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 C H A P T E R  1 3  
Growth After Trauma:  

Moral Injury, PTSD, and PTG

By Mark C. Lee

Combat deployments affect people, and veterans return changed. 

Some come back worse than others, but no one comes back the 

same. Many have experienced various forms of trauma, and 

whether directly from combat operations or not, trauma can be a signif-

icant part of one’s experience in war. Trauma can cause severe physical, 

emotional, and psychological reactions, often displaying symptoms referred 

to as post-traumatic stress disorder (PTSD). Trauma may manifest symp-

toms of PTSD, but the injury to the psyche, or soul, is much more than just 

symptoms of a disorder, reparable through medication and therapy. There 

is a deeply spiritual aspect to combat that is much more than merely psycho-

logical or physiological, yet they are interrelated. Therefore, the treatment 

of combat veterans’ symptoms needs to address the moral aspects of the 

combat experience.1 Hence, some behavioral health and religious profes-

sionals have begun to talk more about moral injury in the last few years.2

The argument is that the treatment of an individual with combat 

trauma cannot be devoid of the spiritual aspect of the person. I want to 

emphasize that any treatment of combat trauma should encompass not only 

the psychiatric and psychological treatment (with the use of medication and 

therapy) but also the spiritual. Therefore, I suggest that it would be prudent 

and important to explore the spiritual aspects of PTSD and moral injury to 
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aid the healing of those who suffer from combat-related trauma. As sug-

gested by the research on PTSD, faith is important and helpful in helping 

trauma sufferers heal, which is also an important component of promoting 

post-traumatic growth (PTG). In fact, research appears to indicate that 

those with religious faith do better in experiencing PTG than those with-

out faith. Regardless of what the individual suffers from, therefore, there 

is a spiritual component of combat experience that needs to be addressed, 

which can be instrumental in engendering PTG.

Research also appears to support that people can grow from their 

traumatic experiences, and their religious faith can play an important role 

in encouraging PTG. How does faith promote PTG? What is it about one’s 

faith that facilitates growth? The answer is that growth depends on more 

than an individual’s faith, theology, or even spiritual disciplines. There is 

another factor that is essential to promoting PTG. Community, especially 

the community of faith, is perhaps the most important element that fos-

ters growth in people. As the saying goes, “no man is an island,” and no 

individual can stand alone and be well, especially during psychologically, 

emotionally, and spiritually difficult and trying times. Community is 

important to the process of growth because of one’s connection with others. 

The support from community, which one receives through the process of 

coping with trauma and then growing through the experience, is critical. 

Therefore, I explore the theological implications of ecclesiology from a 

Christian perspective and how that understanding can be lived out in mil-

itary chaplaincy because its community for the traumatized is essential to 

facilitating growth.

PTSD and Moral Injury
The American Psychiatric Association (APA) first classified post-traumatic 

reactions as PTSD in the Diagnostic and Statistical Manual of Mental Dis-

orders–III (DSM-III) in 1980.3 Since then, the APA has updated the DSM 

twice, with the latest version released in 2013.4 The recognition and identi-

fication, along with the labeling and naming of PTSD, really began with the 



GROWTH AFTER TRAUMA

  249 

generation of Vietnam War veterans, although PTSD with different names 

was around for several generations.5 American Civil War combatants were 

said to have “soldier’s heart” for their reactions to their experiences on the 

battlefields. World War I and World War II veterans’ experiences from 

combat were referred to as “shell shock” and “combat fatigue.” As a result of 

the official diagnosis in 1980, more studies regarding the effects of warfare 

on veterans’ psyche have been conducted.6 Mental health professionals, and 

society in general, knew there were unique emotional and psychological 

issues related to soldiers’ experiences, but PTSD did not receive prominent 

attention until much political pressure was exerted on the APA by veterans 

and supporters.7

The issue of post-combat trauma and its effect on veterans is not 

entirely answered with PTSD. As much as the military and society have 

focused on the problem of PTSD with veterans, there have been other 

voices in psychology and theology who have raised the possibility that not 

all combat veterans suffer from PTSD. Perhaps more are affected by moral 

injury, which presents very similar reactions and symptoms as PTSD, but 

is notably different from PTSD.

Noted American experts in trauma such as Charles Figley, Edward 

Tick, Jonathan Shay, and Larry Dewey, who have worked extensively with 

Vietnam-era veterans, support a different outlook on those with post-com-

bat stress.8 They prefer a change in the entire outlook to combat trauma 

and even the terminology of what combat veterans suffer—to move away 

from focusing too much on PTSD. The reactions that combat veterans suf-

fer from might be better termed as combat stress injury or post-traumatic 

stress as an alternative.9 Still others, like Shay, who coined the term, prefer 

moral injury. There is an injury, but healing and eventual strengthening are 

possible, and the hope and possibility of growing through one’s traumatic 

experience is available and open to the combat veteran. An injury does not 

have the same sense of permanence as does a disorder.

Tick asserts that PTSD should not be dealt with as a primarily medical 

or psychological condition: “Modern approaches seek etiology and cure in 
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brain chemistry and cognition, and a diagnosis of PTSD almost inevitably 

leads the sufferer, professionals, and public to look for psychological and 

medical treatment as if the wound were primarily a medical condition.”10 

Medical and psychological treatments alone are insufficient. This is not 

to say that these treatment modalities are completely inept. Instead, Tick 

strongly advocates that while treatment for PTSD is available, the cure is 

not purely medical or psychological. In order to heal the combat veteran, 

the “unique and complex moral, ethical, and religio-spiritual dimensions 

of warfare that are inevitably troubling to the survivor” need to be dealt 

with.11 We need to help combat veterans, who suffer from the aftermath of 

combat trauma, holistically—mind, body, and spirit. Post-combat trauma 

is really a matter of the soul, a deep core essence of the person’s being that 

affects the mind and the heart. In healing our combat veterans, we must 

look at the spiritual aspect: “Healing for PTSD requires a spiritual approach 

because PTSD is a sacred wound to both the soul and society. . . . Healing 

PTSD requires moving beyond conventional therapeutic practices to restore 

the proper relationships between veterans and communities.”12

Moral injury suggests a hopeful future of recovery and potential 

growth, as opposed to a permanent state of suffering. Proponents of moral 

injury espouse that the injuries sustained by a person as a result of com-

bat exposure are, in fact, injuries to the soul of the person. Jonathan Shay 

states, “I really don’t like the term ‘PTSD’ . . . the diagnostic definition of 

‘post-traumatic stress disorder’ is a fine description of certain instinctual 

survival skills that persist into everyday life after a person has been in 

mortal danger—but the definition doesn’t address the entirety of a person’s 

injury after the trauma of war.”13 In fact, Shay created the term moral injury, 

and the term is catching on with both the Department of Veterans Affairs 

and Department of Defense.14

The propagation of moral injury is not to say that all PTSD cases are 

moral injury or that PTSD should be minimized. In fact, others claim that 

“moral injury is not PTSD. . . . It is possible, though, to have moral injury 

without PTSD.”15 Moral injury suggests that the aftermath of combat 
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trauma can affect some people in a troubling way, even if they do not meet 

the standards for PTSD. Therefore, many more people—a far greater per-

centage of combat veterans—could be suffering from moral injury and 

not PTSD.

Regardless of the diagnosis or injury that a combat veteran might suf-

fer from, the primary idea of this chapter is that growth can occur. This 

growth, again, is known as post-traumatic growth. Furthermore, the thrust 

of this chapter is to examine the role of the military chaplain, as a represen-

tative of the church, in facilitating such growth.

What Is Post-Traumatic Growth?
PTG describes the phenomenon of traumatized people growing—becoming 

stronger, healthier, happier, and in all aspects better—after their traumatic 

experiences. PTG can be expressed as the improvement experienced in var-

ious facets of one’s life and self because they have struggled with trauma. 

People who have experienced PTG state that although they would never 

want to go through it again, they can look back on the trauma as an expe-

rience that helped them to be better people.

In the 1980s, researchers began asking about the possibility of peo-

ple growing from their traumatic experiences: “Post-traumatic growth is 

positive change that the individual experiences as a result of the struggle 

with a traumatic event.”16 People can endure significantly difficult events 

in life and come out of those experiences having a perspective that they 

are better people because of the experience, although it was pure “hell” for 

them during the trauma. Growth can occur after trauma, and individuals 

experience growth after much wrestling with the trauma. The struggle 

helps with meaning and purpose, leading to a new worldview to better 

make sense of the experience. Trauma leads one to struggle with painful 

experiences and the suffering of the resulting symptoms, which eventually 

can lead to growth.

One’s engagement with the discomfort and the pain, not running away 

from or avoiding it but instead struggling with it, helps the person to come 
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out of it with better appreciation for the experience. Much like driving 

through a dark tunnel, one must embrace the darkness of the unknown, 

relying on some guiding light, to traverse the length of the tunnel to get to 

the other side where there is light. The result is a person who has grown and 

is better (more mature, wiser, stronger, and more benevolent) for having had 

the struggle. Combat veterans struggle with their experiences. Struggling 

to understand and to cope with these traumatic experiences often leads to 

post-traumatic growth.17 Hence, PTG occurs when the individual struggles, 

reevaluates previously held worldviews, adapts and reinterprets them, and 

creates new perspectives that are healthy and helpful.

The underpinning meaning of PTG is growth, so it is an “experience 

of improvement that for some persons is deeply profound.”18 There are five 

domains of PTG, which can have different measurements of experienced 

growth for various individuals:

■ greater appreciation of life and a changed sense of priorities

■ warmer, more intimate relationships with others

■ greater sense of personal strength

■ recognition of new possibilities or paths

■ spiritual development.19

I propose that PTG is useful to help veterans move toward a different 

response to combat trauma, one of a hopeful future, a new state of being, 

and one that is more inclusive of a larger population of combat veterans. 

The possibility of experiencing growth from trauma is much more appeal-

ing than keeping the focus on the psychological and spiritual injuries and 

disorders and the treatment of symptoms.

PTG and Combat Veterans
Two researchers deal with the specific question of whether or not PTG can 

be fostered in combat veterans.20 These researchers found that while many 

combat veterans do experience the long-term effects of PTSD as a result of 



GROWTH AFTER TRAUMA

  253 

combat trauma, there is evidence for PTG in several different populations 

of veterans, including aviators, prisoners of war (POWs), and Vietnam 

War veterans. Data appear to support that combat veterans, who are more 

exposed to repeated and/or prolonged trauma than most civilians, can 

and do experience growth after trauma. The question is how. The authors 

purport that “psychotherapy can nurture such change [PTG] through 

cognitive processing, support of attempts at mastery of new experiences, 

and enhancing relationships.”21 In addition to psychotherapy, they support 

the importance of the “life narrative in post-traumatic growth, noting 

how storytelling is central to this endeavor.”22 They also note that one of 

the differences between civilian and combat trauma is the shared trauma. 

Combat veterans “experience prolonged and repeated traumas, often within 

a supportive, cohesive group (if the unit is functioning well). The . . . com-

mon narrative . . . may enhance the process of post-traumatic growth.”23 

The “common narrative” is the community of soldiers who have shared 

common experiences in combat. This concept of community for combat 

veterans is an important one, which I discuss later.

Is there evidence of PTG in combat veterans from Afghanistan and 

Iraq? A study of 272 veterans found that 72 percent of the respondents 

“endorsed a significant degree of post-traumatic growth in at least one of the 

areas assessed.”24 Of the six areas of measuring PTG, 16.5 percent of veterans 

indicated that they had a stronger religious faith after combat experiences. 

The study does not mention how these veterans experienced growth. Was 

there training, debriefing, therapy sessions, a church, pastoral counseling, 

and so forth that served as the impetus for growth, or did growth naturally 

occur over time as these veterans processed their combat experiences?

Interestingly, younger veterans who had indicated more PTSD symp-

toms showed more PTG. A possible explanation for this inverse relationship 

between the severity of PTSD symptoms and the higher PTG rate is that 

those dealing with higher PTSD struggle more to find the meaning of the 

event that challenged their previous worldview.25 As mentioned, finding 

meaning and purpose of the trauma for one’s life is crucial and the more one 
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struggles to understand the event, the more one appears to sense growth. So 

we can conclude that those who strive to find meaning have a higher likeli-

hood of growing from their trauma. Furthermore, perceived unit member 

support was positively correlated to PTG: “Social support may promote 

PTG by providing a context within which to construct narratives about a 

traumatic experience, reintegrate them into existing schemas, and gener-

ate meaning for them.”26 Unit support translates to community, a group of 

people with a strong sense of common bond, as previously mentioned. For 

combat veterans, community is a family of people who understand, share 

in the narrative, and support one another through the process of dealing 

with the aftermath of combat. The community is for support and accep-

tance, a safe place to share the stories (nightmares) of the carnage and the 

emotional, psychological, and spiritual toll of combat. Again, this sense of 

community is an important component to promoting PTG.

Another study specifically deals with the population of veterans 

who served with National Guard units in Operations Iraqi Freedom and 

Enduring Freedom.27 In the section on spirituality, the author pertinently 

addresses the issue of religious/spiritual coping and the impact of pos-

itive religious coping on affirmative outcomes in dealing with combat 

trauma. Not surprisingly, he cites the vast array of research in this arena, 

which predominantly indicates “religious and spiritual belief and prac-

tices . . . can be beneficial for psychological recovery as well as in personal 

growth post-trauma.”28 Religious beliefs help combat veterans find meaning 

and purpose of life and the trauma, no differently from civilians, thereby 

reducing the severity and duration of PTSD symptoms. Religious practices, 

including such rituals as the healing prayer or Holy Eucharist, can also help 

lead the veteran to wholeness and can engender PTG. Finally, religious 

beliefs and practices encourage forgiveness, which also helps to reduce the 

severity and duration of PTSD-induced reactions. The benefits are not only 

psychological; evidence supports that religious and spiritual rituals have 

neurological benefits as well, which suggest better brain functioning.29 

Positive and healthy religious coping with combat trauma is important to 
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not only reduce symptoms but also promote PTG. The author also points 

out that military chaplains need to work with combat veterans, along with 

mental health professionals of various disciplines, which is vital and nec-

essary to promote spiritual fitness and well-being in the Army.

PTG in the Context of Christian Community
What is important in facilitating growth? As mentioned, one of the key 

components to facilitating growth in combat veterans is community with 

fellow veterans who can share in their experiences. Spiritually, the com-

munity of faith, with those who have experienced similar trauma, appears 

to be the single most important factor for growth. Why? Based on some of 

the literature available on the effect of groups on healing and helping those 

suffering from various forms of trauma, one can conjecture that commu-

nity helps to normalize reactions, to put it in psychological terms. However, 

more importantly, community provides a safe place to share and find help 

and support, which gives people the sense of the collective will: I can sur-

vive because they have survived. Community offers friendship and a sense 

of bond between people who shared similar experiences of loss, fear, pain, 

and despair, giving to one another the healing brought through friendship. 

In these groups, members can begin to hope for the future and find a sense 

of resolve to move on, as well as learn from the trauma.

As a chaplain from the Christian faith tradition, I address the com-

munity of faith specifically from the traditional Christian concept of 

community.30 What constitutes community in Christianity? The Christian 

concept is perhaps best represented by the church, the ecclesia, which in the 

New Testament “refers to a unique and transformed way of being human 

in relationship with God and with other persons. It designates a distinctive 

form of human community characterized by mutuality, interdependence, 

forgiveness, and friendship.”31

What is the importance and role of the church in providing the help 

necessary to move people from sufferers to those who have experienced 

growth in the aftermath of their trauma? First, the Christian community, 
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the ecclesia, is a “new community of free persons centered on God’s love in 

Jesus Christ and empowered to service by the Holy Spirit.”32 The church can 

be viewed as an organic entity—“She is a ‘mode of existence,’ a way of being.” 

The mystery of the church, even in its institutional dimension, is deeply 

bound to the being of man, to the being of the world and to the very being 

of God.33 Being is not only about existence but also about relationships.

Community begins with relationships. First, there is community with 

God and humanity. Then there is community created with individuals, 

gathered together to belong as one, based on the love of Jesus Christ. The 

church is united with, in, and through Jesus Christ, based on faith in Christ. 

Of the four images of the church that one author offers,34 the one that best 

portrays the community of faith most helpful in the promoting PTG is 

church as the body of Christ:

The community participates in one Lord, one Spirit, one baptism, 

and thus becomes “one body.” This organic image of the church as a 

body whose head is Christ has been enormously influential in Chris-

tian theology and in the history of the church. The image conveys 

the mutual dependence of all members of the community on one 

another, their variety of gifts which are for the enrichment and edi-

fication of the whole community, and the common dependence of all 

members of the body on the one head who is Christ (cf. Col. 1:15–20; 

Eph. 5:23). The unity of the church as one body is indispensable if it 

is to be effective in carrying out its mission in the world.35

This definition of the church offers the best imagery of the kind of com-

munity that necessarily aided in promoting growth for those who suffered 

from trauma. If we understand the church to be the body of Christ, then 

each member of the body also represents the body. The body of Christ then 

represents, incarnationally, the ministry of Jesus Christ. Hence, the Chris-

tian military chaplain, as a member of the body of Christ and as an ordained 

representative of the church (regardless of denomination), becomes de facto 

the church to the people to whom he or she ministers.
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The Christian community, that is, the Christian chaplain, is called to 

love God and others in unity while acknowledging and appreciating the 

individuality of persons. We have unity with God and one another, as broth-

ers and sisters in Christ Jesus—united in our baptism and communion, and 

we must acknowledge our multiplicity—that we are diverse individuals. 

We cannot separate ourselves from the community, and we cannot lose 

our individuality and be subsumed by the group’s identity. As one theolo-

gian puts it, our union is based on the union with God, modeled on God’s 

own relational nature: “Jesus’ high-priestly prayer, that his disciples might 

become one ‘as you, Father, are in me and I am in you, may they also be in 

us’ (John 17:21), presupposes communion with the triune God, mediated 

through faith and baptism.”36

Therefore, a community of faith is important because the veteran’s 

trauma can impair relationships and create distance between the injured 

and other significant people in the veteran’s life.37 Veterans are always 

highly encouraged to “incorporate community and relationships as 

aspects of their spiritual experience.”38 A faith community is particularly 

important and helpful to the veteran to find support through the question 

of theodicy and to help restore and reintegrate the veteran to a healthy 

relationship with God and the worshiping body. The ultimate hope is 

that faith communities can help lead the veteran to a new, renewed, or 

restored relationship with God and to find healing and eventual growth. 

The community of faith can be the best and safest place for the com-

bat veteran to explore issues of moral injury, as previously mentioned, 

because combat trauma is not just a psychological issue; there is a lot of 

spiritual injury, which causes faith struggles. The community of faith is 

essential to promoting PTG.

As mentioned, this community of faith for military personnel is none 

other than the chaplain. The chaplain is present with and for the soldiers, 

and journeys with them, to lead those traumatized individuals to healing, 

hope, and possibly growth. The collective stories connect them as a com-

munity, which supports one another through the process of growth. In this 
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community built between the chaplain and the soldier, Christ’s promise to 

be “where two or three” are gathered in his name becomes real.

In the account of Jesus’ resurrection, the Synoptic and Johannine gos-

pels indicate that women—Mary Magdalene and Mary, mother of James, 

and another woman (either Joanna or Salome)—came to the tomb early in 

the morning. The gospels also indicate that Peter and other disciples were 

together, although not very clear as to where and for how long. Further-

more, in Luke 24:13, there is an account of two of Jesus’ disciples on the 

road to Emmaus as they encounter the resurrected Christ. The interesting 

discovery here is that in all the accounts, people are together. They are hud-

dled together, locked in a secluded home somewhere, traveling together, 

and more importantly, supporting one another. The rest of the world does 

not share their pain, loss, and grief. The rest of the world does not under-

stand their fear and trauma. No matter what the rest of the world does not 

share or understand, these individuals do; they share their trauma together 

as a community. Perhaps they knew only fear, despair, and hopelessness. 

However, they had strength and encouragement together as a community 

because of their shared common bond.

The community was the single point of nexus for these individuals, 

turning their fear, confusion, chaos, hurt, despair, and trauma into hope, 

clarity, order, comfort, peace, and growth, both individually and as a group. 

They needed one another, perhaps even yearned for one another to feel the 

support for and with each other.

Fundamentally, community for the church is not mere co-existence 

or even common congregation. Rather, it is the movement to friendship, 

as a way of sharing and inviting others to belong, a deeper way of relating 

and being with one another.39 Friendship moves individuals in groups from 

merely being included to really belonging to one another and to the larger 

community. In this type of friendship, people are called to be with one 

another, to share life together, and to support each other. Belonging involves 

shared stories, vulnerabilities, sense of co-existence, and mutuality—that 

which bonds individuals spiritually.
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The military chaplain, as a representative of the church, becomes 

the church to the soldiers because of the relationship built. The chaplain 

becomes the community to the combat veterans, carrying out the role of 

the faith community, which leads to restoration of self and life. By respond-

ing in a loving and caring way, the chaplain might help the traumatized to 

move to a place of not only healing but also actually growing from the trau-

ma.40 Christian care as a form of ministry necessarily encompasses ways in 

which Christ’s church is supposed to take care of its members—with love, 

compassion, grace, and mercy. The members of the body of Christ are all 

different, and when dealing with those who are traumatized and hurt, we 

ought to be mindful of how we are called to care for the weaker members of 

the body: “In other words, people who are the weakest and least presentable 

are indispensable to the church.”41

How do we accomplish this act? A phrase that chaplains often use to 

refer to this form of ministry is ministry of presence, which speaks about 

the form of ministry that military chaplains engage in daily. Being merely 

physically present is not what that phrase means. To be present, really pres-

ent with the other, is to share the reality of God’s love, to offer friendship, 

companionship, and a sense of invitation and inclusion. It all starts with 

being attentive and engaged with the other, and deep listening. Dietrich 

Bonhoeffer appears to agree with the importance of listening when he 

writes, “Our love for the other consists first of all in listening.”42 In this 

ministry of presence, of actively listening, wherein the chaplain brings the 

Holy to the other, we are mindful that we are called to listen and guide. 

The key to the ministry of presence is more than being physically present; 

the chaplain gives of himself or herself to the other in order to make a con-

nection, to create a bond between two people. In this process, the other is 

invited to belong to this community that is now created between the chap-

lain and the other.

We belong to Jesus Christ and to one another through our commu-

nity, and it is in this community that we enter not to serve ourselves, but 

to serve one another. As John Swinton declares, “In order to find ourselves 
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we need to look away from ourselves.”43 Authentic Christian community is 

comprised of individuals who belong to one another, those who have aban-

doned “human love” for “spiritual love.” We are more fully able to embrace 

our true identity in and through Christ when we live in such a way as to be 

focused on fulfilling the needs of others.

It is in being the “non-anxious presence,” to put it in the words of 

Clinical Pastoral Education (CPE), as chaplains represent the Holy to the 

other, to simply be with the suffering—to sit empathetically with the other44: 

“Empathy plays a central role in pastoral care. It is a means of imaginatively 

stepping into the shoes of another person and seeing the world from her 

or his perspective.”45

In essence, to provide a ministry of presence is to provide spiritual care 

that offers community to the other. It is not an endeavor to understand the 

other’s pain and suffering. Instead, spiritual care is about being present and 

feeling with the other in the other’s moment of need. To be with the other 

is to simply stand by, to be present, and to offer support, to pray for, and 

not to offer advice, solution, or empty platitudes in a well-intentioned but 

pitiful effort to console.

A great biblical illustration of human suffering and the “good and bad” 

attempts to console are found in the story of Job, whose friends provide an 

outstanding example of what to do as well as what not to do in a commu-

nity. While his friends did a good job of listening to and remaining silently 

in solidarity with Job’s suffering in the beginning, they ruined it later by 

talking. What we might learn from Job’s friends, at least initially, is the art 

of sitting in silence. As John Swinton writes, “By sitting with Job in silence 

and solidarity, they offered him comfort, solace, and hope in the midst of 

his suffering. Sadly, they refused to listen to Job’s silences, or at best they 

listened wrongly.”46 These friends were able to practice “ministry of pres-

ence” for a period. But Job’s friends did not actively listen to or engage in a 

ministry of presence with him. These friends were not able to provide an 

empathic presence with Job; they did not place themselves in Job’s posi-

tion. They provided a typical, although well-intended response to the one 
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suffering tragedy, which is very meaningless and ineffective in the way of 

providing any comfort. While Job’s friends began well, we can see how they 

were ineffective in their response to Job’s calamities.

The important point here for those providing care is to offer commu-

nity—first and foremost—simply by being present, listening, providing a 

loving and caring presence of being with a hurting member of the body of 

Christ, without unnecessary words, especially words that ultimately lead 

to questions asking why the individual suffers trauma. Combat veterans 

suffering from trauma do not need someone who will further evoke ques-

tions related to theodicy.

Instead, hurt and struggling people need the help of others to grow, and 

“during this growth we need a friend, a guide, a wise counselor—someone 

who accompanies us along the road and through the passages of pain.”47 This 

is the community—whether one or more—embodying the love of Christ, that 

comes alongside and walks with the traumatized, as a fellow sojourner. The 

military chaplain is just such a community, whether individually or corpo-

rately, to the traumatized combat veteran. Ultimately, as Jean Vanier puts it, 

the goal is to find new life for people in and through community: “From the 

wound at the heart of Christ on the cross came water and blood, the sign of 

the community of believers which is the Church. Life sprang from this cross; 

death was transformed into resurrection. That is the mystery of life born 

from death.”48 Vanier also offers a broader definition of what it means to be 

community: “There are three activities that are absolutely vital in the creation 

of community. The first is eating together around the same table. The second 

is praying together. And the third is celebrating together. By celebrating, I 

mean to laugh, to fool around, to have fun, to give thanks together for life.”49

One might argue that Vanier’s sense of community differs greatly from 

that of the military. However, I propose that the military context is not so 

different from that which Vanier proposes. The community of L’Arche, 

where most of the members of the community live with some sort of a 

disability, might appear to be more dependent physically, emotionally, and 

spiritually upon each other.
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Conversely, military group cohesion may seem to be less dependent, 

with members who are stronger and more capable of caring for themselves 

and others. Furthermore, one might argue that the communities of the mil-

itary and L’Arche are fundamentally different because the military is about 

force and might, destruction and death, whereas L’Arche is about meekness 

and gentleness, building up and giving life. However, I would argue they 

are not very different, if at all. Indeed, there are physical differences, with 

L’Arche having more dependence on others for everyday survivability, but 

the similarities are more apparent because both are comprised of human 

beings with essentially the same needs: for love, companionship, and a 

sense of belonging. Both are genuine communities of people who care for 

and about each other. Both groups of people, particularly combat veterans 

in the military, might be emotionally and spiritually fragile, requiring the 

same level of care, attention, and love. Moreover, I would also argue that 

both groups desire the same kind of peace.

A community such as L’Arche might define peace as tranquility and 

the absence of conflict, while those in the military would consider the 

absence of warfare as peace, especially from the world’s perspective of how 

peace might be described. However, the peace that combat veterans desire 

is not only the absence of warfare or chaos and turmoil, but also what I 

believe to be the same inner peace that most people long for, and which is 

the antidote to people’s everyday anxieties. For instance, “And the peace of 

God, which surpasses all understanding, will guard your hearts and your 

minds in Christ Jesus.”50 The communities of L’Arche and the military, 

despite the apparent differences between them, feel and share this “peace 

of God,” which, according to Fred Craddock, “is one that ‘does not have its 

source within—there is dissension—nor without—there is opposition—but 

in God. . . . The peace of God “will stand sentry watch” over your hearts 

and minds.’”51 This peace ironically offers a military sense of standing 

guard and watching as a protective shield from anxiety. Craddock con-

tinues, “Because God’s peace is on duty, they do not have to be anxiously 

scanning the horizon for new threats. Alert, yes; anxious, no.”52 Both of 
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these communities desire the same peace, which is to be free of anxiety and 

resting in the assurance of Christ’s presence, strength, and comfort despite 

the tornado of turmoil, conflict, struggle, and warfare that may surround 

them. It is ultimately this type of peace that one wants to experience both 

individually and together, which exists to love and embrace.

Therefore, I suggest that Vanier’s definition can be applied to the mil-

itary context, particularly to combat veterans. This type of community 

requires vulnerability and intimacy—a willingness to be open about oneself 

and to share with others beyond the superficiality of most relationships. 

Part of being vulnerable and intimate with one another is experienced 

through the act of eating together. Eating connotes basic survival, for 

without eating, one cannot live. However, eating is not just about survival, 

which one could do by himself or herself. Eating together in this context 

is about sharing an intimate function of life with others because one is at 

ease, vulnerable, and personal. Therefore, eating together means not only 

literally sharing a meal but also encompasses riding in convoys and going 

out on patrols together, which in the combat zone can be a matter of sur-

vival. Sometimes, it also means living in tight quarters together, sharing 

horrible meals such as MREs or eating in the dining facility at odd hours 

after missions, and becoming intimate with fellow soldiers, depending on 

one another for survival and safety.

If eating is for the body’s survival, praying is for spiritual life, as a part 

of spiritual nourishment. We all need spiritual nourishment in order for 

us to continue to sustain our spiritual life. According to Vanier, “If we do 

not have the spiritual nourishment we need, we will close in on ourselves 

and on our own comfort and security, or throw ourselves into work as an 

escape.”53 Thus, praying together for military personnel means to be the 

spiritual support for one another, in addition to literally praying together. 

Many chaplains pray for and with their soldiers before missions, and defi-

nitely after a significant event. Prayers in the combat zone were more than 

words, more than solace for the soul; these prayers were necessary for the 

survival of the soldiers’ souls. Perhaps more important than individual 
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prayer is communal prayer, for those who pray. A community of prayer is 

absolutely needed and essential when one cannot utter any words of prayer.

The community grows and is strengthened through prayer, as indi-

viduals become “bread” for one another, feeding and nurturing each other. 

Again, Vanier writes, “Communal prayer is an important nourishment. A 

community, which prays together, which enters into silence and adoration, 

is bound together by the action of the Holy Spirit. God listens in a special 

way to the cry which rises from a community.”54

One could say that prayer is the “glue” that keeps the group together in 

unity and harmony. The significance of praying together was most notably 

powerful and meaningful during times of loss in combat, whether due to 

death or significant injuries, where soldiers were open to words of comfort 

and unity in shared pain through communal prayer. One powerful example 

that comes to mind is the time the battalion that I deployed with in 2005 

lost a Soldier on his last patrol mission. Half of the battalion was already in 

Kuwait when we received the news of this Soldier’s fatality. About 250 Sol-

diers had gathered in a large tent to receive the news from one of the company 

commanders, and I offered a word of prayer for whomever wanted to stay 

to pray. Not a single Soldier left the tent. There was not a single dry eye, and 

all the Soldiers stayed together and huddled in their respective squads and 

platoons. In that moment of grief and angst, the community comforted one 

another and was comforted by prayer. I dare say that prayer at that moment 

was the spiritual nourishment and glue that particular community needed.

Finally, to come together in community, people need to celebrate. This 

does not, as Vanier suggests, mean just having fun; it is about celebrating 

life. To celebrate, especially in the context of the combat zone, is mainly 

about finding moments of levity and appreciating the gift of life. I spent 

hours in the smoke pits, as many of my fellow chaplains did, listening to 

the stories of Soldiers, even sometimes enduring the juvenile and crude 

jokes and language, as a way of celebrating the vitality of youth and giving 

thanks for the simple fact that we were alive yet another day. The jokes and 

pranks throughout the deployment, even during patrols at times, helped 
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manage stressful situations and break up the monotony of daily routines. 

Another example of celebrating life, ironically, was during memorial cere-

monies to honor fallen Soldiers. It might seem counterintuitive that life is 

celebrated during a ceremony to memorialize a dead comrade; however, it 

is not contradictory. These memorial ceremonies are extremely difficult to 

attend, but they are valuable times for the surviving comrades to reflect on 

the great gift of life and to be thankful for the sacrifices of those fallen. It 

is a time of reflection on how valuable and fleeting life is, what we mean to 

each other as “brethren-in-arms,” and how much meaning and value each 

person brings to the community. The military chaplain represents the love 

of God in all these times and circumstances by being present with soldiers, 

and loving and caring for them. This love of God is what we are called to 

embody and present to those for whom we care. Hence, there are tears as 

well as laughter in these memorial ceremonies. Therefore, a community 

that eats, prays, and celebrates together is vital and necessary for healing 

and growth. For it is in community where healing begins because, as Vanier 

states, “one person, all alone, can never heal another. It is important to bring 

broken people into a community of love, a place where they feel accepted 

and recognized in their gifts, and have a sense of belonging. That is what 

wounded people need and want most.”55

Conclusion
Combat changes people—for good or bad—and no one comes back the 

same. The stressors in combat can result for some in PTSD, while for many 

more in moral injury. Regardless, there is the potential for people who 

have trauma to grow, which is PTG. The key to facilitating such growth, as 

I have tried to put forth in this article, is community. This community is 

best offered by the chaplain, who, according to Christian theology, is the 

very incarnational representation of the church to those combat veterans 

suffering from PTSD or moral injury.

Community is perhaps important enough to be declared as the single 

most important component to promoting PTG. However, as discussed, 
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community is not only a gathering of people, especially from the perspective 

of practical theology. Community in the Christian context encompasses the 

concepts of community of the secular setting, where people with common 

experiences or affinities can gather and feel the support and love of the 

other members. However, the Christian community, as the incarnational 

representative of Christ, is about accepting the “other,” caring for others in 

acts of sacrificial love, which is the agape, unconditional way as Jesus did 

with the leper, the tax collector, the prostitute, and all who were outcast, 

down trodden, and marginalized. The role of the community in helping the 

traumatized is to accept them, to provide a safe place to hear their stories, 

and to love them as Christ loves them.

The Christian community, as modeled by Vanier—a gathering focused 

on eating, praying, and having fun (celebrating life) together—is what I 

propose the military chaplain ought to emulate for those combat veterans 

under his or her care. The significant element of this kind of community is 

love—for those of us who are Christians, the love of Jesus Christ. The role 

of the military chaplain is to replicate the ministry of Jesus, as the Chris-

tian community to our combat veterans who suffer from the aftermath of 

combat trauma.
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