
 

Foreword by Tom Joyce 
I remember thinking he was the kind of guy you’d expect to see key-

noting a sales convention. Executive material—smartly dressed; blue-eyed; 
mid-forties; strong, square jaw and neatly trimmed blond hair. To look at 
him, you’d never have suspected that David Powell had literally been 
through hell. 

It was April of 1989, and I was attending a conference of the Institute 
for Research in Metapsychology in San Francisco, where my friends, Ge-
rald French and Dr. Frank A. Gerbode, were reporting on a technique 
they called Traumatic Incident Reduction, or TIR. On Saturday afternoon, 
David Powell—a Lance Corporal with Delta Company, 1st Battalion, 7th 
Marines of the 1st Marine Division at Chu Lai and Da Nang—spoke most 
eloquently about his combat experiences in Vietnam between October 
1966 and November 1967, his subsequent years of struggling with the 
nightmare of post-traumatic stress disorder [PTSD], and his rough-shod 
treatment at “Club Fed”—the Veterans’ Administration state-of-the art 
hospital in Menlo Park during the late 1980s. “It was not as advertised,” 
David reported, contrasting the VA’s medieval approach with his hi-tech 
experience as a TIR “viewer”. I was hooked. 

TIR has its roots in Josef Breuer’s “talking cure—a recalling or re-
experiencing of stressful or disturbing situations or events which appear to 
have precipitated a neurosis.”1 Sigmund Freud used it as his working 
model for psychoanalysis, noting that the key to a recent disturbance lay in 
an earlier, similar trauma, sometimes an entire chain of incidents.2 But 
Gerbode and French went a step further, employing repetitive and gradi-
ent aspects of Behavior Therapy “desensitization,” and wrapping it 
compassionately in Carl Rogers’ “person-centered” model, wherein a 
therapist refrains from offering any authoritative interpretation of his cli-
ent’s experiences. In TIR, the patient/doctor model is obviated: a client is 
the “viewer” and his therapist is the process “facilitator”.  

It seemed to have worked wonders for David. After his presentation, I 
collared him in the hotel lobby and asked if he’d be willing to let me inter-
view him in depth about his experiences. David agreed, and we spent 
hours together. He began to introduce me to other vets he’d met at the 
Menlo Park facility, and six months later, I’d taped interviews with twenty-
odd soldiers, psychiatrists, and VA staff—including the director of their 
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PTSD program. This visceral, eye-opening exploration culminated in a 
piece called “Back Into the Heart of Darkness”, which was subsequently 
rejected by Rolling Stone, Mother Jones, Playboy, Penthouse, Atlantic Monthly, and 
Harper’s as “biased.”  

But in retrospect, bias turned out to be a euphemism for compassion 
fatigue. In August of 1990, our young men and women began leaving for 
Saudi Arabia to form a “Desert Shield” along the border of Kuwait against 
the evil Republican Guard of Saddam Hussein, and nobody in the Ameri-
can media wanted to hear the complaints of traumatized Vietnam “losers” 
at a time like that. 

•     •     • 

Richard M. Nixon wrote, “No event in American History is more 
misunderstood than the Vietnam War. It was misreported then, and it is 
misremembered now. Rarely have so many people been so wrong about 
so much. Never have the consequences of their misunderstanding been so 
tragic.”3 

Despite my differences of opinion with our late, former president on 
most other issues, I couldn’t agree more with his statement about Viet-
nam. But then, I was sitting in a high school classroom at the time, while 
David Powell was there—literally in the thick of it. Insult was added to in-
jury when he came home to public condemnation instead of a tickertape 
parade, and then spent the next thirty years having to contend with popu-
lar myths and misconception about the undeclared war he’d fought in the 
jungles of Southeast Asia. 

It needs to be said that the American military did not lose the war 
against the North Vietnamese Army [N.V.A.] and Viet Cong. In fact, the 
accord calling for a peaceful reunification of the country was signed in 
Paris on 27 January 1973. All parties agreed to a stalemate. The last 
American troops departed on 29 March 1973, and the Army of the Re-
public of Vietnam [A.R.V.N.] held Saigon until 30 April 1975, when it 
fell—quite violently—to the N.V.A., who had signed the treaty.4  

Contrary to popular misconception, two-thirds of the men and 
women who served in Vietnam were volunteers, whereas two-thirds of 
those in World War II were drafted.5 And despite my own educational de-
ferment, the Vietnam War was not fought by the poor and uneducated: 79 
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percent of the troops had a high school education or better. It’s also a 
myth that a disproportionate number of African-Americans were killed in 
combat: 12.5 percent of the casualties were black, 86 percent were white, 
and 1.2 percent were of other races.6  

It’s been implied—often by vets of other conflicts—that the fighting 
in Vietnam was less intense than World War II. But in fact, the average 
infantryman in Vietnam had to face 240 days of combat in a one-year pe-
riod, while the average South Pacific G.I. saw 40 days in four years.7 Of 
the 2.59 million Americans who served in Vietnam between 1964 and 
1973—about a million of whom saw combat—58,169 were killed, and 
304,000 were wounded. The percentage of amputations and crippling 
wounds was 300 percent higher than in World War II. 75,000 Vietnam 
veterans were physically disabled,8 and according to a four-year study con-
ducted by the Research Triangle Institute for the Veterans’ 
Administration, an estimated 480,000 suffer from post-traumatic stress 
disorder.  

PTSD is not unique to Vietnam Veterans. During World War II, not 
only was the pre-induction psychiatric rejection rate nearly four times 
higher than that of World War I, psychiatric casualties were 300 percent 
higher9 but were accorded non-clinical terms like “shell shock” and “battle 
fatigue”. At one point in the early 1940s, more men were being discharged 
for “war neurosis” than were being drafted.10 23 percent of the men who 
suffered from battlefield psychological breakdowns never returned to 
combat. During the Korean War, owing to immediate on-site treatment 
provided, psychiatric evacuations dropped to six percent of total casual-
ties. But in Vietnam, psychological breakdowns were at an all-time low—
only twelve per thousand.11  

An acronym called DEROS [Date of Expected Return from Over 
Seas]—meaning a soldier’s tour of duty only lasted twelve months, or thir-
teen if he was a Marine— contributed to this apparent improvement. So 
did drugs like marijuana, opium, and heroin. And soldiers caught self-
medicating were given swift administrative discharges. Thus the whole 
question of psychological trauma was neatly—and deceptively—avoided. 
The Defense Department’s official neuropsychiatric casualty rate in Viet-
nam was significantly lower than in either Korea or World War II.12  
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But DEROS had its downside: in contrast to World War II, where 
men spent weeks—sometimes months—returning from battle, decom-
pressing aboard ships, sharing their experiences with understanding peers, 
and were honored as heroes when they arrived back home, the Vietnam 
veteran endured a solitary flight and hometown hostilities. While the ela-
tion of survival suppressed early symptoms of PTSD in most Vietnam 
veterans, for far too many, feelings of restlessness, mistrust, and cynicism 
evolved into depression, insomnia, flaring tempers, and a morbid obses-
sion with memories of combat.  

It wasn’t until the mid-1970s that the Forgotten Warrior Project, 
funded by the Disabled American Veterans, produced a landmark study of 
the long-term social consequences of combat exposure. As a result, PTSD 
was formally recognized by the American Psychiatric Association in 1980.  

Although its etiology is still passionately debated, the symptoms of 
PTSD are broadly acknowledged to include flashbacks, nightmares, hyper-
arousal, exaggerated startle reaction, explosive outbursts, extreme vigi-
lance, irritability, panic symptoms, and sleep disturbance. Complications 
often include alcohol and drug abuse, chronic anxiety, unemployment, 
divorce, depression, and increased risk for suicide. In 1988, it was esti-
mated that 40 percent of Vietnam veterans had a drug problem, and nearly 
half had been divorced at least once.13  

•     •     • 

As a result of my enthusiastic “bias” toward the efficacy of TIR in 
treating the root cause of PTSD rather than merely alleviating its symp-
toms, David Powell’s struggle with the past was published only in trauma 
newsletters and websites for the next fifteen years, until Victor Volkman 
included “Back Into the Heart of Darkness” in his groundbreaking an-
thology Beyond Trauma: Conversations on Traumatic Incident Reduction (2004). 
Even now, the accounts of some of the men I interviewed are raising con-
troversy among special interest veteran’s groups who, like the 
“Swiftboaters,” want to rewrite military history to conform to their my-
thology. In the face of this, David has decided to tell his full story—the 
one he spent decades trying to forget.  

The fact that this book is now in your hands speaks volumes about 
David’s extraordinary honesty and bravery. My Tour in Hell, A Marine’s Bat-
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tle with Combat Trauma is his sometimes cold-blooded account of thirteen 
months in Vietnam that had an indelible impact on the rest of his life. 
Reading about David’s early days as a cocky Kenpo Karate champ all the 
way through to his painful years of post-war trauma—and yes, unapolo-
getic bias about modes of therapy—I’m particularly proud of him, because 
I know how difficult it was for David to speak about these things—let 
alone write about them.  

His account comes at a particularly poignant moment in American his-
tory, a moment when our country is being led by a Commander in Chief 
and his cadre of academic ideologues who not only avoided military ser-
vice—in Vietnam or anywhere else—but have managed to embroil our 
troops in a quagmire all too reminiscent of the horrors in Southeast Asia, 
and sell American voters the simplistic promise of “Iraqi Freedom” as if it 
were a brand of soft drink. Have we really forgotten the lessons of our 
own history? Walter Cronkite’s scathing condemnation of Nixon’s “Viet-
namization” policy? Country Joe McDonald’s “Fish Cheer?” 

David Powell has not forgotten the lesson. He will never lose sight of 
it, or stop pointing it out, and after reading My Tour in Hell you’ll under-
stand why. Even though our current administration—in the comfort of 
their armchair chariots—will never have a clue what David means by sem-
per fidelis, one can only hope his no-holds-barred candor will be of some 
solace to the veterans of our current misunderstood, misreported, and 
misremembered conflict when they come home to its lingering memories. 

— Tom Joyce,  
      January 2006 
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Preface 
Are you a survivor of severe trauma? Then this book is for you. I have 

written this memoir so you can understand my own traumatic experiences 
in combat and in my life after returning from the killing fields of Vietnam. 

I will take you with me through my journey into, through, and out the 
other side of trauma. I am, and will forever be, a recovering casualty of 
Post Traumatic Stress Disorder (PTSD1). The United States Veterans 
Administration has rated my disability at 100%, total and permanent in nature. 
The Social Security Administration has also rated my disability at 100%, 
totally unemployable. I am grateful for these considerations, and I am 
positive that I retain my creativity, trustworthiness, and good will toward 
others. 

There is closure and healing for us casualties, as my story shows. 

I hope you will find the journey interesting, especially if you have not 
been there, done that and wondered what it would have been like to 
serve your country as a combatant in the chaos and fog of the Vietnam 
conflict. Although I served just thirteen months in ‘Nam during 1966-67, I 
have seen enough grief, suffering, and atrocity to last a lifetime. I have 
witnessed the very worst inhumanity that mankind can dish out, a callous 
disregard for the lives of others and self without limit. It was an environ-
ment so heinous that men would set off live hand grenades against 
themselves just to escape its grip. It was only my faith in God that carried 
me through to the end of my tour in hell. 

The next two decades following my return continued to be hellish and 
painful for me. The personal cost of my disability was immense. Before 
the war, I had a wife, a decent job, friends, and even a house in the sub-
urbs. After the war, I held as many as eighteen different jobs in the space 
of ten years and left two different sets of children to grow up without their 
dad. I was both afraid of my anger and embarrassed by my severe startle 
reactions, hypervigilance, and lack of emotional control. That’s what 100% 
disability means to me. 

                                                 
1 See the Frequently Asked Questions about PTSD, from the National Cen-

ter for PTSD, in Appendix B. 
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In late 1988, I was introduced to a psychological therapy known as 
Traumatic Incident Reduction, which has vastly improved my mental 
health and probably saved me from committing suicide… Yes, I was in 
that much mental anguish. TIR also helped other combat vets I have 
known personally, including my friend Pieter who had hit rock-bottom, 
using heroin to self-medicate. 

Since therapy, I have discovered a richness in life that is worth em-
bracing. I have found infinite patience and empathy for the travails of 
others. I have reclaimed my mental health and my self-respect. My self-
esteem is strong and growing. I am happy and able to have relationships 
again. 

I believe that many, many others have also experienced traumatic epi-
sodes in their lives, and I respect that. This book has been written for 
those men and women who served their country in battle, have returned 
with loss of limb, senses, and/or have psychological wounds. It is also 
written for the people that love them, and is also relevant to anyone who 
has suffered severe trauma: survivors of criminal assault including rape 
and domestic violence, or natural disasters, terrorist action, and so on.  

 
 

        Survivors 
by Siegfried Sassoon 

No doubt they’ll soon get well; the shock and strain 
Have caused their stammering, disconnected talk. 
Of course they’re ‘longing to go out again,’ — 
These boys with old, scared faces, learning to walk. 
They'll soon forget their haunted nights; their cowed 
Subjection to the ghosts of friends who died,— 
Their dreams that drip with murder; and they’ll be proud 
Of glorious war that shatter’d all their pride... 
Men who went out to battle, grim and glad; 
Children, with eyes that hate you, broken and mad. 

Craiglockhart, October 1917



 

1 Welcome to Hell 

ombat is a living hell that can induce profound traumatic stress 
in veterans. In my opinion, I had more than my share of trau-
matic experiences. I served in the Marine Corps with Delta 

Company, 1st Battalion, 7th Marines, of the 1st Marine Division at Chu 
Lai and Da Nang. Come along with me and I’ll tell you some of what I 
saw and did in 1966 and 1967 in Viet Nam. 

I’ll also tell you how my life was impacted in very negative ways and 
how I found help some two decades later. 

I was in Chu Lai, South Vietnam, on November 7th, 1966, which was 
about one month after arriving in country. Ironically, exactly a year from 
that day I’d leave that hellhole and return to the United States, the country 
I was proud to serve and protect. 

 My MOS (Military Occupational Specialty) was 0351, or anti-tank as-
sault man. My primary weapon was the M20 3.5 inch Rocket Launcher. I’d 
been in country with Delta Company for two weeks but I only knew the 
last name of my team leader, Jones. 

Jones had been in Vietnam five months before me. He was a quiet, 
down-to-earth black guy. He was a bit taller than me, and he spoke low 
and softly, like he didn’t want anyone to notice him. Jones was concerned 
about Jones getting home in one piece, and alive. We all had that same 
goal. 

I’d met five other men who lived in the tent I then called home, but 
I’d forgotten their names at that point. 

I was going on my first company-sized search-and-destroy mission that 
day. I’d be in the countryside for the next seven days. I was edgy and 
afraid of the unknown I was going to know intimately. 

I wore my boot camp issued boots, trousers, and shirt. My helmet, flak 
jacket, rifle, bayonet knife, and backpack were field-worn. I had picked up  
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