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Abstract 
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Post-Deployment Reintegration 

 

Jose Manuel Perez, M.F.A. 

The University of Texas at Austin, 2015 

 

Supervisor:  Kate Catterall 

 

Many combat veterans underestimate the on-going traumatic effects of war, 

effects that eventually surface in civilian life, causing health, relationship and career 

problems. During a deployment, emotions such as vigilance, anger, and fear are 

beneficial for the soldier and aide in coping with multiple combat-related adversities. 

Suppression of emotions that do not assist the soldier or mission during deployment is 

necessary and becomes habitual as it helps the soldier stay motivated and focused for the 

duration of the deployment. Post-deployment, the coping mechanisms previously 

necessary for survival, contribute to the difficulties of reintegration. 

The problems encountered by veterans can include, but are not limited to: social 

withdrawal, economic decline, self-medication, and most problematic, suicidal 

tendencies. As a veteran myself, I began to ask, is there another way to prepare veterans 

for re-entry to civilian life, to prevent unnecessary hardships and tragedies, educate them 

in unfamiliar ways, and perhaps contribute to an effective healing process? 
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As a designer I approached these questions, searching for a way to communicate 

the adversities veterans face from an unexpected angle. Presented here are prototypes, 

diagrams, and warning systems designed to help veterans 1) be more self-aware and alert 

to the symptoms of posttraumatic stress and depression, 2) engage the armed forces and 

the VA in a discussion about innovative and more effective ways to talk about and treat 

the psychologically damaged soldier, and 3) foster communities to support veterans in 

their re-entry to civilian life.   

The objects I designed for my thesis exhibition are not intended to correct a 

complex problem such as Posttraumatic Stress Disorder (PTSD) or moral injury. Instead, 

they are created as a collection of tools to facilitate difficult conversations, provoke 

thought, and as an alternative approach to reach combat veterans who are in their own 

process of reintegration. My work is one method to process the effects of war through a 

non-destructive practice for those veterans who may not pay attention to the wall of 

pamphlets or other forms of disseminating information. 
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Chapter 1: Introduction 

Post-deployment reintegration is a complex process. Veterans returning home are 

no longer part of a team, but are now individuals forced to navigate on their own. This is 

a daunting task. The military is focused more on the front end, fostering intense training 

that is designed to make individuals work as a whole, yet does little on the back end to 

reverse this process by providing equally intense training to reestablish veterans as 

individuals. The asymmetrical training leaves these war weary individuals to deal with 

the numerous obstacles of post-war life alone. 

Minimal post-deployment preparation alongside a military culture of bravado 

leaves many combat veterans to suffer alone and in silence for years. Bravado prevents 

them from acknowledging problems, seeking help and gaining support from a peer group 

with shared histories, symptoms and circumstances; they become isolated, frequently 

leading to destructive coping mechanisms, such as avoidance and numbness. 

The psychological issues faced by veterans who survive a war, are characteristic 

of someone who has experienced trauma, or multiple traumatic events. However, military 

culture does not encourage an open discussion of such psychological conditions and they 

do not do a sufficient job of educating veterans about symptoms of Posttraumatic Stress 

Disorder (PTSD). As a result, this underscores the stigma that symptoms of PTSD are not 

normal. PTSD is diagnosed as a psychological disorder and that diagnosis has a social 

stigma within the military, and amongst many civilians.  

Military culture has begun to shift, but work still needs to be done to transition 

from a convention of denial or avoidance of PTSD, to one of acceptance and education. 

These symptoms are normal, can be managed, and even overcome with the correct 

combination of treatment. At a vulnerable moment it is left up to the veteran to seek help, 
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(which many do not), most frequently given in the form of medication, or to discover his 

or her own path to a constructive healing process. In 2015, maintenance of this status quo 

in terms of both medical practices and veteran education is disturbing given the duration 

of the current conflict in Afghanistan. Given the percentage of our population who served 

during this 13-year conflict, it is shocking that more attention has not been paid to PTSD 

and the post-deployment reintegration process. Veterans are still receiving inadequate 

information through frequently ignored, poorly designed pamphlets, fliers and limited on-

line resources. 

This report presents one veterans perspective and proffers approaches to post 

processing the experience of war, through a series of thought-provoking artifacts, 

designed to create opportunities for discourse and propose constructive models for the 

post-deployment reintegration process. It documents the body of work created for my 

M.F.A thesis exhibition and includes reflections on the feedback and observations 

gathered from the opening night. The report is not intended to be a definitive dissertation 

on posttraumatic stress or the reintegration process; there are many resources available 

for that information with a fraction of them cited in my bibliography. Here, I’m using 

design methodologies to create opportunities for bridging the disparity between veterans 

and the public, and to give emphasis to the plight of veterans as they return home to the 

community. 
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Chapter 2: Standard Issues: Community Affairs 

“It is an injury,” Chiarelli said. Calling the condition a “disorder” perpetuates a 
bias against the mental health illness and “has the connotation of being something 
that is a pre-existing problem that an individual has” before they came into the 
Army and “makes the person seem weak,” he added. 
 
“It seems clear to me that we should get rid of the ‘D’ if that is in any way 
inhibiting people from getting the help they need,” Chiarelli said. Calling it an 
injury instead of a disorder “would have a huge impact,” encouraging soldiers 
suffering from the condition to seek help, according to four-star general Peter W. 
Chiarelli.1 

As General Chiarelli suggests conflating symptoms that are a normal 

consequence of surviving trauma with a mental illness or  “disorder” becomes 

stigmatized. As illness (particularly mental illness) it is often perceived as a weakness, 

deterring soldiers from seeking help and perpetuating the use of adverse coping 

mechanisms. There have been many names for PTSD over the years, two examples being 

the nebulous terms  “shell shock” and “soldiers heart,” both of which may still contribute 

to significant minimization of service-related trauma and misunderstandings about its 

significant long-term effects on the veteran over lifetime. This is an old problem that 

requires new social understanding and treatment options in order to alleviate the tensions 

that arise when soldiers leave the combat environment and return home. 

Current military reintegration procedures involve hasty and ineffective training; 

the decision is up to the veteran to seek help (which many do not), and to discover his or 

her own path to a constructive healing process. There is a need for more options to 

educate and give prominence to the problems that affect the veteran’s lives we ask to 

sacrifice. The soldier’s sacrifice has been substantial and the consequences great, 

affecting the individual, their family, extended community and even the economy.  
                                                
1 “Army General Calls for Changing Name of PTSD.” PBS NewsHour. Accessed May 8, 2015. 
http://www.pbs.org/newshour/updates/military-july-dec11-stress_11-04/. 
. 
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The general public, law makers, politicians, family members all need to be 

educated on the circumstance of the struggle encountered by the returning soldier in order 

to better support them. If the public were not disconnected from the military community, 

then perhaps it would lessen the probability that many veterans would feel isolated after 

returning from a deployment. There is a need for more options for the many civilians that 

genuinely want to help veterans. I’ve had many conversations that in one way or another 

speak to the problem that they don’t know how to help or show their support. I interpret 

this statement to partially mean that they don’t have a direct connection to a veteran, or 

know how to approach a socially uncomfortable conversation.  

The design work I have undertaken used a critical design2 approach to create 

polemic and pragmatic proposals to disrupt the conversation about veteran treatment. 

Avoidance, isolation, and contagion like reaction in both the public and veterans, sustains 

the lack of open acceptance and understanding of post-deployment reintegration 

problems. I utilized design methodologies as an intervention with a critical perspective, to 

articulate these problems that many people don’t have a connection to, or don’t have 

opportunities to engage in the conversation.  

What are the ways that can bridge this gap between the veteran and the general 

public? How can grief, political disagreements, embarrassment and pride be overcome in 

order that soldiers and their communities can work together to aide reintegration? This 

type of questioning motivated me to research previous methods used to inspire people to 

be more imaginative, not only to discover solutions, but to also provoke thought and 
                                                
2 For more on critical design, see Anthony Dunne, Hertzian Tales. Cambridge, MA: MIT 
Press, 2005; see also Anthony Dunne and Fiona Raby, Speculative Everything: Design, 
Fiction, and Social Dreaming. Cambridge, Massachusetts; London: The MIT Press, 
2013. 
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debate on the multiple challenges that comprise such complex problems? However, 

design interventions, going beyond the textual discussion, afford new ways to view 

existing problems, induce people to cogitate the conceptual and form new associations to 

what was considered intangible. These are a few of the questions that guided my 

research, which informed the design process for my M.F.A. exhibition projects.  
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Chapter 3: Critical Design, Prototypes, and Thought Experiments 

As we rapidly move toward a monoculture that makes imagining genuine 
alternatives almost impossible, we need to experiment with ways of developing 
new and distinctive worldviews that include different beliefs, values, ideals, 
hopes, and fears from todays. If our belief systems and ideas don’t change, then 
reality won’t change either. It is our hope that speculating through design will 
allow us to develop alternative social imaginaries that open new perspectives on 
the challenges facing us.3 

When discussing topics that elicit a complexity of mixed feelings of grief, 

political disagreements, embarrassment and pride, effective communication becomes a 

challenge and actions to change situations or support people become stalled. My work 

approaches communication from a different route, using artifacts and experiential tools to 

introduce complex problems and troubling subject matter. I used this as a method to 

reduce feelings of discomfort and hesitation. What works for one individual may not be 

effective for someone else. For this reason, I made multiple objects that offer options into 

the same discussion. There are many methodologies utilized in the design process, and 

none of them provide a universal approach for addressing complex problems. When I 

began searching for a new way to approach the old problem of reintegration of damaged 

veterans, the critical design perspective seemed most appropriate to me because of the 

unique approaches designers have taken regarding some of the most fundamental 

problems concerning society on a wide range of scale. The flexibility of a critical design 

point of view challenged me to think of creative ways to address issues many people have 

a natural tendency to avoid. 

Critical design is most frequently utilized to understand and question assumptions 

about social situations or technological advances. The design of critical and polemical 

                                                
3 Dunne, Anthony. Speculative Everything: Design, Fiction, and Social Dreaming. Cambridge, 
Massachusetts  ; London: The MIT Press, 2013. 
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artifacts allows the designer to re-contextualize a practice and encourage the viewer to 

recognize the potentially negative consequences of the situation.  

Anthony Dunne and Fiona Raby, faculty at the Royal College of Art, London, 

have designed, exhibited and published on this strategy.  They use critical design 

methods to raise questions about society, systems, culture, and provoke discussion 

concerning values and beliefs. They are interested in creating alternatives for reality, not 

only to criticize, but also to warn about negative possibilities, present options, and raise 

questions for their audience to make their own decisions. Creating opportunities for 

discussion and debate are essential to their work. Knowing that I can’t solve a complex 

issue such as posttraumatic stress, or reintegration challenges, meant that my goals would 

have to focus on other areas, such as creating opportunities and interest for discussions. 

Critical design provided a framework to which I could explore non-destructive methods 

with the motive to captivate an audience. 

Anticipatory and speculative design methods from the architecture field also 

provided valuable influence from my research. Architects and urban planners have been 

speculating on shaping the environment and the implications their work would have on a 

grand scale. In the 1960’s Archigram,4 a collaborative of young architects from the UK, 

shifted the discussion about urban infrastructure and life in postwar cities from practical 

proposals of modernist buildings to extraordinary speculations about habitations, cities, 

society and a new model for architecture as a practice. The group created images and 

models of fantastical environments that contested the assumed trajectory of architecture 

and life in postwar, consumption-driven environments. Their images and arguments 

ignited a generation of activist/designers and attracted much criticism from the 
                                                
4 “About - Archigram Archival Project.” Accessed May 8, 2015. 
http://archigram.westminster.ac.uk/about.php?pg=archi. 
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architectural establishment. Such design practices function as the barometer of their time 

and initiate important public discourse. Many fields of study need this type of work that 

pushes boundaries, disrupts rigid thinking, and blurs the borders between disciplines. 

Science is a discipline that earns credibility due to the rigor of the scientific 

method, empirical research, analysis, and the ability to duplicate results.  In a talk by 

Lorna Ross, Director of the Mayo Clinic for Innovation, she compares design to science 

as a tool for understanding as well as for acting. She states “ It is not about the finite and 

absolute solution but more about a process by which people can move from the known to 

the unknown with confidence.”5 She further describes design as a scaffold necessary for 

building into uncharted territory. A scaffold affords a place for people to feel safe to 

construct, or in her example experiment, a place where people can imagine things to be 

different. 

The use of thought experiments made famous by many scientists and 

philosophers, including Galileo, Newton, Descartes, Darwin, and Albert Einstein has 

been a point of controversy within the discipline.  This process is in contention with a 

purely empirical method, yet many scientists have credited their ability to imagine and 

explore ideas as a critical part of their own process.  

The function of critical and anticipatory design is testing future trajectories, 

exploring ideas, creating discourse, and challenging assumptions. Working in this 

manner, has allowed me to experiment and test my methods by comparing previous 

reactions to presentations I gave with a slide show, to my exhibition that had several 

objects presenting opportunities for the audience to physically interact with the artifacts. 

                                                
5 “Design as an Agent for Change in Complex Systems by Lorna Ross from Mayo Clinic | SDN.” Accessed 
May 8, 2015. http://www.service-design-network.org/design-as-an-agent-for-change-in-complex-systems-
by-lorna-ross-from-mayo-clinic/. 
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This allowed for an improvement in results gauged by the degree of interest, type of 

questions asked by the audience, and conversations that felt intuitive as opposed to 

prescriptive responses. 

The varying uses of prototypes were another process I researched, looking for 

opportunities to initiate discussion vs. a product for use. Using an object as a 

communication tool, I wanted to give the conceptual a sense of gravity, or reality, by 

being able to place it in a hand, and describe how the object would function. There are 

many methods and uses for prototypes. One of the many uses is as a form of 

communication. The artifacts are communicative devices that can tackle complex and 

emotionally charged issues more effectively than images or text, because they invite the 

audience to engage with it. There are many subtle details to discover layered with 

meaning, and curiosity becomes priority over reservations. By the time the audience 

learns about the full reasoning behind creating the object, they have already become 

participants in the discovery process.  This level of engagement, I’ve learned, has made it 

easier to overcome typical resistance to some of the difficulty of the subject. 

An idea that can be translated into a form can be used as a tool to communicate a 

need, reveal potential problems, engage discussion, and present ideas for shaping reality. 

The prototypes designed for my M.F.A. exhibition were used to make my ideas tangible 

and to provide an engaging experience for the audience. I was able to place objects in 

their hands and speak to the logic behind the materials, weight, functionality, and need 

for their creation. The projects are tools to facilitate discussions and draw attention to the 

complexity of post-deployment reintegration challenges.  
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Chapter 4: Exhibition Projects 

RESEARCH DIAGRAM 

Figure 1: Research Diagram: Entry points to a conversation. foam, plaster gauze, steel. 
Photo by author, © 2015 

When addressing a complex problem like post-deployment reintegration and 

related medical conditions such as depression or PTSD, the challenge is to make it 

accessible and engaging without alienating or overwhelming your audience. The next 

challenge is once people are interested and discussing the topic, to engage them in actions 

that might alleviate some of the social, career and psychological problems encountered 

by returning soldiers. My research consists of a wide range of information from the 

physics of explosions, experimental drugs combined with therapy6 and virtual reality 

therapy, to alternative medicines, N-methyl-D-aspartate receptor (NMDA receptor), and 

transcranial magnetic stimulation. There is also extensive research being undertaken on 

                                                
6 Hofmann, Stefan G, Jade Q Wu, and Hannah Boettcher. “D-Cycloserine as an Augmentation Strategy for 
Cognitive Behavioral Therapy of Anxiety Disorders.” Biology of Mood & Anxiety Disorders 3, no. 1 
(2013): 11. 
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the amygdala,7 the hippocampus, and other areas of the brain that may help identify those 

most at risk from symptoms of PTSD.  

Researching peer-reviewed articles in relation to the fields of medicine, science, 

and design has led me to designing artifacts that might serve a couple of purposes. One 

trajectory is a range of discursive artifacts designed to initiate debate on the predicament 

of Iraq/Afghanistan war veterans, the other leads to the use of such artifacts in a 

therapeutic context. For the MFA exhibition entitled How to Listen, I presented 

conventional and familiar therapies alongside polemical designs for alternate therapies in 

order to lead the audience into my research territory. Once there I introduced the 

Research Diagram to discuss some of the particular areas of interest across disciplines 

that relate to PTSD or the challenges of reintegration. The accompanying label had 

detailed, relevant data from explosions (ballistics), symptoms of PTSD, names of 

pharmaceutical treatments, brain anatomy, and more. The label provided a point of entry 

for many people to ask questions and/or comment about the projects. The model was 

displayed on a pedestal, and as people leaned in to read the labels, most didn’t realize 

they were leaning into an open head wound while trying to make sense of the labels. This 

was the physical and metaphorical act I was aiming for to overcome the challenges I 

discovered in previous presentations. Just a few words about war, or Afghanistan in those 

presentations had such negative connotation that my audience would seemingly sink two 

inches into their chair.  

Discussing a difficult subject that most people don’t want to talk about (even 

veterans) is a challenge; I was instantly competing with all the references from war films 

and violence from television. If you make the information interesting and imaginative, 

                                                
7 Shin, L. M. “Amygdala, Medial Prefrontal Cortex, and Hippocampal Function in PTSD.” Annals of the 
New York Academy of Sciences 1071, no. 1 (July 1, 2006): 67–79.  
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and the form intriguing, curiosity will encourage people to lean in and engage. Two 

important elements in the work – I removed any judgment about the war, soldier’s 

symptoms and their treatment. I allowed the viewer to take on the persona of the 

wounded soldier and imagine them wearing the artifacts presented.  As they would wear 

an artifact, I would speak with intensity about the stress they would be feeling. I would 

scan the room with my eyes and try to give them an idea as to what it would be like 

feeling this intensity, and looking toward the object as an everyday device that they 

would turn to for help. Perhaps vicarious performance and shared-experience of the 

unimaginable can be achieved through artifacts like this – resulting in empathy for self -if 

viewer is a veteran- soldier-if viewer is a civilian-? This was the origin of an idea I used 

to construct a framework, which allowed me to overcome the hesitation people had 

toward unpleasant discussion, encouraging them to find an entry point, and hold their 

interest long enough to have a thought-provoking, educational conversation. 
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FULLY LOADED SLEEP GEAR 

Figure 2: Fully Loaded Sleep Gear Prototype. neoprene fabric, platinum silicone casting 
foam. Photo by author, © 2015 

The Fully Loaded Sleep Gear prototype is a concept that addresses recurring sleep 

issues. Many veterans suffering from combat-related trauma experience insomnia, 

nightmares, difficulties falling back to sleep, disrupted circadian rhythm, and are easily 

agitated. Improper sleep hygiene and lack of sleep lead to many other problems ranging 

from high blood pressure, weight gain, type 2 diabetes, depression, memory problems 

and accidents.  

It is common for veterans to self-medicate with drugs or alcohol as a method for 

falling asleep. This habit can exacerbate existing problems that can quickly spiral out of 

control. Sleep is one of the most essential activities for human survival. Without the 

proper amount, a veteran may have overlapping symptoms of irritability and mood 

disruptions that make it easier to get angry, which may cause stress to anyone having to 

deal with the veteran. 
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Nightmares about trauma are common.8 Even the threat of something that didn’t 

happen can manifest in nightmares. This prototype is inspired by a nightmare of being at 

a small command outpost that is overrun by enemy combatants. The threat was real 

concerning a 2008 prison break in Kandahar, Afghanistan. Radio intelligence stated there 

were about four hundred Taliban members heading in our direction. I was at a small 

command outpost that had an estimated sixty soldiers at the time. The fight happened 

elsewhere, and I never thought about the threat after it passed. However, several months 

after being home, the nightmare of those events occurred, and were so vivid that I woke 

up patting my chest looking for ammunition while breathing heavily and all senses highly 

elevated.  

This nightmare is the only one I’ve had multiple times, and inspired me to create 

the prototype to discuss the issue. It also made me curious about what other gear would 

be appropriate for a different nightmare.  

Would a device like this work? How would the dream change if I reached for my 

ammunition, and it was there? Can this function as a transitional artifact to help the 

sufferer transcend this nightmare scenario? Could this make the dreams worse, or break 

the cycle of it recurring? What would it feel like to look at someone you care for, as they 

ready themselves for sleep by putting on this gear? This type of inquiry is part of the 

design process, and the questions raised are just as important as any answers. 

 
  

                                                
8 For more detailed information see “Reprocessing for Trauma-Related Nightmares.” Society for the 
Advancement of Psychotherapy. Accessed May 4, 2015. http://societyforpsychotherapy.org/nightmare-
deconstruction-and-reprocessing-for-trauma-related-nightmares-an-integrative-approach/. 
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IDENTITY DEATH MASK 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: Identity Death Mask. military uniform, fiberglass, resin. Photo by author, 
© 2015 

The physical and mental transition from civilian to military service-member is a 

thorough process. From a shaved haircut to regulation socks approved for the uniform, 

everything is designed to assimilate a service-member into the culture of the military. 

Training instills a protocol for every aspect of life, common routines and a shared 

military ethos of bravery and teamwork pervade. The process is effective; there is 

consistent and intentional form of instruction or reinforcement that calcifies the 

transformation, as one becomes a soldier. Most noticeable evidence of this transformation 

to the average citizen is the military uniform, but to the soldier, it is perhaps the shared 
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patterns of life and groupthink that are the most significant. It is the uniform with its 

camouflage pattern, nametape across the chest, shoulder insignia of a unit, and other 

indicators designating branch of service, that declares membership of this elite group to 

the public. To the soldier, it is the camaraderie and the shared mission experience that 

bonds them. Once the uniform is removed, perhaps the public thinks all returns to 

normal. To the soldier, much is lost in terms of community and broken bonds, which the 

effects are profound. 

When a service-member can no longer perform their duties because of injury, 

they feel disconnected from their identity.9 Although they are no longer an active military 

service-member, because of their rigorously designed military transformation in 

preparation for combat experience, they no longer are able to consider themselves truly a 

civilian. There is however, no specified transitional role in society for the returning 

soldier that is ceremonial and meaningful. Neither is there an effective protocol, 

equivalent in rigor to basic training, for the soldier to follow in the interstitial period 

between active service and civilian life. They are set adrift when their highly regimented 

existence ends and so society and the veteran struggle to define an important peacetime 

identity. These transitions are especially difficult in places like the United States where 

soldiers see combat on foreign soil and civilians are not physically and psychologically 

affected by the ravages of war themselves.  

This process of transition is addressed through the design of an Identity Death 

Mask, which represents the death of the previous identity and acknowledges the 

significance of transitional period. Death masks were made for many reasons throughout 

history and across many different continents and cultures. They typically infer respect, 
                                                
9 For more information see Smith, R. T., and G. True. “Warring Identities: Identity Conflict and the Mental 
Distress of American Veterans of the Wars in Iraq and Afghanistan.” Society and Mental Health 4, no. 2 
(July 1, 2014): 147–61. 
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are a declaration of intense loss and grief, and the urge to hold on to the person who has 

been lost and as a process of memorializing them. From the Egyptian’s death rituals, to 

the preservation of the famous and the infamous in plaster likeness, to immortalization of 

people through photography, cultures have been able to make a tangible link to the life 

that was lived by the persons from which the impressions were made.  

The Identity Death Mask represents a missing process of valediction. This mask 

conveys an act of closure and forgiveness, symbolizing a step forward in the healing 

process. The seemingly destructive act of cutting a military uniform, then reassembling it 

into a new form is also intended as a transitional process, signifying the journey from the 

identity of a soldier to that of a veteran and civilian. The cloth is still imbued with the 

experiences of service, some valuable, others harmful, and is reused to design an essential 

transitional artifact. The artifact acknowledges the experiences of war and travels with 

the ex-soldier on their journey home. 

New identities come at a price. This person returning from combat is changed by 

it and that reality has to be acknowledged. However, it is common for family members to 

make references to the person the veteran was before their war experience. Perhaps it’s a 

morning process, but those comments create conflicting feelings for the veteran. On one 

hand they know innocence was lost and they feel it too. On the other, that sense of 

innocence is a price most would pay again to gain the confidence and strength from 

proven acts of service.  

How does one take the knowledge they gained from abnormal experiences and 

serve others in a conscious, empathetic, and constructive manner? The veteran and their 

family may have to go through a period of introspection in which they question: 

1) How to mourn the loss of a characteristic, while celebrating experiences gained 

even in such extreme situations. 
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2) How to acknowledge that trauma changes a person, and those changes are both 

positive and negative (empathy/PTSD). 

3) How might some veterans find roles in society that allow them to utilize their new 

found empathy and awareness of the effects of trauma? Could training in this area 

help the veteran and society? 

EXPOSURE THERAPY INITIATION 

 

 

 

 

 

 

 

 

 

 

Figure 4: Exposure Therapy Mask. Thermoformed cast acrylic. Photo by author, © 2015 

Prolonged Exposure therapy (PE)10 is a common treatment for PTSD, but is not 

widely discussed outside that field. Although the therapy begins with an education 

                                                
10 Mørkved, N., K. Hartmann, L.M. Aarsheim, D. Holen, A.M. Milde, J. Bomyea, and S.R. Thorp. “A 
Comparison of Narrative Exposure Therapy and Prolonged Exposure Therapy for PTSD.” Clinical 
Psychology Review 34, no. 6 (August 2014): 453–67. 
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module, veterans, unfamiliar with the therapy when diagnosed with PTSD, may find the 

treatment option daunting and shy away from it. PE is comprised of four parts: education, 

breath training, real world practice, and talking repeatedly through trauma. By the time a 

veteran finally seeks help, they have suppressed many of these thoughts in an attempt to 

flee from the root of their trauma. PE is similar to opening a wound that has not yet 

healed. The root of the trauma is the place a veteran avoids; a place where they don’t feel 

in complete control. This lack of emotional acknowledgement and potential loss of 

control is disconcerting to a rigorously trained military person. 

Figure 5: Exposure Therapy Mask display. Thermoformed cast acrylic. Photo by author, 
© 2015 

I used the powerful mask form in this design, this time, signifying a transition 

from denial (dark and opaque) and fear, to recognition, acceptance and healing (light and 

transparent). The gradient represents the degrading power of the trauma that hinders the 

veteran’s healing process.  This design represents the successful process of exposure 

therapy over time. The objects are a means of communication and disseminating 

information that could provide a helpful visual metaphor for the veteran hesitant and 

fearful of the decision to move toward a healthy healing process. The masks are a method 

for creating a conversation about this subject with the intention of striking the curiosity of 
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the viewer to learn why they are made, and what they represent. They straddle a fine line 

between, art piece and the design of anatomical models that function as a means of 

communication in the physician, or dentists office. 

Figure 6: 3d Topographic Map. CNC Polystyrene Foam. Photo by author, © 2015 

Following the PE process myself, led me to model and print a topographic map of 

the location in Afghanistan, where I served and where I encountered the horrors of war 

first-hand; a place that profoundly shaped who I am today.  

After a deployment, unsettling memories become intangible thoughts that can 

interrupt an average day at any given moment. Creating this map was a way for this 

soldier/designer to make the experience tangible again, objectify it, understand it on 

another level and move through it. Recreating the “scene of a crime,” so to speak, has 

been an effective method in my own healing process. 
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As a designer I give ideas form and I discovered a process of giving fear form 

worked for me, where writing is effective, but for me is not as engaging as the process of 

conception, sketching, ideation, 3d modeling, and constructing the final form. While 

some of the first artifacts made in this series were personally therapeutic, they defined a 

way of doing and through iteration took on the form of psychotherapy artifacts for others.  

Perhaps the exposure therapy process could be expanded to incorporate some form of 

recreation other than talking, which could support the process by making the abstract 

memories tangible and possibly educational. The methods of recreation are numerous. 

There are many forms that this could take, along with several implications that would 

need to be considered for implementation. The use of simple models, to sophisticated 

technologies such as virtual reality and 3-D modeling is full of potential and worth 

further investigation. 
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BROKEN SWITCH (PTS) DEVICE 

Figure 7: Broken Switch (Posttraumatic stress) Device. 3d rendering. 3d print. Milled 
Aluminum. Technical Illustration. Photo by author, © 2015 

The impact of being introduced to your weapon, performing continuous 

maintenance, always in arms length proximity, is a familiar experience every combat 

veteran knows well. As the mission is complete, or the veteran’s service is no longer 

capable due to injury, their weapon is taken back along with much of the gear they relied 

on to endure the mission. Combined with trauma and its subsequent effects, the process 

of stripping back the physical layers of protection in which the veteran relied, could 

possibly add to a veteran’s feeling of psychological vulnerability. They no longer have 
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that connection to their weapon that was imperative for the protection of themselves and 

their comrades. The imbued meaning in these objects, which signified strength, courage, 

protection, and perhaps an excessive amount of confidence, are no longer a part of the 

veteran’s daily routine, and the act of stripping them of what they allowed (and needed) 

to become a part of them is a violation to their psyche and well-being. 

The title of Broken Switch is a reference to real conversations I had with my 

fellow soldiers. The discussions were about a new, different level of awareness that we 

recognized and experienced as being turned on, but not able to turn off. What we were 

referring to was the level of hypervigilance that was switched on; similar to the way a 

safety switch is used to ready our weapons. The safety switch on a rifle stays on safe 

almost all of the time. As soon as a threat is detected, or a level of heightened danger is 

reached, the switch is turned to fire. This switch is not touched, unless there is good 

reason. All combat veterans know what it feels like to reach for the switch without 

looking, feel the familiar ridges, switch from safe to semi, and hear the click of the 

spring. This small act has incredible power that elevates the senses, and I would argue 

has a direct connection to the adrenal gland. 

Listening to veterans that live with high levels of stress inspired the creation of 

the object. What are the small, but powerful acts that would do the opposite for a 

heightened state of awareness? Perhaps the touch, or a hug from a loved one has the same 

result, but what if the veteran suffers alone? There are needs that medications have not 

been able to meet. Many veterans are seeking alternatives to another prescription or a 

change in dosage. They are willing to try anything to get rid of the feelings of fear, 

vulnerability, violation, guilt, and injury to their morals and values.  They are tired of 

struggling with these issues, and need alternative methods for processing their experience 

in a non-destructive way. 
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The Broken Switch (PTS) Device is a conceptual prototype designed to reduce the 

effects of combat trauma. A common problem is going from a safe state of mind, to a 

high level of anger in seconds.  This device is an aid to track progress and assist with 

recovery. It would also serve as a surrogate symbol of protection while the returning 

veteran faces many challenges for the first time. It functions like a phone, but with 

specialized features to help ease a veteran down to a manageable level. The device 

provides the veteran with a psychological layer of protection by reconnecting them to the 

familiar textures and weight of their weapon that they carried for 24 hours a day the 

length of their deployment. It would engage in a series of steps if the veteran flips the 

safety switch. A user interface would ask questions, provide helpful information, or 

automatically make calls to pre-selected emergency contacts. The camera would have 

multiple imaging capabilities found on military grade equipment. Sensors would detect 

body heat, heart rate, GPS, and capture audio and video. One side profile would have a 

railing system for attachments that is also found on military rifles. The weight is heavy 

and the device is rugged to mimic real military equipment. The camera is not conducive 

to “selfies,” and the fit and feel in the hand is not comfortable.  

All of this is planned to produce a feeling of discomfort. This is the device in 

which you don’t want to have a need. What would the implications of such a device be, if 

it were standard issue after a deployment? Who would have access to the recorded data? 

What would it mean, if that switch were turned on twice a day compared to forty? What 

type of user interface would actually help? Would veterans embrace this type of 

equipment, or be infuriated by it? These are some of the questions that are necessary to 

consider and rise for debate, with the people that would be most affected by such a 

device. 
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Figure 8: Broken Switch (Posttraumatic stress) Device. Illustration by author, ©2015 

The Broken Switch concept is my solution to contribute to public awareness that 

veterans need help to create alternative options for treating their physical and emotional 

trauma. This object is a means to provoke interest on this subject matter, and inspire ideas 

for future innovative solutions. With this object, I hope to raise questions, inspire 

discourse, and uncover possible warnings that could be up for future debate in public 

before a device like this becomes standard issue. 
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PHANTOM ITCH ORTHOTIC 

Figure 9: Phantom Itch orthotic. fiberglass, fabric, resin. Photo by author, © 2015 

The Phantom Itch Orthotic is a speculative device designed to reduce the stress 

level of veterans healing from combat trauma. It has an outward appearance that looks 

similar to a typical lower arm orthotic a person would wear for their rehabilitation 

process. The intention is to camouflage the veteran in public settings such as crowded 

grocery stores, restaurants, or a shopping mall. The internal struggle the veteran might 

experience would be concealed to the public due to this use of a conventional medical 

device aesthetic.  

Hypervigilance, a preoccupation with possible unknown threats, serves the 

veteran well in a combat zone, but can be overwhelming and even paralyzing when 

returning home. The mental and physiological exhaustion from hypervigilance still 

weighs heavily on a veteran even though there are no perceived threats in a civilian 

environment. With increased heart rate, visual and auditory stimulation, the veteran can 
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quickly be overpowered which may persuade them to avoid being out in public.  The fear 

of embarrassment, or destructive consequences may lead to months or perhaps years of 

setback to the healing process. 

Hidden to the public by the hand is the familiar pistol grip from an M4 rifle 

(standard issue weapon for some military branches). The texture on the pistol grip 

provides a psychological connection to the first step of anticipating danger, which is to 

grasp the weapon and pull the charging handle back in preparation to fire. The weapon, 

arguably, is a symbol for many things, first and foremost protection, which could be the 

difference between life and death. The veteran can squeeze the grip, and ease the mind by 

reconnecting to a similar level of psychological security. As another layer of connection, 

the straps of the forearm protector are similar to elbow and kneepads that are also 

standard issue. The layer of hard plastic, in theory, could help protect the veteran in the 

unlikely event of a self-defense situation, but the aim is to link the veteran back to the 

feeling of confidence derived from body armor worn in the field.  
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Figure 10: Phantom Itch Orthotic with optional surface textures. fiberglass, ABS plastic, 
resin. Photo by author, © 2015 

The device has options not only for appearance, but also levels of acceptance. 

One option is the layered look of a bandage to further conceal the device and give the 

impression at close inspection, that it is a typical piece of medical equipment. What if 

society were more understanding, and there weren’t a need to hide the “condition” in the 

first place? What if, the device was accepted as a transitional tool to let everyone know 

the wearer was a veteran who survived combat, and perhaps to serve as a notice to 

anyone that might observe the veteran in public? The options for the forearm protector 

could also correspond to the veteran’s level of acknowledgement that the transitional 
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symptoms exist. This act of recognition begins the process to move beyond denial and 

start gaining a degree of control over the symptoms. The range of customization could 

take on a new context from disability to a form of expression that has symbolic meaning 

or perhaps heuristic value. 

Figure 11: Phantom Itch Orthotic. Illustration by author, © 2015 

The illustration of the Phantom Itch Orthotic shows the basic components, with an 

indication of options for personalization. Using parametric tools to create patterns was 

intended to transmit the concept to architects, engineers, and designers by using a process 

that many are familiar with, to create an entry point to the conversation. Most people do 

not have a personal connection to the issues veterans face, but the problems are so 

complex, it will take interdisciplinary collaboration to make effective, cultural change. 

There is a need for alternative ideas to addressing the complexity of post-deployment 
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reintegration issues, which a prescription may not be appropriate, effective, or even 

desired. 

MEDAL OF FORTITUDE 

Figure 12: Medal of Fortitude Proposal. 3d print, fabric. Photo by author, © 2015 

The U.S. military has a long history of awarding medals and citations to service 

members for their various acts of valor, distinguished service, and wounds suffered 

during combat. It is a revered tradition, received at a ceremony, witnessed by an audience 

of peers and the chain of command in attendance to recognize the service member’s 

honorable achievement. This also serves to boost unit morale and to celebrate the 

occasion. There are several medals that a service member can receive during a combat 

deployment, with specific criteria necessary to earn them. Most important is that no 
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matter what branch of service; the “above and beyond” ideals required for receiving them 

are all the same. 

The Medal of Fortitude is a proposal for a medal that is awarded by a veteran to 

persons who go above and beyond the common bonds of friendship or family, in support 

of the veteran through the challenges of the post-deployment reintegration process. It 

would exist outside of U.S. government oversight, created by veterans and awarded at the 

level of the individual who has firsthand experience with their inner circle of supporters. 

The ceremonial process could be as intimate or public as the veteran decides. It would 

become a new process of celebration and recognition similar to a wedding, birthday, or 

other form of commencement. The medal would be an act of atonement as well as honor 

for the fortitude and patience it requires to support a veteran, and would also signify that 

the veteran is confident they have crossed a threshold from their lowest point to a place of 

recovery, in part due to the courage, strength, and encouragement of the person being 

acknowledged. 
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Figure 13: Medal of Fortitude. 3d rendering by author, © 2015 
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Chapter 5: Exhibition Reflection and Conclusion 

Figure 14: “Welcome Home.” Video still, © 2015 

I utilized the opening reception of the M.F.A Design exhibition as a means of 

testing my ideas and discussing the issues raised with a broad audience. I purposely used 

TOWS (Threats, Opportunities, Weakness, and Strengths) analysis strategies: 

1) I let people experience the work without my interruption and quietly observed 

reactions. I listened and noted comments during this phase, as many people didn’t 

know I was the designer. I overheard someone say, “that was disturbing,” in 

response to a video installation I created that included a fictitious airport 

announcement warning returning veterans about the symptoms they may 

experience now that they have returned home from combat deployment.  

2) I talked to people explaining the objects further and discussing the issues faced by 

veterans, there were so many questions and the discussions were insightful. The 

interactions affirmed my research; intuition based on personal experience and the 

relevance and effectiveness of my design interventions. Many were enthusiastic to 

give their impressions, and several people were eager to communicate their own 

connection to other military stories.  I also heard comments such as “I never 

thought about these problems in that way.” The fact that people could lean, touch 
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the work and pick up the objects with curiosity made the conversations even more 

fruitful; this was not a look, but don’t touch exhibit. The level of awkwardness 

and discomfort experienced by the audience as they explored the subject matter 

seemed minimal in comparison to previous presentations I have made without the 

physical objects as devices for interaction. Using designed artifacts as a form of 

communication and a tool to overcome social challenges helped me to understand 

psychological and social barriers that are not evident without experimentation. 

This method has increased my curiosity to discover how it could be refined, what 

would be appropriate for documentation, and how it could be communicated for 

implementation toward other complex problems or systems.  

Figure 15: “Standard Issues” full display. Photo by author © 2015 
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The objects diminished anxiety about the subject matter and helped to articulate 

difficult emotions, and created opportunities for discussion with a non-intimidating 

approach. Objects as a form of communication are useful to connect and assist with the 

varying methods that people learn. Investigating the materials and feeling the weight and 

textures were all points of conversation that kept them fluid as opposed to uncomfortable. 

Easing the mind of a reluctant audience, presents the best space for open and productive 

discourse. I had opportunities to engage people usually polarized by and lacking empathy 

for soldiers because they consider themselves anti-war, anti-gun, and in opposition to 

military ideology.  I used the objects to redirect their gaze from an ideological stance, to a 

humanist perspective where they recognized the complexity of the veteran’s plight; 

leaving the exhibition with new insights, understanding and heightened sense empathy 

for the recovery process of wounded veterans.  

The artifacts presented in this public forum created an opportunity for a broad 

audience to connect with veterans on a human level dispelling many of the negative 

stereotypes people can have of military personnel. 

The next step will be to disseminate the messages to an even broader audience in 

order to facilitate more discussion and debate, through an online presence for posting the 

objects, files for 3d printing, video, publication, and installations in a variety of venues 

beyond the gallery. The work is most effective when touched and discussed in person and 

would be valuable in a place where veterans and the community directly affected by these 

issues could utilize and discuss the artifacts in person.  

Often dismissed as designer artworks, critical methods can function as a research 

tool and means of synthesizing and testing concepts. Prototyped forms yield a range of 

possibilities to understand complex problems, and have the potential to be disseminated 

through new technologies, such as 3d printing. This offers new options to facilitate 
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conversations online, in person, and can be used as tools for collaboration. It was the 

level of engagement, genuine interest, and the opportunities for education that I found the 

most valuable for this method of design. The ability to understand previously obscured 

obstacles in a complex problem allows for greater potential to design and communicate a 

constructive process. 
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