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Abstract

In this qualitative study, we explored the religious and spiritual beliefs of women
in the National Guard, the role of religion in their lives, and the effect of deploy-
ment and reintegration on women’s belief systems. We conducted semi-structured
interviews with 39 women service members who had been deployed. Results of the
content analysis revealed five themes: (1) Religious Identity/Belief in God, (2) Reli-
gion/Spirituality has a Positive Impact, (3) Religious Activities, (4) Religiosity and
Deployment, and (5) Religiosity/Spiritual Experiences Change over Time. Implica-
tions for future research and the incorporation of faith-based practices with women
service members who may seek mental health treatment are discussed.
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Introduction

Women currently comprise about 15% of the nation’s active duty personnel and
about 15% of the National Guard (Women’s Memorial 2017). Unlike the US Army,
National Guard service members serve both their state and the nation and can be
called upon to serve in their local communities or anywhere in the world. They are
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‘Citizen-Soldiers’ who often attend school or hold civilian jobs while serving in the
military part-time (National Guard 2018). Because of this distinction, the experi-
ences of National Guard soldiers often vary greatly from their active duty counter-
parts. Although National Guard service members are deployed to the same combat
zones as their active duty peers, they often face reintegration without the benefit of
returning to a base with others who have had similar experiences. Many go through
the reintegration process in isolation, or among friends and family who have lim-
ited understanding of their deployment (Kelly et al. 2014). Given the harsh realities
of war and the subsequent mental health issues (e.g., post-traumatic stress disorder,
depression, substance abuse) often experienced by veterans (Seal et al. 2007) includ-
ing National Guard soldiers (Thomas et al. 2010; Kim et al. 2010; Vanderploeg et al.
2012), several scholars have investigated spirituality and religiosity as protective
factors for military personnel.

Similar to the general population, members of the US military are religiously
diverse (Military Leadership Diversity Commission [MLDC] 2010). Data from over
6000 military participants who completed the Religious Identification and Practices
Survey show that military participants identity as Catholic, Protestant, Jewish, Mus-
lim, Humanist, and several other faiths, with a growing number indicating ‘no reli-
gious preference’ (MLDC 2010). Like their religious identification, their religious
beliefs also vary with up to 83% of women reporting that religion was important
or very important in their lives, and up to 71% of men reporting that religion was
important or very important in their lives (MLDC 2010). McLaughlin et al. (2010)
reported that 76% of military personnel believe religiosity positively impacts their
health, and that religion can be used to cope with health issues. Indeed, a review of
the literature indicates that there has been increasing attention paid to the implica-
tions of a religiously diverse military. Scholars have also begun to investigate the
role of religion and spirituality in the lives of military personnel.

Religion and Spirituality in Military Personnel

Pargament (1999) conceptualized spirituality as a “search for meaning, for unity, for
connectedness, for transcendence, for the highest human potential” (p. 6). In clari-
fying how spirituality and religiosity are related, Hill and Pargament (2003) stated
that this search often happens “in a larger religious context, one that may be tradi-
tional or nontraditional” (p. 65). Religiosity may also include religious affiliation,
religious attendance, and religious motivation. The growing literature in this area
reveals that in general, higher levels of religiosity and spirituality are both associ-
ated with more positive psychological outcomes for veterans and non-veterans (e.g.,
Berg 2011; Koenig 2012; Tran et al. 2012). For example, in a study of over 3500
women veterans, Chang et al. (2001) studied religiosity as a protective factor for
women’s depressive symptoms when they experienced stress, particularly sexual
assault. These authors reported that as attendance at religious services increased,
participants reported a decrease in the severity of negative mental health effects of
sexual assault. In general, subjective religiosity was positively correlated with bet-
ter mental health outcomes among women who did and did not experience sexual
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assault. Similarly, Hourani et al. (2012) used data from over 24,000 individuals who
completed the Department of Defense Survey of Health Related Behaviors among
Active Duty Military personnel to examine associations among spirituality and a
variety of mental health outcomes. In particular, they were interested in whether
spirituality moderated the relationship between combat exposure and depression,
PTSD, and suicidality. Based on their analyses, they determined that spirituality
indeed acted as a protective factor against depression, and medium levels of spiritu-
alty buffered the effect of combat exposure on PTSD and suicidality.

As service members face potential physical and psychological injuries, their spir-
ituality may also be at risk for wounding, possibly resulting in negative behavio-
ral, psychological, or social symptoms (Drescher et al. 2011). The extent to which
veterans are able to make meaning of their experience may be a protective factor,
lessening the impact of trauma and negative mental health outcomes associated with
trauma exposure (Currier et al. 2015).

Evidence suggests that religious and spiritual beliefs can potentially serve as a
protective factor against psychological distress, and as a source of coping for peo-
ple who have experienced difficult life events (e.g., Cigrang et al. 2003; Ross et al.
2008). Although an increasing amount of literature investigating the role of faith
in active duty military personnel exists, a limitation of this research is the lack of
focused attention on the experiences of women, who often report higher levels of
religiosity than men (e.g., Lewis et al. 2011). Another limitation of the available
research is the dearth of literature on National Guard soldiers, whose experiences in
the military vary greatly from their active duty counterparts. To address the gap in
this literature, this exploratory study was conducted to explore (a) the religious and
spiritual identities of women service members in the National Guard, (b) the role
that faith plays in their lives, and (c) the impact of deployment on their faith. Except
where clear distinctions are made and because of the similarities between the two
constructs, in this paper religion and spirituality are discussed together and can be
broadly understood as ‘faith.’

Method

Data for this study are part of a larger study that examined the deployment and rein-
tegration experiences of 42 women service members in the National Guard. Indi-
vidual interviews were conducted. Data were initially coded by a large research team
into broad categories using methods from Consensual Qualitative Research (Hill
et al. 2005), an inductive constructivist approach that relies on the use of several
judges and consensus building. The broad categories identified were: Emotional
Experiences, Contextual Stressors, Coping with Reintegration, Identity (including
spiritual identity), Experiences related to Deployment (including religion/faith), and
Resources used (including religion). HyperResearch, a qualitative data analysis tool,
facilitated cross-analysis of the original data analysis. This first level of analysis
was conducted to assist in identifying data for subsequent analyses. For the current
study, all data that were initially coded as Identity—spiritual, Experiences related

@ Springer



1756 Journal of Religion and Health (2019) 58:1753-1769

to Deployment—Faith/religion, or Resources—religion were extracted and further
examined.

Procedures

After our study gained approval from the university’s Institutional Review Board
and the Office of Research Protections of the United States Army Medical Com-
mand, participants were recruited from National Guard units in Iowa, Missouri,
Nebraska, Kansas, and North Dakota. Specific recruitment methods included post-
ing flyers in National Guard units, and advertising the study on units’ Facebook
pages. A snowball method was also employed, and participants were encouraged to
recruit eligible colleagues or friends who might also be interested in participating
in the study. Interested participants contacted the researchers and scheduled a time
for an interview. Service members were eligible to participate if they were at least
18 years of age and had been deployed at least once while in the National Guard.
After participants reviewed the informed consent, interviews were conducted either
in person (in the researchers’ offices or at a National Guard base in Nebraska) or
over the phone. Interviews lasted from about 20 min to close to an hour. Participants
received a $25 gift card for their participation.

Interviews

The interviews were conducted by the three primary investigators for the study (two
counseling psychologists and one nurse practitioner, all faculty members), who all
identify as women. Interviews focused on women service members’ and their fami-
ly’s experiences with reintegration (e.g., how are you responding to your return from
deployment?), their support system (e.g., what has been your traditional support
system?), family relationships (e.g., how has reintegration affected your relationship
with your family?), stressors (e.g., what are the specific stressors that you have expe-
rienced?), resources utilized before, during, and after their deployment (e.g., what
resources have been used by you and your family?), and suggestions for improving
resources available to service members (e.g., what recommendations do you have
to help other women returning from deployment?). We also asked about religious
and spiritual identity (i.e., would you describe yourself as a religious or spiritual
person?), the role of faith in their lives and the lives of their family (e.g., what role if
any does faith play in your life?), and how attitudes toward faith may have changed
since deployment (e.g., how have your attitudes toward your faith changed since
your deployment?).

All interviews were audio-recorded and transcribed. Consistent with ethical
guidelines, once transcriptions were complete, the audio recordings were deleted.
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Data Analysis

All data that were initially coded as Identity—spiritual, Experiences related to Deploy-
ment—~Faith/religion, or Resources—religion were extracted from the larger data set
and further analyzed for the current study. In addition, a four-member research team
responsible for the analysis of the data for this study, two of whom were members of
the original research team, re-read each of the 42 interview transcripts and reviewed
each searching for words such as “God,” “faith,” and “religion/religious” to ensure that
all relevant data from the interviews was included in the current analyses. Of the 42
interviews, three did not contain any reference to faith, religion, God, or spirituality;
relevant data for the remaining 39 interviews were retained for the current analysis.

Consistent with content analysis analytic procedures as described by Marshall
and Rossman (2010), all four members of the research team met together to col-
lectively review and discuss several participants’ responses. We generated themes
and categories reflected in the data. Themes represented broad areas and were then
further analyzed into smaller categories or subthemes. The research team reached
consensus on these themes and categories and then divided the data between two
two-member teams who were responsible for the initial coding of their portion of
the data into the agreed upon themes and categories. Each member of the two-mem-
ber team first reviewed and analyzed the data individually, then met to compare sug-
gested categorizations of the data with his or her teammate. Once consensus was
reached on how the data were to be coded, both two-member teams met to review
and discuss to consensus the final themes and categories based on a review of all of
the data. Throughout this process, suggested revisions (additions, deletions, combin-
ing) to the initial themes and categories were made based on a review of all of the
data and discussion of the team members to consensus. Once the themes and catego-
ries were agreed upon by all members of the research team, they were reviewed by
an auditor, one of the original interviewers who did not participate in this stage of
data analysis but was familiar with the data. She made minor suggestions to reduce
redundancy in the themes, resulting in a total of five rather than seven themes.

Throughout the data collection and analysis processes, the researchers and
research team members were cognizant of the potential influence of our beliefs
and experiences on the collection and interpretation of the data. To minimize this
effect, we openly discussed our beliefs, expectations, and attitudes toward the sub-
ject. Because none of us had ever been actively involved in the military, we dis-
cussed feelings of being ‘outsiders’ and challenges we faced with understanding
the military culture and the unique experiences of the National Guard. We also
acknowledged our admiration for service members, particularly women, who sacri-
fice so much to serve at home and abroad. Several team members who participated
in the initial stage of data analysis anticipated that women would report difficulties
with family reintegration, and members of the smaller research team expected that
women in the military would report that faith would be important to them, and that
their deployment experiences would have some type of effect on their religiosity or
spirituality.
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Table 1 Demographic data

Characteristic n %
Age
20-29 11 28.2
30-39 4 10.3
40-49 6 154
50-59 2 5.1
Missing 16 41.0
Number of deployments
1 23 59.0
2 10 25.6
3 3 7.7
Missing 3 7.7
Marital status
Married/engaged/partnered 20 51.3
Divorced/separated 13 333
Single 5 12.8
Missing 1 2.6
Children
Yes 29 74.4
No 10 25.6

Results
Participants

All 39 participants had been deployed at least once, but a few (n=3, 7.6%) had been
deployed three times. The average length of deployment was about 10 months and
the most common places of deployment were Iraq and Afghanistan. Participants’
ages ranged from 23 to 58 years (M =35, SD=10.0). About half (n=20, 51%) were
married, engaged, or partnered at the time of the interview and 29 participants
(74%) reported having at least one child. While deployed, participants reported a
wide range of jobs, including medic, plumber, Blackhawk crew chief, and nurse. See
Table 1 for additional demographic data about the participants.
Analyses revealed five themes:

Religious Identity/Belief in God
Religion/Spirituality has a Positive Impact

Religious Activities

Religiosity and Deployment

Religiosity/Spiritual Experience Changes over Time.

NS

Table 2 lists the main themes and sample quotes for each. Several themes also
included multiple categories, or subthemes, as described below.
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Table2 Themes and sample quotes

Themes Sample Quotes
Religious Identity/Belief in God “I don’t go to church and everything, but I'm very proud of
being Catholic.”
“I wouldn’t describe myself as religious, but I do believe in
God.”

“I have a deeper sense of spirituality; I’'m more prayerful
than I used to be, and I understand that having that rela-
tionship with God isn’t necessarily being in a large group.
Sometimes it is, and sometimes it’s my talks with God.”

Religion/Spirituality has a Positive Impact “My faith was a sense of comfort for me.”

“[My faith] is what got me through this and why I am still

here.”

Religious Activities “We have church weekly and things of that nature.”
“I use meditation.”

Religiosity and Deployment “I didn’t do [Bible study] so much the first time due to issues
we had with the chaplain, but the second time we had a
very good chaplain and chaplain’s assistant, and they really
worked with us to meet our spiritual needs.”

“I was Methodist and went to church almost every Sunday.
Being deployed over there, I don’t believe in that any-
more.... I just didn’t see how, you know, how God could
allow that to happen.”

Religiosity changed over time “Since I have gotten older and experienced different things
in my life it’s gotten a lot stronger than it was before I
deployed.”

“It’s just kind of a disconnect after coming home. I just
wanted to work on everything else first, and then I'll even-
tually get back to it.”

Themes

Religious Identity/Belief in God (Theme 1)

This theme included participants’ descriptions of themselves as religious or spir-
itual individuals. A variety of responses were evident. Some participants responded
by identifying their religious affiliation and denomination (e.g., Catholic, Baptist);
for example, Queenie,1 a single combat medic and mother of one, said, “Yes, I'm
Christian. I’'m a believer.” Greta, a divorced mother of three, said, “I’ve always had
a certain level of what I consider a solid foundation of religion. I'm Catholic, my
ex-husband is Catholic, and all my kids are Catholic.” Other participants, however,
reported no particular denominational identity and described themselves as spiritual
and not religious. For example, Ann, 29 and married, who spent 9 months in Iraq,
said, “I don’t claim to any particular religion itself. But, um I pray, all of my family

! Participants’ names have been changed to protect confidentiality.
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members pray.” Beth, a 34-year-old mechanic and Blackhawk crew chief, who spent
a total of 28 months overseas, said, “Spiritual—yes. Oh, hell no—I don’t do reli-
gion! I think religion is probably the root of all evil. Ha!” Still others expressed
their belief in a Higher Power or God. Fay, a 28-year-old cook from Iowa, said, “I
do know there is a higher power; I just don’t know if it’s what everybody always told
me it is. So I believe, but I don’t believe in exactly what everybody else says.”

Religion/Spirituality has a Positive Impact (Theme 2)

In this theme, several categories were identified. Participants saw their faith as (a)
Generally Helpful, (b) a Source of Meaning Making, and (c) a Source of Strength.
In the Helpful category, participants described different ways that their faith has
helped them in various aspects of their lives. For example, Ida, a 40-year-old mar-
ried logistics readiness officer, said that faith “made us a stronger family.” Kelly, a
divorced mechanic, spoke about the support she experiences from her faith by stat-
ing, “I feel like as far as encouragement, it’s the whole backing you; it’s still inside. I
am not hitting rock bottom; it gives me encouragement.”

For others, religion or spirituality helped to provide a sense of meaning in their
lives. For example, Ida, 40 years old, said, “We just kind of believe that there is a
reason for everything and you know, I have been through it from both sides of it,
when my husband was deployed....”

Many of the participants recognized their beliefs as a source of strength through
difficult times. For example, Queenie discussed how faith is a facilitator of strength:

As far as how it has affected my ability to cope, I wouldn’t say that I’ve ever
been having a bad day or been having a bad moment and prayed, you know,
‘God, help me out here,” or anything like that. But yeah, I guess I believe my
belief system makes it easier to find strength.

Similarly, Velma, a married mother of four, said, “That’s what got me through this
and why I am still here.” Cathy, a patient administrator who had been deployed
twice to Iraq shared a similar sentiment:

Even though I know God, if I had not had some relationship with a higher
power, with knowing that somebody else is in charge of my life, I probably
would be a statistic because I believe that hope with no reality that there is
more, is what causes us to take our own lives.

Gail, a 27-year-old military police officer, made this statement: “[My faith is]
pretty much what saves me.”
Religious Activities (Theme 3)
Several participants discussed a variety of religious activities in which they partici-

pated before, during, or after deployment. These activities offer a glimpse into how
many of the women expressed their faith. This category also includes comments that
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reflect the absence or discontinuation of certain religious activities (e.g., no longer
attending church services). The primary religious activities mentioned were (a)
Church Attendance, (b) Bible Study, and (c) Prayer/Meditation.

Regarding church attendance, some participants reported that church attend-
ance was part of their support system while they were deployed. For example, Nel-
lie (23 years old) describes the role that church attendance played in her life while
deployed:

While I was away, I went to church every Sunday and I actually [participated]
in the praise dance [team]. So, that gave me, it helped out with not only my
support group, but then I could talk to everyone else in the band.

This sentiment was echoed by Bobbi, a 58-year-old nurse who said, “Well, first of
all, as far as support, I can tell you, I went to mass regularly there.” Some of the
participants indicated that their service attendance after deployment changed. For
example, Ann, 29 years old, discussed how church attendance changes depending on
her deployment status:

When I am on active duty in the military, I do take advantage of the time to go
to chapel services. [I] go to a non-denominational Christian service, which I
enjoy, but that’s not just something I choose to take the time to do on a regular
basis [in my] personal life.

Similarly, Doris, a 34-year-old married pilot reflected on her church habits, noting
that since she has returned home she does not go to church as often:

We have always been very active in our church but since I have been back from
Afghanistan, I would say that it has fallen a little bit to the wayside... I am not
a die hard every week church goer anymore.

In addition to church attendance, four of the participants specifically mentioned
Bible study either during or after deployment. The group setting for Bible study
appeared to be a way to express one’s faith and also to receive support. For example,
Lauren, a 37-year-old military police officer, said, “It is an all women’s Bible study,
a little small group, and I felt like I could talk about things. I didn’t really open up
too much, but it is really helpful for me; I needed support like that.” The need for a
supportive environment was not only evident while deployed, but also during reinte-
gration. Queenie discussed her personal introduction to Bible study and how it was
helpful upon return from deployment:

Shortly after I got back, my sister had been going to a Bible study with some
people she knows, just a very informal sort of thing at somebody’s house. And
she invited me to just meet some friends and I went and found them to be good
people who were very accepting and loving.

The semi-structured format of the Bible-study group provided a safe place where
they could be with people who shared their beliefs, respected their privacy, and
accepted them.
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The final sub-category was Prayer/Meditation. Respondents found that prayer
and meditation were very comforting. Roslyn, a 27-year-old married mother of one,
said this: “Being able to pray and stuff like that, I think helped me through deal-
ing with just being away from my family when I was that young and just with how
scary it was.” The prayers of soldiers and others were also seen as sources of pro-
tection. Fay, a 28-year-old married cook, said, “In regards to my family, I just pray
for their safety and stuff like that.... Or pray for support or protection over my fam-
ily.” Regarding her own safety, Chloe, a 48-year-old executive assistant, said, “Just
to know that when I would go up north, they would be back praying for you and
things like that. Rather than people just being like, ‘Oh, okay, we’ll see you in two
weeks when you get back.”” Clearly, for some of the women, either participating in
prayer or knowing that others were praying for them provided a sense of comfort
and support.

Religiosity and Deployment (Theme 4)

In this category, participants discussed (a) Religiosity and Spirituality Experiences
during Deployment, (b) the Effect of Deployment on their Religiosity, and (c) Chap-
lains as a Source of Support. Responses in the first sub-category were also reflected
in other categories and sub-categories (e.g., “my faith was a source of comfort for
me” [Religion/Spirituality has a Positive Impact]; “I went to church every Satur-
day night,” [Religious Activities: Church Attendance]). In the second sub-category,
Deployment had an Effect on Religiosity, respondents spoke of life-changing experi-
ences that had profound effects on their faith. Nancy, a medic who spent 11 months
in Afghanistan, discussed how exposure to deployment violence has changed her
experience of faith:

Being deployed over there, I don’t believe in that anymore. It really upsets my
family because they are really strongly religious and my brother is Catholic
now. But, I just didn’t see how, you know, how God could allow that to hap-
pen. You know, I caught a 3 year-old trying to blow me up and they gutted a
five year-old and stuffed him full of explosives and that’s something that I just
don’t understand because they are innocent children that have no idea. I just
choose not to believe anymore.

Similarly, Darlene, a 23-year-old member of a security force, discussed how deploy-
ment caused her to reappraise her faith:

During the deployment, seeing everything, you know that we saw, and eve-
rything that happened, I had a lot of time and I definitely re-evaluated what I
saw before. So kind of, I'm not saying that it went from a glass half full to a
glass half empty, but it definitely changed. It made me re-think about the ideas,
things that I thought since I was in church as a young child and just kind of
learned in Sunday School, you know. Those ideas kind of went away.

For some, the deployment had an opposite effect. For Velma, her experience with
deployment strengthened her relationship with God and her faith:
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While I was deployed was a huge spiritual growth experience for me, in that I
knew the Lord before I deployed, but you want to really, really get tight with
God? Have your life in danger every single day and be living in a combat zone.
You get real tight with God. While I was gone, it was an amazing, amazing
spiritual growth time for me. It was just amazing, life changing.

Queenie’s experience was similar; her faith was strengthened through being
deployed in the Middle East, which she recognized as the birthplace of Jesus:

Before I went I wasn’t real solid. That became something that was important
to me while I was there. I don’t know if it was just because of the transition in
my life or because as a Christian, I was kind of in the places where Jesus had
walked. We flew over where I could see the names, you know, Damascus, and
Jerusalem and I was near the place where Christ had been born and had grown
up .... And it kind of made it more real to me.

The final sub-category addressed the service women’s perceptions of the chap-
lain. The important role that chaplains played during and after deployment is evi-
dent in these words by Harriet, a 27-year-old divorcee who spent 7 months over-
seas: “There was a chaplain in Iraq. I talked to him about my marriage problems
and everything and he was really, really helpful.” Opal, an installation officer from
Missouri, said, “I didn’t do it so much the first time due to issues we had with the
chaplain, but the second time we had a very good chaplain and chaplain’s assistant
and they really worked with us to meet our spiritual needs.” Queenie said,

He was kind of one of those people that made me think about things.... And so
I would kind of go back and forth with him, ‘What about this and what about
that?” And when I would have a bad day or when something bad happened, I
would find him and I'd say, “You know, today was a really shitty day, and you
told me that God loves everybody. So what’s up with this crap?” And then we
would just talk about it.

For these women, chaplains provided a source of support, a place they could share
their thoughts and experiences and process them in a safe space.

Religious/Spiritual Experience Changes Over Time (Theme 5)

In the first sub-category, (a) Religious/Spiritual Experiences during Reintegration,
participants discussed how their religious and spiritual experiences varied during
the reintegration period. The complexity of these experiences is evident in one sol-
dier’s account. She indicated that her faith was a source of comfort for her while she
was deployed, but added that her level of faith changed when she returned because
she was no longer in the tense overseas environment. She said it this way: “I wasn’t
there, so you tend to forget.” In other words, once the experiences that challenged
her to rely more on her faith were behind her, her focus on spiritual matters returned
to levels similar to her before-deployment time. For Velma, her spirituality along
with other aspects of her health suffered when she returned:
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After I got back I was still kind of on that high of ‘I survived, I made it, God is
so good...” And I just took an absolute nose dive and was in a very, very, very
low place for several months, in which most of that [time] I was in complete
denial that I could possibly be having a problem. And again, it wasn’t until
my husband insisted that “You have to get some help,” and helped me to see
I needed to get some help.... I was in such a low place physically, mentally,
spiritually; it was all tied together.

For others, reintegration had no impact on their faith (e.g., “My faith has been an
important part of my life my whole life, so I don’t think there’s a significant dif-
ference.”), or provided an opportunity for growth. For example, in response to the
probe So you're saying that your spirituality has increased since returning home,
one respondent said, “I can honestly say now that it is a very strong sense of my
identity.”

In the second sub-category, (b) General Religiosity Changes over Time,
responses referred to experiences that were not necessarily limited to the specific
time periods of deployment or reintegration. In this category, participants shared the
effect maturity and life experiences had on their spiritual journeys. For example,
Ann said, “I’ve matured over time [and] I don’t think that it is a direct result of the
deployment.” She went on to say, “I have a deeper sense of spirituality [and am]
more prayerful than I used to be, and I understand that having a relationship with
God isn’t necessarily being in a large group.” This sentiment was echoed by Roslyn
who shared, “Since I have gotten older and experienced different things in my life,
it’s gotten a lot stronger than it was before I deployed or when I was younger.” The
women felt their religiosity or spirituality changed over time and evolved beyond the
deployment and reintegration periods.

Discussion

The results show the diversity of religious and spiritual identities and beliefs, and
the varying impact of deployment on faith among women service members in the
National Guard. The data revealed five themes that suggest faith is a very important
aspect of some servicewomen’s identities and experiences, whether those experi-
ences are positive or negative. As such, faith is likely very appropriate to explore as
an aspect of servicewomen’s mental health.

Consistent with trends seen in the general population, many service members
expressed spiritual beliefs, but several distinguished these beliefs and attitudes from
traditional religious affiliation (Theme 1). Although some soldiers identified a par-
ticular religion (e.g., Catholic, Baptist), several soldiers instead focused on a general
belief system in God, or in a higher power. Thus, practitioners who work with ser-
vice members should be equipped to address the diversity in religious identity and
beliefs. This sensitivity necessitates a thorough assessment of religious and spiritual
(R/S) identity, beliefs, and development among service members. The active explo-
ration of their faith also signals to them that this is a valid area for exploration, invit-
ing them to initiate relevant discussions about their faith as well.
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However these women defined their faith, many saw their religious and spiritual
beliefs as having an overall positive impact on them (Theme 2), whether by provid-
ing a sense of meaning, or serving as a source of hope or strength. This suggests that
encouraging faith-based practices with this population is very appropriate. These
findings also have implications for psychological treatment of service members who
may, because of trauma exposure, be in need of mental health interventions. Accord-
ing to Harris et al. (2011), successful reduction in PTSD symptoms followed after
the application of the Building Spiritual Strength (BSS) model of PTSD treatment.
This type of therapy centers on highlighting the positive aspects of one’s spirituality
while healing the broken pieces left behind in the wake of trauma. For those who
are spiritual or religious, Harris et al. (2011), Carey and Hodgson (2018), and Carey
et al. (2016) address the need to integrate faith-based approaches for those suffering
trauma, or facing moral injury due to deployment.

Brelsford and Friedberg (2011) specifically address the integration of religious
and spiritual issues in family therapy with military families coping with deploy-
ment and suggest the use of several religious and spiritual tools in family therapy.
For example, spiritual disclosure allows family members to reveal their own reli-
gious beliefs, values, or questions with other family members and may encourage
a deeper understanding and valuing of each others’ religious or spiritual identities.
It may also promote open discussions and assessment of religious coping strategies
employed by the family (e.g., prayer for comfort), which may be positive or negative
(Brelsford and Friedberg 2011) and encouragement of the use of positive religious
coping strategies found to correlate positively with psychological health outcomes.

In this study, women discussed the effect of deployment on their religiosity
(Theme 4). Whereas some described a strengthening of their faith and an overall
positive effect on their faith, others described a crisis of faith as a result of their
deployment experiences. In their study of over 1300 veterans, Fontana and Rosen-
heck (2004) found that some wartime experiences contributed directly and indi-
rectly (through guilt) to a weakening of faith, and that guilt and a weakening of faith
both contributed to the number of mental health sessions attended by the veterans.
Because this weakened faith and a potential search for meaning may be what drives
some veterans to seek mental health treatment, the authors contend that spirituality
should be incorporated more routinely in the treatment of PTSD among veterans.
They go on to say that in order to facilitate the discussion of spiritual issues in ther-
apy, therapists should first address their own existential questions and then carefully
explore and come to understand clients’ religious or spiritual belief systems. Fon-
tana and Rosenheck also suggest that pastoral counseling, or the chaplaincy, may be
particularly relevant for veterans post-deployment because of the search for meaning
and weakening of faith that may occur during and after deployment.

In the current study, women service members discussed the important roles that
chaplains played in their religious and spiritual experiences during and after deploy-
ment (Theme 4). Providing marital support, being a sounding board, and helping
service members to make meaning of their experiences were some of the ways that
military chaplains helped to support the spiritual health of these women veterans.
According to Seddon et al. (2011), chaplains can play a critical role in supporting
not only the spiritual health, but the psychological health of service members in
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ways that traditional mental health professionals may not be able to do. If they are
able to gain the trust and respect of soldiers and because they are able to maintain a
level of confidentiality that traditional mental health professionals cannot, chaplains
can be the first point of contact for a soldier who is struggling with mental health
issues. They can help raise service members’ morale and mediate grief, which
may assist them in performing their duties more effectively. Chaplains can also be
actively involved in screening for certain types of psychological and spiritual prob-
lems (e.g., moral injury, trauma; see Carey and Hodgson 2018), facilitate mental
health referrals for service members whose needs go beyond supportive counseling,
and be active members of interdisciplinary teams utilizing bio-psycho-social spirit-
ual approaches to help service members and veterans. Seddon et al. and others (e.g.,
Besterman-Dahan et al. 2012; Carey and Hodgson 2018; Carey et al. 2016) call for a
collaborative relationship between military chaplains and mental health profession-
als and suggest that these relationships will mutually benefit both the chaplains and
mental health professionals in their service delivery to soldiers. To assist chaplains
and other clergy in meeting the mental health needs of veterans, Community Clergy
Training Workshops have been developed and delivered to hundreds of clergy to
assist them in providing mental health support to veterans and their families in rural
areas. These training workshops focused on areas such as spiritual injury in military
service, suicide prevention, and PTSD, were rated highly by participants, and were
associated with an over 200% increase in referrals to community mental health prac-
titioners (Rural Health Information Hub 2018).

Service members’ need for support was not limited to their deployment. There
were some who experienced “a nose dive” upon their return to their homes and
families (Theme 5) and who may have benefitted from spiritually based interven-
tions upon their return. In one study of volunteer soldiers, many of whom suffered
from PTSD symptoms, it was found that an eight session trauma-focused spiritually
integrated intervention was more effective than a wait-list control in reducing PTSD
symptoms (Harris et al. 2011). These effects were stronger for members of racial
and ethnic minority groups, suggesting that when working with service members of
color, spiritually based interventions may be a preferred option.

Limitations/Future Directions

This study is not without its limitations. Recruitment was limited to a relatively
small mid-west region of the country and relied heavily on social media and web-
sites for participants. Our sample also included several women who were employed
by the Guard; because they were more connected to the Guard, they had greater
opportunity to participate in this study. These issues should be taken into account
when evaluating the study’s relevance to the broader population of National Guard
women service members. Another limitation of this study was the few number of
questions specifically asked about religious or spiritual beliefs; for example, it would
have been helpful to ask women to provide their own definitions of religion and
spirituality, and to ask all women specific questions about the role of faith in coping

@ Springer



Journal of Religion and Health (2019) 58:1753-1769 1767

with deployment. Because this was not the main focus of the study, the questions
asked were limited, and there may have been missed opportunities to get an even
deeper understanding of women’s beliefs and the impact of deployment on their
faith. Many of the results of this study are discussed within the context of trauma
because research suggests that veterans are likely to have experienced trauma and
that spiritually based interventions may be well suited to address trauma. In our
study, however, we did not directly assess for trauma, so the assumptions made
may not be directly relevant to this group of participants. We also did not collect
ethnicity information on the participants, so are not able to discuss the differences
between majority and minority women’s faith, which the literature suggests may be
noteworthy.

Future research can explore military women’s preference for treatment, spe-
cifically their intentions to seek support from chaplains, traditional mental health
professionals, or others. Research can also explore collaborative efforts between
military chaplains and traditional mental health practitioners in how they meet the
varied psychological needs of women veterans. Future research can also explore
military women’s interest in religious or spiritual interventions and can continue to
test efficacy and effectiveness of religiously and spiritually based interventions with
military women. Finally, more in-depth understanding of women service members’
religious beliefs, including quantitative investigations of their intrinsic and extrinsic
religious orientation, will provide a more complete picture of their religious identi-
ties and motivations, and can help in assisting them to more actively engage in vari-
ous aspects of faith, as this can be a significant source of strength and support for
these service members.
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