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Abstract

Military veterans can experience spiritual/religious struggles such as weakening of beliefs, loss of meaning, increased
guilt, difficulty forgiving, and moral challenges as a result of military trauma. While mainstream treatments (e.g., exposure
therapy) have been shown to be effective for many, they often fail to address these issues adequately. This paper describes
an 8-session spiritually-based group intervention designed to treat trauma-related spiritual wounds among military veterans.
A program evaluation conducted with 24 veterans revealed significant reductions in PTSD symptoms, spiritual injury, and
negative religious coping from pretest to posttest. The findings support the need for additional PTSD treatment approaches.

Keywords Posttraumatic stress disorder - Military veterans - Spirituality - Religion - Treatment

Introduction

Posttraumatic stress disorder (PTSD) is a critical mental
health problem among military veterans and constitutes a
substantial proportion of the burden of illness, affecting as
many as 14 to 16%, with a considerable proportion expe-
riencing disabling symptoms for years (Gates et al. 2012).
Apart from the significant psychological and financial costs
to individuals with PTSD and their families, there is also
a steep cost to society in terms of entitlements and lost
productivity.

> Vincent R. Starnino
vstarnin @iupui.edu

Clyde T. Angel
Clyde.angel @va.gov

John E. Sullivan
nohjdaddy @hotmail.com

Donna L. Lazarick
docdonnal @yahoo.com

Licci D. Jaimes
ljaimes @vgmhc.org

John P. Cocco
jpcocco@iupui.edu

Louanne W. Davis
Iwdavis @iupui.edu

@ Springer

Exposure therapy and cognitive processing therapy are
the most commonly used PTSD treatments for active mili-
tary personnel and veterans. While these have been shown
to be effective, dropout rates remain high for current PTSD
treatments. Additionally, significant numbers remain symp-
tomatic despite pharmacotherapy and psychotherapy (Erbes
et al. 2009; Steenkamp et al. 2015). Furthermore, it may
take many years for veterans to seek trauma treatment due
to factors such as avoidance (a hallmark PTSD symptom),
fears that directly addressing the trauma will make matters
worse, and stigma related to PTSD (Erbes et al. 2009; Steen-
kamp et al. 2015). There is a need for additional treatment
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options, including those that do not emphasize detailed ver-
bal processing of the trauma (i.e., in a Department of Vet-
erans Affairs study that included 1931 veterans, nearly 36%
of those who dropped out of exposure therapy did so due
to experiencing exacerbated symptoms as a result of direct
trauma processing; Eftekhari et al. 2013). It is also important
to address treatment targets that are critical to recovery from
PTSD, but may not receive adequate emphasis in currently
available PTSD treatments (Steenkamp et al. 2015).
Spirituality and religion have been shown to be help-
ful resources for dealing with a variety of trauma related
events including cancer, HIV, bereavement, rape, and sexual
abuse (Shaw et al. 2005). There is evidence that spiritual
and/or religious beliefs can be important factors in how
veterans/military personnel cope following trauma (Wort-
mann et al. 2011). In a survey of active military, over 70%
reported spirituality/religion as moderately to very important
in their lives (Military Leadership Diversity Commission
2010). Although Veterans rely on spirituality as a resource to
achieve acceptance, develop a support network, make mean-
ing, and engage in self-growth (Pargament and Sweeney
2011), they commonly experience spiritual/religious strug-
gles following military trauma (Fontana and Rosenheck
2004; Kopacz and Connery 2015; Litz et al. 2009). Chal-
lenges include a weakening of spiritual/religious beliefs,
loss of meaning; increased guilt, difficulties with grieving
and forgiving, and moral and ethical challenges. This paper
describes an innovative program developed by members
of our research team, called “Search for Meaning” (SFM),
designed to treat trauma-related spiritual wounds. The pro-
gram does not involve direct trauma processing but instead
focuses on themes such as spiritual wounding and shattered
spiritual beliefs, resolution of anger, forgiveness, traumatic
grief, meaning making, and the rebuilding of one’s spiritual
foundation. We report on program evaluation findings of 24
veteran participants who completed the intervention.

Brief Summary of the Literature

When it comes to spiritual wounding, the metaphor of
an earthquake may best describe what occurs for some
veterans who experience military related trauma; it can
feel like one’s very foundation has been shaken. Related
terms used in the literature to describe this phenomenon
include “spiritual red flags” (Foy and Drescher 2015), and
“moral injury” (Litz et al. 2009). Foy and Drescher (2015)
used the term “spiritual red flags” to refer to various spir-
itually-related challenges that may be encountered after
experiencing combat trauma, such as loss of faith. The
authors theorized that loss of faith results when one’s spir-
itual coping resources are overwhelmed by the magnitude
of the trauma event(s). When individuals are unable to

assimilate the trauma event(s) into their existing schema,
or adapt their existing schema, they are susceptible to
over-accommodation, which may result in setting aside
spiritual beliefs altogether.

“Moral injury” represents internal conflict that can occur
when one is involved in acts that compromise one’s moral
values (Litz et al. 2009). For many, deep-seated beliefs about
what is right and wrong are related to spiritual beliefs (e.g.,
the world is good or fair; God is benevolent; innocent people
are protected). Moral injury occurs when these deeply held
assumptions are shattered by military trauma. Combat situ-
ations involving collateral damage (injury and death of inno-
cent people or civilians, including children) are believed to
create an especially high risk of internal dissonance related
to moral beliefs (Litz et al. 2009). Resentment from being
coerced into engaging in acts that betray deeply held values
may grow into strong feelings of mistrust, anger, resentment,
guilt, and shame (Currier et al. 2015). A related area of
struggle that can have spiritual overtones includes difficulty
forgiving oneself (e.g., for acts of commission or omission)
and/or other people (e.g., for perceived acts of betrayal), or
a higher being (e.g., anger at God for allowing the trauma
event to happen; Foy and Drescher 2015).

We present two studies that establish links between spirit-
uality and PTSD among military veterans. The first, a longi-
tudinal study of 532 veterans engaged in a 60 day residential
PTSD treatment program, examined how both adaptive and
maladaptive aspects of spirituality at intake predict PTSD
symptom severity at discharge (Currier et al. 2015). Findings
revealed that reliance on adaptive spirituality (e.g., engaging
in regular spiritual practices; looking to a higher being as a
source of strength) predicted lower levels of PTSD symp-
toms at discharge. Conversely, spiritual struggles (e.g., feel-
ing abandoned or punished by a higher being; experiencing a
weakening of one’s spiritual beliefs) predicted higher symp-
tom severity at discharge. This study suggests that trauma
treatment may be enhanced by “understanding the possible
spiritual context of trauma-related concerns among veterans
who possess spiritual resources or are somehow struggling
in this domain” (p. 62). In the second study, Fontana and
Rosenheck (2004) examined the connection between com-
bat trauma, religious faith, and service use for 385 military
veterans receiving PTSD treatment at Veterans’ Administra-
tion (VA) facilities. They found that the act of killing others
or believing that one failed to prevent the death of others
was connected to weakening of religious faith. In turn, those
with weakened religious faith were more likely to be high
mental health service users at 1 year follow-up. The authors
concluded that loss of religious faith is common following
trauma, and can rob persons of an important mechanism for
making sense of the trauma and their life in general. The
authors emphasize the need for PTSD treatments to address
meaning-making and loss of spiritual beliefs.
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Treatment Studies Addressing Spiritual/Moral Injury

Although scholars and researchers have highlighted the
importance of providing veterans with PTSD opportunities
to work through and reframe spiritual/religious struggles
in the same manner that cognitive-based therapies address
negative cognitions, few clinical interventions that address
spiritual/existential wounds from combat trauma have been
tested and documented in the literature.

One study randomized 54 military veterans to a Building
Spiritual Supports group or a waitlist (Harris et al. 2011).
The intervention was spirituality-based and included prayer
exercises, exploration of one’s relationship with a Higher
Power, and the role of forgiveness in trauma resolution.
Results showed a significant reduction in PTSD Checklist
scores for those who participated in the spiritual interven-
tion. Limitations were that although all participants reported
trauma exposure, 35% did not meet the suggested cutoff
score for PTSD diagnosis; and while the intervention does
not exclude any spiritual/religious traditions, some theistic-
related concepts (i.e., prayer) may be relevant to only a por-
tion of the veteran population.

In another randomized study, 66 veterans with combat-
related PTSD took part in a 6-week mantra meditation group
as an adjunct to care as usual (case management and medica-
tions; Bormann et al. 2012). Those who participated in the
mantra meditation intervention scored higher on existential
spiritual well-being (ESWB) and lower on PTSD symptom
severity at posttest. Mediation analysis showed that the
mantra meditation had an indirect effect on PTSD symptom
change, with ESWB being a mediating factor that partially
explained improvements in PTSD symptoms.

Description of Search for Meaning Program

SFM is an 8-week psychoeducational and processing group
with a spiritual/existential/cognitive focus designed to begin
the journey of examining the broader concept of spiritual
injury associated with combat-related posttraumatic stress,
which subsumes the more specific concept of moral injury.
Each session is 90 min. The group has been offered for the
past 7 years at a VA medical center in a large Midwestern
metropolitan area and is led by co-therapists: a chaplain and
mental health clinician both trained in trauma treatment.
Group leaders espouse a variety of traditions and all spir-
itual belief systems, including atheism, are accepted within
the group. Veterans are encouraged to explore their spiritual
wounds openly, particularly those that challenge their spir-
itual beliefs.

During session one, veterans introduce themselves,
and ground rules (e.g., respecting others’ perspectives)
are discussed and agreed upon. Individual definitions
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and experiences of spirituality and religion are explored
in addition to the concept of spiritual wounding and its
corollary symptoms and effects. Session two introduces
discussion of core beliefs and how they are challenged and
shaped by trauma. Veterans learn to identify the emotional
symptoms of their spiritual wounds. They are encour-
aged to own their emotional reactions to situations and
take responsibility for their actions, including their own
healing. They learn to appreciate the value of being still
and reflecting on their experiences and actions instead of
habitually avoiding their experience of the present moment
or acting impulsively. Finally, they are introduced to the
concept of a mantra, encouraged to develop their own, and
shown how to use it in daily life.

Sessions three and four focus on anger and the under-
lying, deeper feelings such as sadness, betrayal, or hope-
lessness that often go unrecognized and unexpressed. The
experience of anger and its usefulness are normalized,
while pointing out that trauma and unresolved wounds
from earlier in life can result in expressions of anger that
are disproportionate to the precipitating event. The facili-
tators teach veterans to identify the underlying causes of
their anger, journal about it, begin to manage it and move
toward resolution using a five step process.

During session five, participants identify the source of
their power in order to explore the idea of control. Veter-
ans are encouraged to understand that they cannot control
what has happened or will happen, but rather must focus
on making meaning of their lives in the present. In session
six, veterans discuss grief and how it affects their daily
lives. This includes the ways people commonly avoid grief
and possible consequences of doing so, along with how to
express grief in healthy ways while having patience with
themselves.

Session seven addresses forgiveness, and differentiates
forgiveness from forgetting, which many veterans feel
dishonors their past or people they care about. They are
helped to see that this remembering can come with painful
beliefs that interfere with their wellbeing. By forgiving
themselves and others for things that occurred, they are
more likely to have those memories without experienc-
ing painful emotions. Veterans are reminded that they are
fully in control of when and how forgiveness occurs, and
are coached on ways to intentionally forgive themselves
and others, which may also free them from trauma-related
shame.

The final session serves as a review during which partici-
pants are encouraged to reflect on the material covered in
the group and bring up ideas or practices they have trouble
understanding or adopting so that they can be reviewed and
reinforced. Veterans are also encouraged to return to group
as many times as they like to help them in their journey
toward healing.
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Program Evaluation Findings
Methods

The authors conducted a program evaluation of the SFM
intervention, approved by the university Institutional
Review Board where the first author is employed. Partici-
pants were referred to the group as part of clinical pro-
gramming (treatment as usual). Data was collected over a
period of approximately 2 years from five separate cohorts.
All groups took place at an urban Veterans Affairs Medical
center in the Midwest. All cohorts were led by a chaplain
who created the program and one of two mental health
practitioners. At the time this project was conducted, facil-
itators had developed a detailed program guide, including
participant handouts (A manualized version has since been
developed).

Measures

The PTSD CheckList for DSM-5 (PCL-5; Weathers et al.
2013), Spiritual Injury Scale (SIS; Lawson et al. 1998),
and Brief RCOPE (Pargament et al. 2011) were adminis-
tered at the beginning of the first group session and at the
end of the last session. The PCL-5 is a 20-item self-report
measure of the 20 DSM-5 symptoms of PTSD. Psychomet-
rics properties of the PCL-5 have been measured among
military veteran and civilian samples—high internal con-
sistency has been found for both (Cronbach’s coefficient
alpha=0.95; Pietrzak et al. 2015; Armour et al. 2015).

The SIS is a self-report instrument that investigates
the degree of difficulty a person has with eight spiritual
injuries: guilt, anger/resentment, sadness/grief, lack of
meaning/purpose in life, despair/hopelessness, feeling that
life or God has been unfair, worry over religious doubt
or disbelief, and fear of death. Reliability and validity
are acceptable (Coefficient alpha=0.79; Lawson et al.
1998). The Brief RCOPE is a commonly used measure
of spiritual/religious coping which consists of two 7-item
subscales. Positive religious coping reflects “a secure
relationship with a transcendent force, a sense of spiritual
connectedness with others, and a benevolent worldview,”
while negative religious coping reflects “underlying spir-
itual tensions and struggles within oneself, with others,
and with the divine” (Pargament et al. 2011, p. 51). The
Brief RCOPE has shown good internal consistency across
a range of empirical studies for both the positive (medium
alpha0.92) and negative (medium alpha —0.81) religious
coping subscales (Pargament et al. 2011).

Results

A paired-samples ¢ test was conducted to evaluate the
impact of the SFM group on PTSD symptoms. Twenty-
four participants who met a cut-off score of 33 on the
PCL-5 were included in preliminary statistical analysis.
There was a statistically significant decrease in PCL-5
scores from baseline (M =53.96, SD 11.90) to post group
(M=46.54, SD 17.33), 1(23) =2.54, p=0.02 (two-tailed).
The mean decrease in PCL-5 scores was 7.42 (CI, 1.37
to 13.46) and the Cohen’s d statistic (0.62) indicated a
medium effect size. A paired samples t-test revealed a sta-
tistically significant decrease in SIS scores (N =24) from
baseline (M =20.08, SD 4.19) to post group (M =18.42,
SD 4.41), 1(23)=2.30, p=0.03 (two-tailed). The mean
decrease in the SIS scores was 1.67 (CI, 0.17 to 3.16) and
the Cohen’s d statistic (0.40) indicated a small to medium
effect size. In regard to the brief RCOPE, no statistically
significant change was found in positive religious coping
when comparing baseline (M =18.13, SD 5.99) to post
group scores (M =19.26, SD 4.65), t(22)=—-1.22, p=0.23
(two-tailed). However, there was a statistically signifi-
cant decrease in negative religious coping from baseline
(M=13.59, SD 6.16) to post group (M =11.14, SD 4.19),
t(21)=2.07, p=0.05 (two-tailed). The mean decrease in
the negative religious coping scores was 2.46 (CI, —0.01
to 4.92). Cohen’s d statistic (0.40) indicated a small to
medium effect size.

Post-program Interview

During a post-program interview, 16 of the 24 who com-
pleted the PCL-5 indicated which SFM group topics were
useful for coping with PTSD symptoms. Over 80% found the
following topics areas to be useful: “defining spirituality,”
“self-awareness,” “identifying spiritual wounds,” and “heal-
ing and hope”. Discussion of “the shattered soul,” “survi-
vor’s guilt,” and “contentment” were identified as useful by
three quarters of participants. A relatively high percentage
of participants (69%) reported benefiting from exploring
topics such as “understanding anger,” “learning to live in
the moment,” “traumatic grief,” and “forgiveness”. Exactly
half found discussions about “finding meaning” to be useful.
Discussion about “belief paradigms” was the only topic area
that less than half (37%) reported as being useful.

When participants were asked what they liked best
about the program, the most common answer related to
group experience (e.g., being able to talk openly with
other veterans). The “program overall” was the second
most common answer. A few participants mentioned liking
the group facilitators. When asked to identify what they
liked least about the group, the two most common answers
were (1) nothing at all and (2) the shortness of the program
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or session. Notable recommendations include: allow group
members to discuss more in depth their individual issues,
talk more in depth about spirituality/religion, and provide
additional resources.

Discussion/Implications

The SFM program was developed and conducted by a
chaplain and mental health clinicians (psychologists;
social workers) who have extensive experience working
with veterans who have PTSD. Our program evaluation
of the 8-week SFM program revealed that participants
made significant gains in the form of reductions in self-
reported PTSD symptoms, spiritual injury and negative
religious coping. Participant post interviews indicated that
many of the group topics were judged as helpful by most
participants and that they were satisfied overall with the
SFM program in its current form. These preliminary find-
ings are relevant considering that a number of scholars
are calling for attention to be paid to the spiritual/existen-
tial/moral impact of combat trauma. In comparison to the
relatively few spiritually integrated PTSD interventions
that have been tested with veterans, the SFM program has
a more comprehensive content focus (i.e., goes beyond
mantra practice; Bormann et al. 2012), and the findings
are based on a sample that met the cut-off for PTSD (i.e.,
in Harris et al. 2011 study, 35% did not meet the cut-off).

Our goal in conducting a program evaluation of the
SFM intervention was to gather information about its
potential effectiveness (vs. contributing to generalized
knowledge). These initial program evaluation findings
are encouraging and point to a need for research to more
formally evaluate the SFM program. We report here on a
convenience sample of individuals who met a PCL-5 cut-
off indicating likely PTSD diagnosis and were willing to
complete pre and post questionnaires and a program evalu-
ation interview. Future research should include a clinical
interview to establish PTSD diagnosis, and randomize par-
ticipants to the SFM program or a control group, at a mini-
mum, waitlist. Interview feedback suggests that lengthen-
ing the program 1-2 weeks would allow for more in-depth
discussion of topics and for participants to apply the topics
more fully to their personal experiences. Enhancement of
the program guide to facilitate participants’ application
of concepts taught at home or after the program ends and
addition of booster sessions might address participants’
request for additional resources. Despite limitations, this
paper makes a case for taking a deeper look at spiritual-
based therapies as a potential alternative and/or adjunct to
current PTSD treatment.
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