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SUMMARY: The application of group therapy with hospitalized Israeli soldiers and with their parents reveals specific 
• dynamic themes whose elaboration plays a significant role in the treatment of the crisis and in the subsequent extramural 

adaptation, including, on occasion, reintegration into the army. 

Introduction 
Israel's army is, in proportion to its population, large, 

and has been involved for many years in frequent 
• combat. A long-standing procedure in Israel is the use 

by the army of civilian psychiatric hospitals to treat 
military personnel suffering from non-combat related 
psychiatric conditions. These two characteristics have a 
distinct effect on the experiences encountered by 

• therapists in psychiatric hospitals where soldiers are 
admitted and treated. Moreover, the typical cultural 
trends of the Israeli society (democratic way of life, 
social openness, deep and general emotional involve
ment with the army) usually also have a strong effect on 

• the therapeutic process. 
Some of the insights gained by the author during 

group therapy with soldiers and their families at Eitanim 
Psychiatric Hospital will be the focus of this paper. 

• Eitanim is a 250 bed government civilian hospital 
affiliated with the Hebrew University Medical School. It 
has been admitting soldiers for over ten years. The 
soldiers are treated in a 10 bed unit within an open ward, 
and average length of hospitalization is four weeks. 

• Treatment is intensive and includes different kinds of 
dynamically orientated individual, family and group 
psychotheraphi,2.3, social therapl and also the use of 
psychotropic drugs. Only conscripted soldiers serving in 
regular military service are admitted to the unit. All 

• members of the unit are in their late adolescence, 
unmarried and most are male. 

The psychopathology observed in the soldier-patients 
covers a wide range of the diagnostic spectrum, from 
mild situational decompensation to schizophrenic 
process. Soldiers with combat disorders are not accepted 

• for hospitalization in civilian hospitals. 
Two of the therapeutic tools in the soldiers' unit will 

be presented and discussed: 

1) a therapeutic group of soldiers' parents (where the 
• soldiers themselves do not participate); 

2) a therapeutic group of soldiers (where the parents 
do not participate). 

Both groups revealed themselves as having strong 
influence in the extramural rehabilitation of the soldier 

• in the army or in civilian life (in cases when the soldier, 

because of his psychological condition, could not 
continue to serve). 

The Soldiers' Parents Group 
An hour and a half long weekly meeting with the 

soldiers' parents and three therapists is regularly held 
with an average participation of six parent couples. The 
format is open, focal, dynamically oriented psycho
therapy. The group is open to all parents during their 
child's hospitalization. The parents are informed on 
their first visit to the hospital that it is expected that they 
will participate in the group in which they will be able to 
meet weekly with the department's senior staff. Having 
a separate treatment framework for the parents aims at 
strengthening and repairing the family generational 
structure and at the same time focuses the treatment on 
one of the therapy's main objectives, successfully 
dealing with reactions to separation . 

Group participation has an intense catalytic effect on 
increasing psychological distancing, on restoration of 
self-image and self-esteem and on correction of 
emotionally determined misconceptions about the son's 
crisis. Those effects are obtained through sharing 
experiences, through peer identification (e.g. the 
panicked newcomer profits from the experience of those 
whose children are close to discharge), and through 
positive vicarious elaboration of distressing ego 
conditions (e.g. a closed-in, timid couple was helped to 
discharge pent-up tensions through indentification with 
the vociferous protests of the hysterical, angry mother 
of another soldier). Another target of group participa
tion is the working through of shame. The sudden 
transfer of a son from the army to a mental hospital is 
often felt by Israeli parents as a most shameful event. 
Being part of the accepting and understanding group is 
usually an excellent, soothing balm for that burning 
shame. Group participation is a strong antidote to the 
deep helplessness often shown by the soldier's parents 
when thev become aware of the uncertainties of the 
son's futu're. Their pain is expressed in the desperate 
qucstions: "Will our son be sick again?" "Will he 
perform wcll in the army when he goes back?" Through 
mutual observation and interaction in thc group, most 
parents quickly realize that they and the therapists arc 
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neither the omnipotent masters of all the answers nor 
the helpless victims of a cruel fate. They realize that the 
child is a human being who is responsible for his own life 
and is potentially capable of independent actions for his 
own good; he must be given the opportunity to free 
himself. The parents draw support from the group to 
perform actions previously thought impossible, e.g. 
allowing the son to go home by public transportation 
instead of being driven in the family car. 

The son's crisis, his dysfunction in the army and the 
parents' reactions to these are the focus of group 
therapy. The major purpose is to understand with the 
parents the meanings and messages the son wished to 
convey to himself, to his family and to the army by his 
crisis. As an example: Ron, a young soldier who worked 
on the maintenance of delicate instruments, had a manic 
episode. Therapy revealed that under the influence of 
his severely demanding superego this soldier performed 
his military tasks in an excessively perfectionistic way. 
This trend has been potentiated by his parents' life-long 
reliance on perfect work performance as the major 
source of self-esteem. The parents were helped by the 
group through the "boomerang effect" - they developed 
a useful insight into their own problems when they tried 
to help another couple of the group whose difficulties 
were similar to their owns. In the course of their 
intervention, Ron's parents realized that the other 
couple's particular difficulty applied exactly to 
themselves. The soldier's crisis was the initial stage of a 
growth process that, through therapy, brought about a 
healthy modification of the whole family's high and rigid 
standards of work and made the family system of mutual 
expectations more realistic. These changes facilitated 
the satisfactory reintegration of Ron into the army. 

The Soldiers' Group 
Another therapeutic procedure in the treatment of 

soldiers hospitalized in this unit was group therapy 
aimed to foster extramural rehabilitation. This 
psychodynamically oriented group has an average 
participation of six patients and two therapists. The 
group meets weekly for an hour, focuses on the army 
experience of its participants and its relation to the crisis 
which caused the hospitalization. It also deals with the 
integration into military/civilian society6.7 after 
discharge from the hospital. 

Characteristics of groups made up of soldiers spring 
from the relationship between these young men and the 
authoritarian, demanding army environment, and the 
conceptions held by most Israeli society about the army. 

One important theme is the provision of accurate 
information about military life as a means of dealing 
adequately with the misconceptions and distortions of 
reality. For example, Yacov, one of the soldiers, 
complained about the harsh way the military police had 
treated him when he was involved in a truck accident. 
The other soldiers smiled and one of them commented 
that the accident, in which valuable equipment had been 

destroyed, was caused very probably by his improper 
arrangement of the truck load. The driver, encouraged • 
by the accepting and non-punitive approach of the 
group, could recognize the responsibility he bore in 
causing the accident. Thereafter he began to elaborate 
on his non-adaptive projective tendancies and his 
depressive self-pitying style which in the past had • 
impaired his adaptation to army life. 

A second frequent theme concerns unrealistic 
ambition about future functioning in the army. The 
group is often instrumental in shaping ambitions to a 
more realistic dimension. Example: Dani, an impulsive, • 
emotionally volatile soldier in basic training, was 
admitted to the ward because of intense anxiety, without 
psychotic features. His commander reported that 
Dani tried hard to perform well and that he succeeded 
for a while. Eventually he became more and more tense 
and irritable requiring hospitalization. In the ward his • 
volatile mood and hypersensitivity became quickly 
known to the others. In the group Dani expressed his 
plan to join an elite unit. Confrontations and clarifica
tions by the therapists about his unrealistic ambitions 
were rejected because they produced intense narcissistic • 
anxiety. However, when offered by his peers, 
confrontation was less anxiogenic and consequently 
could be used by Dani to shape his ambitions in a more 
efficient, realistic manner8. Moreover, when Dani found 
himself pointing out similar conflicts to another member 
of the group he had further opportunity, through role • 
reversal, to help himself. Gradually Dani became aware 
that his personality and the requirements of the army did 
not match. Therefore, he accepted temporary discharge 
from the army, and with his full acquiescence, Dani was • 
transferred for more prolonged, intensive treatment to 
the Adolescent Department of the hospital. 

A third theme frequently dealt with the group was the 
feelings of soldiers awaiting trial due to various military • 
infractions. The group constitutes a useful tool for the 
discussion of fears and misconceptions aroused by the 
forthcoming frightening experience. Example: Sami was 
admitted to the hospital after he tried to commit suicide 
following his arrest after being accused by his girl friend, • 
also in military service, of attempted rape. This claim he 
denied, though recognizing having been rude to her 
during a quarrel. Sami viewed the impending trial as 
punishment against which he was completely helpless. 
In the group he learned from others who had already 
undergone trials that to be tried is a way to establish • 
justice and that the suspect can and, in fact, must defend 
himself. He realized he had become paralyzed by fear of 
punishment akin to this relationship with his fearsome, 
authoritarian father towards whom Sami used to feel 
powerless and helpless. After protracted elaboration of • 
the legal issue, Sami phoned his girl friend and 
apologized for his rudeness. They made up their quarrel 
and she retracted her accusation against him. The case 
was closed, thanks to the understanding approach of the 
military prosecutor. Sami calmed down and returned to • 
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his army unit to continue his military service 
• satisfactorily. 

• 

Another central theme of the soldiers' group is the 
health rating. A mental crisis can lower the health rating 
given each soldier. A low military rating is often feared 
because it may be detrimental to reintegration into the 
army or to rehabilitation into civilian life. Elaboration 
of this subject in the group not infrequently reveals fears 
of being assertive and active, with anxiety related to 
identity confusion, unrealistically low self-image, 
frightening cravings for passivity, and separation 
anxiety. Much of this material had previously been 

• hidden with the help of defensive denial, displacement, 
and projection. Role playing techniques were used 
together with the use of uncovering psychotherapeutic 
techniques further to explore the issue of health rating. 

• 
A typical example would be enacting the situation of a 
soldier, discharged from the army, trying to get a civilian 
job, who is requested to explain why he is not serving. 

A fifth area receiving special attention is the 
relationship between therapists and patients. The 
former are often invested by the latter with the 

• characteristic of frustrating, aggressive objects of the 
past. If the therapists are unaware of the patients' use of 
mechanisms such as projective identification and 
splitting, they slip into non-therapeutic positions. For 
example during one session, the soldiers were silent and 
uncooperative. One of the therapists also remained 

• silent while the other talked ceaselessly to overcome his 
discomfort in the group's hostile atmosphere. The post
session peer supervision uncovered that the therapists 
felt critical and angry with each other. One was waiting 
to be supported in his frantic activity and felt deserted 
and helpless. The other did not interfere in what she saw 

• 

• 

• 

• 

• 

• 

as unnecessary hyperactivity of her co-therapist because 
she was afraid of hurting him and provoking his anger. 
During their peer supervision, the therapists understood 
that they were acting6 in a similar way to the parents of 
most the soldiers in the group and possibly in a similar 
way to their commanders. Those new insights helped the 
therapists to improve their mutual cooperation and led 
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to fruitful interpretations and clarifications. The 
splitting of the authority figures into rigid, partial images 
made it difficult for the soldiers to develop 
identifications with flexible and well-adapted significant 
objects, a process indispensable to reaching greater 
degrees of autonomy and differentiation. 

Final Comments 
The crises of soldiers often reflect their families' 

coping and adaptive difficulties posed by poor fit 
between the family system and the army. When the 
soldier is hospitalized, the struggle within the army 
system is extended to the hospital. In the soldiers' unit 
this clash is examined as a favourable resolution will 
eventually bring about a more propitious interpretation 
by the soldier and his family of the two experiences. 
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