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INTRODUCTION

Observers have known for a long time that war leaves deep psycho-
logical effects on dits participants., The concept of psychiatric
casualties, however, is one which was developed only in the early part
of this century. From the time of the founding of the United States
until the First World War, men whose minds had been broken by the
horrors and rigors of war were most likely to be considered cowards,
deserters, or malingerers.1 Soldiers who survived to become veterans
were absorbed back into civilian society with little fanfare.

Yet, as far back as the post-Revolutionary War era, some portion
of the veteran population was seen to be aberrant. Newspapers of that
time spoke of a veteran "crime wave" of theft, violence, alccholism,
and sexual promisc‘uity.2 Many law-abiding veterans felt restless,
aged by the war, or alienated from their pre-war existences.3 There is
no evidence that these defiant veterans had a widespread effect on
society nor that their behavior was directly attributable to their
military experiences (though that was believed to be the case at the
time). The documentation of the early American veteran remains to be
rooted laboriously out of national and state archives, and it is doubtful
even then that much light will be shed on the subject of the psychologi-
cally disturbed veteran. The science of the mind did not exist as we
know it today; only rudimentary information can be gained from diagnoses
such as "madness."

The Civil War provides more clues to its psychological effects than

do America's earlier wars, but no clear picture is yet available.



Confederate veterans are one of the few examples of the defeated
American soldier. Contemporary accounts describe the Confederate
veteran as fataiistic and resigned.4 Individuals forced to return to

a desolated homeland became careworn and fearful of the uncertain
future. Some became hermits or eccentrics. Others lived in the past
or joined the Ku Klux Klan. TFormer aristocrats faced an especially
acute readjustment; most were successful, but a few went mad or killgd
themselves. It is impossible to measure how widespread emotional
disturbances were, for few records of such matters were kept during
those chaotic times. It is alwo impossible to pick out the Confederate
veterans' military experience as the cause of the disturbances--simply
because a large part of the civilian population of the South had
experienced traumas similar to those the soldiers had: loss of loved
ones, being under fire, and physical displacement. Thus, though it
might be said that the experlence of defeat created psychological dis-
orders in some ex-Confederate seldiers, sound conclusions about frequency
or causation cannot be reached.

The Union soldier, as victor, presents a more typical portrait of
the American veteran. TFirst came the satisfaction of victory and the
Grand Review, then, gradually, obscurity. The letdown must have been
tremendous, but involvement with budding careers and families surely
facilitated adjustment. There were those veterans, however, for whom
the re-integration process would never be complete: '"the huge retro-
spective shape of the war remained on the horizon of their minds, forever.

For most, it was their one soul-shaking experience."5 Their symptoms were



similar to those exhibited by soldiers and veterans of later, better-
documented wars: sudden bursts of anger, depression, dissatisfaction
with civilian life, and alcoholism,

Shell~-shock had not yet been heard of, but families

recognized that after cannonade and bayonet charge, a

man might come home and seem queer for a while. The warp

of battle might remain in him a long time.

It is possible that these abnormal individuals represented a
minute fraction of those returning home, but that they were perhaps more

noticeable because of their deviant behavior. Veterans seem to have

had no remarkable impact on society resulting directly from traumatic

war experiences. It might be argued that the conservative and patriotic

nature of the Grand Army of the Republic was a by-product of some
devious workings of "reaction formation," the tendency to behave
opposite to actual feelings which are for some reason unacceptable.
The argument may be correct but it is unprovable.

It was not until World War I that severe psychological reactions
to war were fully recognized and an attempt made to categorize and treat
them. The American experience in these fields was based heavily upon
the earlier experiences of her allies, who had removed one large
stumbling block, the misconception that the bizarre behaviors in medical
evacuees were the result of organic damage to the nervous system,
resulting from prolonged exposure to intense artillery bombardment—-
literally, "shell shock.”8 It had soon been noticed that these same
types of behaviors, hysterical paralysis among them, occurred in soldiers
who were not exposed to fire. Further, allied psychiatrists discovered

that, if shell-shocked patients were hospitalized far from the froent



or in their native country, there was a much greater possibility of
their becoming chronically debilitated.9 The practice of immediate
treatment near the patient's home unit was therefore adopted by the
British, French, and later the Americans, who continue to use that
principle to this day.

The psychological sciences of that time were heavily under the
influence of the ideas of Sigmund Freud. One of the main pillars of
his theories was the concept of psychological determination, which
posits that almost all of an individual's psychological makeup is formed
early in his infancy and childhood, so that later psychological illnesses
are merely the fruition of very early conflicts. Thus, the military
psychiatrists during and after World War I believed that only men who
were predisposed to shell-shock later developed it when environmental
stresses became sufficiently severe. The prevention of shell-shock thus
could be accomplished by careful screening of recruits for weaknesses
in personality.l0

In the meantime, large numbers of veterans returned to American
soclety. Most, 1ike their predecessors from earlier wars, vanished
into the day-to-day concerns of job and family. The notion of shell-
shock was now officially and publicly recognized, and the concern for
the emotional well-being of the veteran was expressed largely in a
concern for his employment and return to normal life. Men psychologically
broken by the war resided in Veterans Administration hospitals awav from

the public eye.ll Those who may have been detrimentally affected but



still functicnal made no outery, therefore we cannot know how many
of these there were.

In the interwar era and the early years of World War II, military
psychiatrists relied on a system of screening examinations and inter-
views to weed out individuals predisposed to shell-shock, as noted
above. Rejection rates were five to six times the rate of two percent
of World War 1.12 Screeners no longer looked only for gross manifes-
tations of psychic disturbances; now more subtle indicators that a man
would crack were sought.

The illusion that shell-shock could be prevented by screening
was swept away by the American experience in North Africa in World War II.
Unprecedented numbers of psychiatric casualties appeared at field
hospitals, which scon overflowed. The Psychiatric Service, atrophied
since the First World War, swung sluggishly into action. Virtually
all the men in the infantry battalions fighting in North Africa became
psychiatric casualties, if they had not already become physical ones.
The psychiatric casualty rate (which would be repeated at times in
Italy and France) was sometimes 1600-2000 per thousand per year, which
meant, theoretically, that some battalions would be completely depleted
by psychiatric losses twice each year.l3

The incidence of cases was closely and directly related to the
intensity of combat they had experienced, there being one psychiatric
casualty for every four or five physical casualties--about the same

proportion as in World War I,



These rates were so high as to indicate that the breaking

point of the average man was being reached. In many

circumstances, particularly in the prolonged campaigns of

the Mediterranean theater, most men exposed, beyond a certain

limit of time, to frontline combat, ultimately broke down,

psychologically, or would have done so had they not been

killed, wounded, or otherwise disabled.l4

The notion that only psychologically predisposed men broke under
the rigors of war was largely debunked during World War II. Descriptions
of symptomatology correspondingly shifted away from the rigid predeterm-
inism of Freudianism to looser categories which we shall discuss later,

The Second World War marked an important step in the quest for
psychiatrically disabled veteran, the first formalized attempts at
follow-up studies, American veterans returned to life's daily concerns
with some feelings of alienation and disorientation. Some experienced
more severe reactions, however; samples taken several years after the
war indicated that as many as one-quarter of the psychiatric patients
in Veterans Administration hospitals had developed their symptoms
after discharge.l5 Samuel Stouffer and his associates, in a multi-~

volume work which contributed significantly to the development of social

psychology, The American Soldier, have provided us with the principal

source of information on normal veterans., Deactlvation of his Research
Branch prevented Stouffer from carrying out long-term investigation;
nonetheless the thousands of gquestionnaires he and his group circulated
to soldiers awaiting discharge elicited notable responses.

Some veterans, it is true, reported the types of lasting negative
emotional responses previopusly discussed, but the vast majority reported

a satisfactory return to normal life.



Stouffer noted:

Perhaps the single most striking fact about the evidence

available is the absence of any pronounced tendency

either for personal bitterness or for social action . . . .

These findings are in striking contrast to the expectation

of those who anticipated deep-seated personal bitterness

and disillusionment, manifesting itself either in wide~

spread psychiatric breakdowns or in aggressive hostility

against civilian society and institutions. True, there

were examples of both manifestations but by and large,

the evidence from men still in the Army pointed rather

to an individualistic motivation to get back on the same

civilian paths from which the war was a detour.

The obvious shortcoming of Stouffer's work is that it was executed
so soon after the war's conclusion, eliminating possible negative
psychological reactions which might occur when veterans would interact
with civilian society. Indeed, there were some who warned "there will
be a considerable latent period before the stunned ego reacts in
retrospect to the dangers it has escaped or the frustration it has
experienced.”l7 Thirty years have since gone by without overt mani-
festations of widespread psychic breakdown in those veterans,

In 1955, a Veterans Administration monograph entitled A Follow-up

Study of War Neuroses was published, authored by Normal Q, Brill, He

and his associates examined the medical records of psychiatrically
discharged veterans and administered questionnaires to them., His
statistical analysis of their responses produced the following data.

The greatest probability of breakdown came when the reecruit was newly

in the service; rates of breakdown tapered down rapidly after a time

of 10-19 months in service. Brill concluded, ". . . psychoneurotics

have short service, little chance of combat, low grade, and little chance

: . 18 ,
of reward in the form.of decorations." Therefore, it would seem,



the haphazard screening devices are complemented by the military experience
itself to remove those predisposed to breakdown. Brill did not stop
there, though. He looked at certain information from the records of

those who were not weeded out early in their military careers but who

went on to regular unilts. Well over fifty percent of these psychiatric
casualties had been in combat branches of the Army.l9 About seventy
percent had actually been in combat or combat-support units.20 When the
matter of the number of battles or campaigns the casualty had been in

was considered, however, combat as the casual factor in psychiatric
breakdown seemed less certain: forth-two percent had been in no battle,
fifteen percent had been in one, two, or three battles (each), and then
the percentages tapered off rapidly--no doubt because few men were in
larger numbers of battles.21 There are two reasons why the statistics
may have turned out in this way. First, of course, it may be the case
that combat is not the main perpetrator of psychological breakdown.
Secondly, it may be that the criteria of "battles or campaigns' is
misleading; it may be that many of the men in the '"mo battles" category
had actually been under artillery or air attack, or had seen a friend
killed, etc.--but net in what might be called a battle situation. Most
likely, it is a combination of the two. Experiencing combat is obviously
not the only cause of war neurosis; indeed, it may not be the primary

one, yet there can be no doubt that it is not an insignificant one. Brill
himself reported that his findings indicated a direct relationship between
the number of physical casualties in an action and the number of

psychiatric ones. Further, he concluded that combat stress was responsible



for forty-two percent of the breakdowns (it should be remembered here
that Brill is now talking about those psychiatric cases who were not
hospitalized early in their service). The next highest reason was
environmental stress, such as exposure to the elements, which was
responsible for only fourteen percent of the cases. About twenty-nine
percent of the actual breakdowns took place iIn combat; twenty-two
percent occurred after training but before shipping overseas. There °
was a diﬁersity of other times of breakdown, none of the percentages
approaching the highest two.22

Brill's study seems to indicate that there are two broad classes
of psychiatric casualties in wartime, the psychologicallly predisposed
man who breaks early and does not see combaf and the more normal man
who adjusts to military life but who breaks later under stressful
situations, among which is combat.

War could thus break both the emotionally healthy individual and
also the one with covert weaknesses. There was no way to detect
reliably the latter nor shore up the former; war was going to produce
these cases.

The final statistic of Brill's to be examined may give us some
inkling as to the fate of the disturbed (but not pathological) veterans
who returned to society and were not heard from again. Brill found that
sixty percent of the psychiatrically discharged veterans he contacted
felt their conditions to have improved five years after the war.23 Al-
though Brill found slight correlations between severity of illness and

length of service, length of time overseas, and length of exposure to
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combat, he concluded that the most substantial cause of improvement
after the war was constructive post-war experiences.24 If that is in
fact the case, then it perhaps takes a very short time, less than five
years, to get over minor emotional problems accrued during a war, even
more severe ones. Again, the outbreak of emotional illness that some
predicted would occur in veterans years after the war did not take
place. It is likely that the sort of unaided regeneration that Brill
found in his psychiatrically impaired veterans was a significant factor
involved in that nonoccurrence.

It is unfortunate that there is a scarcity of official documentation
of the psychiatric casualties in the Korean War. One reason for that is
a normal military historical lag; the official history of the Medical
Service in World War II was not published until 1966, Concern for
ideology, the issue of brain-washing, and the uncertainty of the victory
may be other factors contributing to the scarcity of publications on the
subject of Korean War war neuroses. In 1973, the Surgeon General's

Office published Battle Casualties and Medical Statistics: U.S. Army

Experilence in the Korean War, from which comes the following information.

Nine percent of all medical admissions during the fighting part of the
war were psychiatric--quite small, compared to earlier wars. Thirty-three
percent of out—of-country medical evacuees, however, were psychiatric
casualties.25 That portion leads one to speculate that the few break-
downs that occurred were sufficiently severe to render the individual
militarily nonfunctional. From other sources, we learn that twenty-

three percent of all disability discharges were for psychiatric reasons.
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This leads one again to suppose that the breakdowns, when they occurred,
were often severe, The nature of these breakdowns will be considered
later.

This brings us to the Vietnam Era, a period which saw two con-
flicting ideas arise about psychiatric casualties of war, the official
military viewpoint and what I shall call the anti-military viewpoint.
The official viewpoint was supported by the datum that the rate of
hospital admissions for psychiatric reasons during the Vietnam Era was
one-third the admission rate during the Korean War, which, as we have
seen, was quite small itself compared to earlier wars.27 Spokesmen
for the officlal standpoint argued that the environment for this low
rate had been consciously created by the military. Training had been
the best ever, an organized program of rest and recreation had been
implemented, prolonged exposure to combat had been avoided, and food,
rest, and medical care had been provided in lavish amounts.28 This is
undoubtedly correct, compared to other wars, The low incidence of
psychiatric casualties was also laudable in the face of the rather loose
screening criteria--designed, as before, to eliminate those individuals
particularly susceptible to emotional breakdown. Military policy was
that if the inductee or enlistee had not been emotionally incapacitated
in civilian life, or if he demonstrated stability, he was acceptable.29
It is reasonable to conclude that the military psychiatric services had
made great effort to remove or a least diminish the conditions which would

tend to place psychological stress on the soldier and that they were
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successful to a considerable extent in this endeavor. Further, treat-
ment of men returning to the rear as psychiatric casualties was the best
that had vet been provided; the vast majority of these soldiers were
returned to duty almost immediately, which met the primary criterion of
success for the military psychiatrists.

The self-congratulations of the Psychiatric Service were shaken by
the sudden emergence of Post Vietnam Syndrome (PVS). This was the term
used by anti-military writers who debunked the military's claims of
success in the war against war neurosis. Claiming that the military
was blinded by its own statistics, these observers argued that the nature
of the war in Vietnam and the nature of a changing American soclety
produced a new phenomenon: a large body of individuals who showed no
sign of emotional disturbance during military service but who developed
debilitating problems when they returned to civilian life.

It is difficult to say who "discovered" PVS, but the most vocal

analysts of the phenomenon have been Murray Polner in No Victory Parades

(1971) and Robert Jay Lifton in Home From the War (1973).30 Polner inter-

viewed "hundreds" of Vietnam returnees and categorized them as Hawks,
Doves, or Haunted, dependent on whether they supported the war,

criticized the war, or were emotionally shattered by it.3l All three
types of veterans were psychologically affected to some degree, displaying
nervousness, irritability, and withdrawal. Polner claimed that this
constellation of symptoms was thé burden Vietnam veterans had to bear.

He believed that they were different from veterans of previous wars,

largely because they were ignored or even vilified upon their return to
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the United States. Further, Vietnam veterans doubted the worthwhile-
ness of their war, and their faith in their parents and in the American
way of life had been severely eroded.32 Polner's explanation for PVS
is as follows. Young men, closing their minds "against the anxiety of

' chose to enter the Army, "either by enlisting

perceiving alternatives,'
4 n33 ; -

or by passively accepting the draft. Once into the military, these
men discovered the horrors of war and the frustrations of military life
(which they had previously believed to be safe and secure). They returned
to civilian 1ife to be further disillusioned by sceiety's cold treatment
of them. Polner grants that many of these veterans will quitely resume
civilian lives, but he predicts:

« + » the lower-middle and working class combat veterans

who gave so much for so little may well come to sympathize

with what some of their deferred brothers were trying to

tell them all along; that outside the bosom of military

l1ife and its mandated sacrifices there is an indifferent,

insolent, and ruthless America.

Only a peaceful and just society might induce these

victims to assimilate quietly.
If they are not so induced, these veterans will not remain quiet, they
will riot in the streets, goes Polner's prediction. Other veterans, he
continues, will become reactionary and superpatriotic in an attempt to
assuage their own feelings of guilt and uncertainty. Brutalized by
military training and the experience of war, they too shall run in the
streets--as free-booters.

We discern that, at the least, Polner is eclaiming that large numbers
of veterans are "psychological time-bombs," whose pent-up anger,
frustration, and guilt will detonate at some future point--the same

prediction that some made concerning veterans of World War II.36 Polner

maintains that the detonation will occur when these veterans re-enter
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society and recognize it for what it is and what it has done to them.

Polner is a victim of the rheteoric of his time. His conclusions
and predictions are so laden with value-judgments as to be untenable.
There is no reason to believe that those young men entering the Army
in the Vietnam Era saw the military life as safe or secure (a "bosom",
as Polner puts it). Many went involuntarily, not "closing their eyes"
against alternatives--there was ample publicity about resisters going
to jail or leaving the country--rather, choosing not to accept the
alternatives Polner wanted them to. Many of these men, after they had
become veterans, returned to society unhappy and confused, as in
previous wars. That is a far cry from mass actlion in the streets,
something which occurred in a small minority of radical veterans such
as those organized in Vietnam Veterans Against the War. Further,
Polner's America is a hostile monolith-~Amerika, as it was popular to
spell it to remind us of Nazism. Many veterans did experience hostility
from peers propagandized by anti-war activists, but can we thus
reasonably state, as Polner does, that the bulk of public sentiment was
against veterans? Hardly. Polner's work must stand as an effort too
distorted by his own prejudices to be helpful in the study of war
veterans.

The other spokesman for the anti-military view of Vietnam veterans,
Robert Jay Lifton, is a calmer, more scholarly voice than Polner's. It
is with his theories concerning veterans that the remainder of this

paper deals.
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Robert Jay Lifton: A New Historian

Robert Jay Lifton is a psychiatrist, educator, and psychohistorian.
He has traveled widely in Asia, spending several months each in Korea,
Japan, and Hong Kong and briefly visiting the Republic of Vietnam during
the presence of American combat troops there.37

He has written extensively. His books include Death in Life:

Survivors of Hiroshima (for which he received the National Book Award

in Sciences in 1969); Revolutionary Immortality: Mao Tse-tung and the

Chinese Cultural Revolution; Thought Reform aad the Psychology of Totalism:

A Study of "Brainwashing" in China; Boundaries: Psychological Man in

Revolution; and Home From the War: Vietnam Veterans, Neither Victims nor

Executioners. In addition, he had served as editor for The Woman in

America and America and the Asian Revolutions.38 Our concern will be

mainly with Death in Life, in which Lifton first posits conclusions about

the psychological effects of being a survivor, and Home From the War,

in which he applies these conclusions to veterans of the Vietnam Era,

Lifton has synthesized not only conclusions about Vietnam veterans
but an entire approach to the study of history, a history he believes
is unlike the history which has gone before. Hence, he terms it the
New History.

"We are in the midst of universal historical dislocation," he

3

explains. ? Man's history has taken a new course:

But long before that [moon] flight, man's history--one could

say his entire modern history--has been characterized by a

series of breakdowns and blurrings of boundaries. And

since World War II that process has become so intense and

so extreme that we may take the year 1945 as the beginning
of a new historical epoch.
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Here Lifton refers to the dropping of the atomic bombs on Japan,
which he contends is the starting point of an era of the possibility of
the extinction of mankind by technology. As man faces the daily threat
of impersonal death from the sky, he perceives that the institutlons
which once bolstered him, religion and politics for instance, are now
rimpotent to prevent that death--indeed, they may even seem to hasten it.
The larger crisis has to do with more fundamental psycho-
histerical dislocation, around no longer viable psychic
symbols and forms in general and around technology in
particular, and with the inadequacy of our entire insti=
tutional sFruct?re as now cgfstituted for coping with unpre-
cedented historical forces.
The crisis is one of identification; men can no longer see themselves
as part of an institution which does not promise them symbolic immortality.
Thus, the individual turns inward to discover his own identity, which is
often lacking or underdeveloped because of his previous immersion in
institutions. The result, particularly in the yet-flexible young, is
the creation of the protean man. This new type of individual (the name
comes from the Greek god Proteus, who could assume many forms) is
characterized by "exaggerated experimentation" with "a confusing array
of identity fragments."d'2 He continuously shifts his identity and
beliefs, always searching for one identity which will enable him to
live comfortably with rampaging technology. Such sccial chameleons
have been'present for a long time, but Lifton believes that "the
extremity of recent historical developments has rendered him a much more

discrete and widespread entity."43 Additionally, the rise of mass

communications has accelerated the creation of protean man by presenting
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the individual with a wide variety of possible identities he might

assume. Summing up, then:

I would stress two general historical developments as
having special importance for creating protean man.

The first is the worldwide sense of what I have called
historical (or psychohistorical) dislocation, the break
in the sense of connection which men have long felt
with the vital and nourishing symbols of their cultural
tradition--symbols revolving around family, idea-systems,
relition, and the life cycle in general . . . . The
second large historical tendency is the flooding of
Imagery produced by the extraordinary flow of post-
modern cultural influences over mass-communication
networks.

Lifton sees history as having changed and man as having changed,
therefore he posits a new approach to studying these new entities:
"Radical historical moments like ours--characterized by extraordinary
intensity of change, inertia, and threat--call forth equally radical
responses."45 Lifton's response has many names: '"advocacy research,"
"idiosyncratic research,” or 'disciplined subjectivity.”46 Whatever
term he used, Lifton means a form of research which encompasses both
the scholar's attempts at accurate information-gathering and the
advocate's ethical and political stands; he debunks the traditional
concept of "objectivity' as harmful to the researcher. More fruitful
are "efforts to evolve a level of self-awareness that avoids both pseudo-

."47 While he demands ethical

detachment and indulgent confessional . . .
commitments to the broad issues which transcend the particular subject of
investigation, Lifton does not "advocate the substitution of emotion for
reasoned argument,'" rather, he believes that the scholar must not only
recognize who he is and what he believes, he must not pervert his

research by attempts to ignore these beliefs:48
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A number of us concerned with psychohistory have come
to stress precisely this kind of self-location as a
prerequisite for, and integral part of, the general
approach. It resembles what anthropologists speak

of as disciplined subjectivity, and involves an
ever—-expanding use of the self as one's research
instrument.

Lifton repeats the criteria for "advocacy research" several times

in his book on Vietnam veterans, Home From the War:

e « » tobring passion to investigationo and scholar-
ship to politlcal and ethical stands.

+ « » intellectually rigorous investigation is

combined with commitment to broader social

principles, causes, or groups.

« « o Intellectual responsibility in a subject

of this kind requires carrying one's ideas beyond

the immediate data, while anchoring that specula-

tion in concrete observation.
Contemporary feeling about American involvement in Vietnam often runs
so high that Lifton may be correct in his pessimistic view of the
possibilities of an objective viewpoint. It is therefore even more
important that we assess Lifton's own postion on Vietnam and factors
in Lifton's background which may contribute to the "committed" nature
of his research. He has attempted to be candid on this subject,
recognizing that his Jewishness has given him a concern for dislocation
and survival, two of the fundamental concepts in his study of Vietnam

53 : : ; .

veterans. So strong is his ceoncern for these two notions, in fact,

that he takes upon his own shoulders the burden of actually being a

survivor of Hiroshima and Vietnam 'by proxy."
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If one is to grasp holocaust from a distance, one
must, at some Iinner level, decide to become a
"survivor" of that holecaust, and take on the
"survivor mission" of giving it form in a way
that contributes to scomething beyond it,23

[After a 1967 visit to Vietnam] I had a survivor-

like sense that the only way to absorb such an

"extreme experience" was to give it form and

significance for myself and for others.?
Lifton does not explain what his "extreme experience'" was in Vietnam |,
except to note some conversations with military personnel "with whom
I might have felt much in common were it not for the barrier created
by their mission."57 This barrier was sufficiently weak to later allow
Lifton, "in a very real sense," to share the guilt of the veterans he
y , 58 . ’ y "
interviewed. Guilt is not the only reaction Lifton shares with the
subjects of his investigations. He reports that after interviewing
survivors of Hiroshima, "the completion of each interview would leave
me profoundly shocked and emotionally spent."59 This type of strong
emotional reaction was so shocking that "without strong ethical
involvement . . . one could hardly mobilize the energy and discipline

- ; 60

necessary for a study of this kind.

The ethical commitment which Liftons brings to his work stems
from his "continuously Left position'':

. « « I have been generally sympathetic to radical-

liberal, radical, and non-totalitarian socialist

peositions; and specifically preoccupied with issues

of peace and nuclear danger. My better sense of

opposition to the grotesque American adventure in

Vietnam has its roots in a longstanding condemna-

tion of America's anti-revolutionary interventions

in various parts of the world, though my sympathy

for political and social revolution in these areas

and elsewhere has been tempered by a distrust of
totalistic dogma wherewver it occurs.



