
therapist that each part has a positive intent, even if the resulting action does not make things
better for the client (Schwartz, 2021). Now that this has been covered we will move on to the
various parts.

Putting the Pieces Together with IFS
For the reader to fully understand how IFS works first they must understand the function

of the three kinds of parts and, distinct from parts, what IFS considers to be the self. Then they



must understand what it means for the parts to be out of or in balance with the self in the
modality. The first part we will cover is the exile. This part contains the painful emotions from
experiences one has had in the past. Due to what this part contains, when someone has a moment
where these memories and emotions are triggered the exile is pushed out of the person’s
awareness by the other two parts (Schwartz, 2013; Turns et al., 2020).

The next part is the manager. Managers essentially want to make sure the person is
interacting with the environment in a way where the person stays in control. This keeps the
person from engaging in destructive behaviors caused by the experiences that would trigger the
exile (Turns et al., 2020).

The third part is the firefighter. This part is utilized when the exile breaks out and the
person becomes emotionally overwhelmed. When determining if a person is dealing with the
manager or the firefighter, it is key to remember the idea of before or after. If the person notices
a shift in how they are behaving before becoming emotionally overwhelmed, the manager is in
effect. If it is after becoming emotionally overwhelmed, then it is the firefighter. An example of
someone becoming emotionally overwhelmed and then having the firefighter part take over is
imbibing alcohol to numb the body and mind (Turns et al., 2020).

Fourthly, the self that has been mentioned before in this paper is treated by this modality
according to whatever terms align with where that person stands spiritually (Schwartz, 2013).
Some may call it the spirit, or someone else might call it Buddha nature. In IFS, self is a term for
a person’s deepest and most true nature, as distinct from parts.

There are three main ways that the self and the parts interact that determine whether a
person is healthy (Schwartz, 2021). The first is called protection, as described above through

explanation of the manager and firefighter parts. The second is called polarization and it is when



there is a conflict between one of the parts and the self. Society usually labels the results of this
conflict as being personality traits. Two examples would be a striver and a perfectionist (Turns et
al, 2020). The third way, which is when someone has achieved balance, is when the self forms an
alliance with the parts.
VI. Internal Family Systems (IFS) Therapy with Veterans

The method in IFS is straightforward which allows for integration which the authors will
now explain. The first step is for the therapist to simply explain the modality to the client. It is
imperative in these moments for the therapist to make sure the client understands everyone has a
different story. The way their parts interact will not be the same for someone else and that is
okay (Turns et al., 2020). Next the client chooses the emotion they want to work on (Schwartz,
2013). At this point the therapist works with the client to externalize how their parts tie into the
emotion so the client can heal. This is where integration factors in because the intervention can
differ client to client (Turns et al, 2020).
War and IFS

First the authors will discuss why the modality overall is appealing to veterans. Then we
will go into more detail about what makes the modality effective in sessions with that population.
For this paper one of the authors interviewed a retired marine. At the beginning of the interview
the marine is discussing the process of a soldier coming home after all the training. He
then mentions a study that was done on PTSD with WWII and Vietnam veterans. The WWII
veterans had significantly less PTSD because they “had to ride ships back over here together and
they were in the water for thirty to sixty days” (G. Chretien, personal communication, July 12,
2022). His point was these veterans had to talk with each other about their experiences and what

they were going to do once they got back home. This allowed them to process their new



understanding of morality from direct experience with the reality of war. Studies have
demonstrated that there is no guarantee whether a soldier will be fully able to process the trauma
during deployment (Lucero et al., 2018). Shortly after that the marine described coming back
from his first deployment and going to an emergency room to seek help for his PTSD. He did not
receive help and was basically told that he was fine, so he was sent home. He was using this to
point out that when one has not seen combat. it is hard for a therapist—or simply anyone who
wants to help the veteran—to even know where to start (Lucero et al., 2018). The next issue he
moved on to was what he and other combat veterans have witnessed when a therapist tries to use
an intervention. He said there is always a point reached where whatever the therapist is doing
does not really seem to be working. In these moments they do not know how to be genuine
because most modern theories attempt to make that theory work for everyone. The interviewee
said this is the point when a veteran usually stops seeing that therapist.

Since IFS is an integrative modality, it draws from post-modernism and makes sure the
work is collaborative (Lucero et al., 2018). Shortly after touching on the collaboration issue, we
focused on a commonality found in many modern theories which is the eradication of whatever
symptom the therapist believes are causing the client’s issues. IFS accepts the veteran for who
they are and honors them. It works with the client to help the client determine what post
deployment life will be rather than try to create a “normal” civilian life (Lucero at al., 2018). A
major study of military members, veterans, and first responders with PTSD found significant
impairment in interpersonal relationships, occupational or educational roles, and other important
areas of life. Moreover, impairment was associated with dissociative symptoms such as
derealization (Boyd et al., 2018). The interviewee described how due to the psychological effects

of the training and wartime experience being a veteran will always be part of them. It creates a
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survival mechanism within the person and “to think that you can just talk it out of a veteran is
ludicrous” (G. Chretien, personal communication, July 12, 2022). As an intervention for
dissociative identity disorder, IFS draws on the theories of systems thinking and the multiplicity
of the mind “to achieve balance and harmony within the internal system and to increase positive
and purposeful communication among the self and other parts” (Pais, 2009, p. 80). Through the
lens of IFS, PTSD is not pathologized as a disorder. Rather, extreme behaviors that may appear
out of line or disruptive in civilian settings are understood in IFS to be “possibly the exact type
of behavior needed (or even heroic) in combat)” (Foundation for Self Leadership, 2021, p. 12).
All these factors greatly help in minimizing one of the greatest issues studies have found with
PTSD treatments for veterans. Hypervigilance is ubiquitous for veterans with PTSD because of
what they had to do to stay alive. The interviewee indicated that this aspect of veterans would be
handled effectively between the therapist and client in IFS because the view of any outburst from
the client is it stems from a lack of knowledge, not because the client is simply being unwilling
(Lucero et al., 2018). When the discussion touched on public health on a macro scale the
interviewee mentioned two things. The first was an appreciation for how IFS treats PTSD in
general that connects to what has been found repeatedly in studies with combat veterans. Due to
a veteran’s increased awareness part of their struggle is trying find balance in themselves while
recognizing that others experience PTSD as well, whether that is impacted by a relationship with
the veteran or not (Lucero et al., 2018). As the interviewee put it, a civilian may not experience
“combat PTSD but there is plenty of horrible things that happen to people here” (G. Chretien,
personal communication, July 12, 2022). Lastly, the interviewee appreciated IFS combining
modern and postmodern ideas because of how it helps deal with the issue of creating something

to help people and implementing on a macro scale (Lucero et al., 2018).
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Process of Acceptance to Transformation in a Veteran

While the interviewee was discussing what made IFS a modality that would be more
appealing to veterans overall three major focuses pertaining to the collaborative process between
the therapist and client became clear. The first focus was on the ramifications of having a deep
holistic approach at all times to PTSD in establishing rapport. It was stated previously how the
interviewee discussed the combination of training and combat create survival mechanisms in that
person they will have for the rest of their life. The interviewee appreciated that instead of just
trying to treat symptoms in IFS “you’re actually addressing the root of the problem much better”
(G. Chretien, personal communication, July 12, 2022). The result of this can be seen in the first
couple sessions when the therapist does the diagnosis with the veteran. For one the veteran may
have already been to therapy so the therapist would need to go through that with the client.

Secondly, the collaboration during this portion is very important so the client can be very
clear with the therapist on how PTSD will be defined in their case moving forward. The therapist
and client begin their relationship with a respect and appreciation for the fact that the client’s
experiences with life and death had deep, complex effects on the parts and the self (Lucero et al.,
2018). The second focus was how integration while maintaining an IFS framework could be
effective. The interviewee saw this as effective because as the therapist and client are attempting
to eternalize the self and the parts to find balance, integration ensures the therapist recognizes the
client has held life and death in their hands. Hence, the therapist stays focused on helping the
combat veteran determine what the new alliance between the self and the parts will be whether
they serve again or not (Turns et al., 2020).

The third major focus was how the non-pathologizing approach affects how the therapist

maintains the relationship with the client after the initial sessions. The interviewee elaborated on



12

how he has seen multiple therapists over the years. The ones he respected were the ones who
understood the severity of polarization that can occur with a combat veteran while still being
direct with him about his actions (Lucero et al., 2018).

V. Conclusion

As an evidence-based therapy, the authors propose that IFS therapy is an effective
treatment for individuals with structural dissociation, including military veterans with PTSD. For
many of these individuals, it is evident that psychological functions or parts that have been at
odds with each other would benefit from trauma-sensitive attention and integration facilitated by
a trained therapist. “In essence, the participation in war creates energetic discord and imbalance
in the life of the person, as well as in their family and the place where they live,” observes the
clinician and military veteran Eduardo Duran in the acclaimed work Healing the Soul Wound.
“Once the warrior is aware of the extent of soul wounding, they can begin the healing integration
process” (Duran, 2019, p. 124).

While IFS is hardly the only modality of psychotherapy that supports this kind of self-
awareness and integration, we see it as an applicable and theoretically rich modality. In closing,
IFS is a significant form of treatment for clients with structural dissociation and PTSD.
Moreover, there is recent and growing evidence of its potential as an intervention with combat

veterans with PTSD.
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