
 

 

 

 

 

 

 

 

 

 

ABSTRACT 

 

The Effect of Religiosity on the Coping Ability of Post-Combat Service Members 

 

Madeleine Mallia 

 

Director: Dennis Horton, Ph.D. 

 

 

There is a current gap in literature regarding individual religiosity in the military.  

Research in this area has the potential to help reduce the suicide rate among veterans and 

provide a more efficient approach to treatment.  This study looks at levels of religiosity 

before and after combat and how this may affect coping practices in service members.  

The Duke University Religion Index (DUREL) was utilized to measure religiosity levels 

before and after combat.  The Brief Religious Coping Survey (RCOPE) identified 

positive and negative religious coping practices after combat.  Once the survey was 

completed, an interview was conducted to provide more elaboration on the participants’ 
answers.  Implications for the study are limited at the time but may provide insight into 

the beginning of a trend. 
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CHAPTER ONE 

 

Introduction & Background 

 

 

Ron E.  Hassner and Amy Burdette claim that while there has been much research 

on chaplains in the military, there is not much literature on religion in the military at the 

institutional, unit, or individual level.1 In 2016, Hassner specifically calls for more 

attention on how individual religiosity is impacted by combat and the effects of religious 

habits on troops’ mental health. He states, “The dearth of reliable primary-source 

evidence impedes work at the unit and individual levels of analysis.”2 Most studies were 

published in 2018, further emphasizing this gap in literature until recent efforts.   

There is, however, a consensus among scholars that struggles with religious faith 

likely contribute to risk for suicidal behavior in military populations.  The most recent 

statistics by the United States Department of Veterans Affairs in 2017 indicates that there 

are twenty-two veterans a day who commit suicide and that veterans are 22% more at risk 

to commit suicide than civilian adults.3 This percentage may be lower than the actual 

number because the study was not conducted in states with larger veteran populations.  

Joseph Currier, Ryon McDermott, Wesley McCormick, Marc Churchwell, and Lori 

Milkeris looked into further detail of which religious struggles specifically predicted risk 

for suicide.  The results indicate the measures of spiritual struggles and ultimate meaning 

 
1 Amy M. Burdette et al., “Serving God and Country? Religious Involvement and Military Service among 
Young Adult Men,” Journal for the Scientific Study of Religion 48, no. 4 (2009): 794; Ron E. Hassner, 

“Hypotheses on Religion in the Military,” International Studies Review 18, no. 2 (2016): 323. 

 
2 Hassner, “Hypotheses on Religion in the Military.” 

 
3 “Suicide Among Veterans and Other Americans 2001-2014” (n.d.): 48. 
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are especially predictive of troops’ “perceived likelihood” of attempting suicide.4 Hassner 

has also found that more religiosity in an individual before combat results in better 

coping afterwards and that less religiosity before combat results in poorer coping 

afterwards.5 Similar to these studies, my research will hopefully provide more specific 

insight as to what kind of thoughts occur after combat and what has helped veterans cope.  

With the heightened veteran suicide rate in the United States, researchers must learn as 

much as possible about factors that have the potential to improve coping mechanisms and 

prevent suicide.   

 Struggles with mental health at an individual level have an effect on 

family and society as well.  Many organizations, such as the Chris Kyle Frog Foundation, 

focus not only on the service member but the family unit as well.  Programs assist 

families with ways to support their loved one and ways to repair relationships if they 

have been strained.  The integration of religion has especially been demonstrated to foster 

a healthy family dynamic.  Meta-studies show that higher levels of religiosity generally 

have a positive influence on marriage and health, resulting in happier marriages and 

lower divorce rates.6 One study further highlights the importance of family support, as it 

indicates a strong predictor of coping while in combat.7  

 
4Marc Churchwell, Joseph M. Currier, Wesley McCormick, Ryon McDermott, and Lori Milkeris, 

“Exploring Cross-Lagged Associations between Spiritual Struggles and Risk for Suicidal Behavior in a 

Community Sample of Military Veterans,” Journal of Affective Disorders 230, no. Journal Article (2018): 

99. 

 
5 Hassner, “Hypotheses”: 325. 

 
6 S. Feldhahn, T. Whitehead, and A. Stanley, The Good News About Marriage: Debunking Discouraging 

Myths about Marriage and Divorce (Crown Publishing Group, 2014), 

https://books.google.com/books?id=dw7HAgAAQBAJ. 

 
7Lisa Jackson-Cherry and William Sterner, "The Influence of Spirituality and Religion on Coping for 

Combat‐Deployed Military Personnel - Sterner - 2015 - Counseling and Values - Wiley Online Library,” 
accessed February 17, 2020, https://onlinelibrary.wiley.com/doi/full/10.1002/j.2161-007X.2015.00060.x. 
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Conversely, breakdown of the family due to unhealthy coping mechanisms can 

lead to criminal activity.  Recently, Veterans’ Courts have been created to help 

rehabilitate veterans with mental health challenges resulting from their service.  Many 

rehabilitation programs, including those available to Veterans’ Court, have faith 

integrated into their practice.  This is because higher levels of religiosity have been 

shown to positively impact the lives of formerly incarcerated persons resulting in lower 

recidivism rates.8 While the aforementioned programs are doing wonderful work, it 

would be ideal if mental health could be addressed before these problems begin.  

Religiosity plays a huge and effective role in prevention.  This study will provide further 

insight as to how or if religiosity can be used as a preventative measure. 

Furthermore, there is a desire among veterans to have faith integrated into their 

treatment.  One study consisting of veterans with PTSD related to military service found 

that 85% of participants expressed willingness to partake in spiritually-oriented therapy 

(SOT), and 41% responded that they would definitely attend SOT.9 Among other factors, 

those with more severe PTSD and greater religiosity scores were correlates of responding 

that they would definitely be willing to participate in SOT.10 Another study had 67% of 

its participants with significant PTSD express interest in SOT for their moral injury.11 

 
 

8 B. Johnson, More God, Less Crime: Why Faith Matters and How It Could Matter More (Templeton Press, 

2012), https://books.google.com/books?id=E919pwAACAAJ. 

 
9 Nagy A. Youssef et al., “Interest among Veterans in Spiritually-Oriented Therapy for Inner 

Conflict/Moral Injury in the Setting of PTSD,” Annals of Clinical Psychiatry 30, no. 4 (2018): 263. 

 
10 Ibid. 

 
11 Donna Ames, Harold Koenig, John Oliver, Ellen Teng, and Nagy Youssef, “Moral Injury and Religiosity 

in US Veterans With Posttraumatic Stress Disorder Symptoms,” The Journal of Nervous and Mental 

Disease 206, no. 5 (2018): 325–331. 
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One of the researchers from this study also found that, with veterans suffering from 

severe PTSD, religiosity is inversely related to moral injury.12 In other words, the more 

religious the participant is, the less likely they are to experience moral injury.  A form of 

group therapy called Building Spiritual Strength (BSS) was created based on research 

regarding the positive relationship between spirituality and adjustment to trauma.  BSS is 

an eight session, spiritually integrated approach that addresses religious strain and 

improvement upon “religious meaning making for military trauma survivors.”13 One 

study randomly assigned participants to the BSS group and a wait-list control group.  The 

group that participated in BSS showed statistically significant reductions in PTSD 

symptoms compared to those in the wait-list control group.  This further indicates the 

positive effect faith can have on mental health and healing.  Additionally, a study by Kate 

Thomas found that prayer and religiosity decrease cortisol levels and increase cognitive 

ability.14 Each author calls for more research on religion-based approaches for trauma 

survivors. 

Researchers have also explored positive and negative religious coping.  Positive 

religious coping involves mechanisms such as “benevolent religious reappraisal, religious 

forgiveness, or purification and seeking religious support.”15 Negative religious coping 

 
12 Harold G. Koenig et al., “Dimensions of Religiosity and PTSD Symptom Clusters in US Veterans and 
Active Duty Military,” Journal of religion and health 58, no. 3 (2019): 805–822. 

 

13J Irene Harris et al., "The Effectiveness of a Trauma Focused Spiritually Integrated Intervention for 

Veterans Exposed to Trauma - Harris - 2011 - Journal of Clinical Psychology - Wiley Online Library,” 

accessed February 17, 2020, https://onlinelibrary.wiley.com/doi/abs/10.1002/jclp.20777. 

 
14 Kate Hendricks Thomas, “Warrior Faith: A Marine’s Lesson in Religion, Health, and Healing,” Social 

Work and Christianity 43, no. 3 (2016): 109. 

 
15 Hassner, “Hypotheses”: 324. 
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involves “a reappraisal of God’s powers, spiritual discontent, or a belief in a punishing 

deity.”16 In one study, soldiers who experienced a higher existential well-being before 

combat were less likely to develop depressive symptoms after deployment.17 Those who 

exercised negative religious coping mechanisms before combat were more likely to 

experience PTSD symptoms.  In similar studies, more severe PTSD, depression, and 

anxiety developed in those who exercised negative religious coping.18 Scholars suggest 

that patients recovering from shock who rely on religion enjoy better social relationships, 

fewer unpleasant thoughts, fewer temper outbursts, and a more positive outlook on life.19 

One study measured positive and negative religious coping after combat rather than prior 

to, like Hassner’s study.  It indicated that those who utilized positive religious coping 

were more strongly related to posttraumatic growth (PTG) and those with negative 

religious coping mechanisms were more strongly related to PTSD.20 This study also 

observed that positive religious coping partly mediated the relationship between gender 

and PTG.  This could be because religious institutions indirectly provide group support 

and are the reason chaplains were integrated into the military.   

 
16 Ibid. 

 

17 Justin Orton, “Can Religious Coping, Religious Involvement, Spirituality, and Social Support Predict 

Trauma Symptoms at Six Months after Combat?” (2011) Doctor of Psychology (PsyD). Paper 99. 

 
18 Kent D. Drescher and David W. Foy, “When They Come Home: Posttraumatic Stress, Moral Injury, and 

Spiritual Consequences for Veterans,” Reflective Practice: Formation and Supervision in Ministry 28, no. 0 

(2008), accessed April 9, 2020, http://journals.sfu.ca/rpfs/index.php/rpfs/article/view/158; Zeev Kaplan et 

al., “Stress-Related Responses After 3 Years of Exposure to Terror in Israel: Are Ideological-Religious 

Factors Associated With Resilience?,” The Journal of clinical psychiatry 66 (October 1, 2005): 1146–54. 

 
19 Kent D. Drescher et al., “Spirituality and Trauma: Development of a Group Therapy Module,” Group 28, 

no. 4 (2004): 73; Judith A. Sigmund, “Spirituality and Trauma: The Role of Clergy in the Treatment of 

Posttraumatic Stress Disorder,” Journal of Religion and Health 42, no. 3 (2003): 223. 

 
20 Monica M. Gerber, Adriel Boals, and Darnell Schuettler, “The Unique Contributions of Positive and 
Negative Religious Coping to Posttraumatic Growth and PTSD,” Psychology of Religion and Spirituality 3, 

no. 4 (November 2011): 303. 
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As mentioned above, religiosity has a great impact on mental health and coping 

after combat.  Studies have demonstrated that healing can occur through positive 

religious coping mechanisms.  While these findings are helpful, there is still much to be 

learned about individual religiosity in combat-experienced troops and how it affects their 

coping mechanisms.  My research questions hope to fill in the gap by asking, “Is there a 

difference in religiosity before and after combat?” and “Do religiosity scores impact 

positive and negative religious coping?” Based on existing literature, I expect there to be 

a difference between pre- and post-combat religiosity scores.  Furthermore, I expect those 

with high religiosity scores to have high positive religious coping scores and low 

negative religious coping scores and the opposite for those with low religiosity scores 

and/or high negative religious coping scores.  Hopefully the interviews can provide 

insights for the results.  
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CHAPTER TWO 

 

Methods 

 

 

Participants 

 

In this study, there were 24 service members who experienced combat (23 men, 1 

woman, Mage = 64 years, age range: 30-84 years).  They were recruited through a web-

based survey system and in-person requests.  For ethnicity, 87.5% identify as Caucasian 

and 12.5% as Hispanic.  Military branches represented include 58.33% Army, 20.83% 

Marines, 16.67% Navy, and 4.17% Air Force. 

 

 

Measures 

 

 The questionnaires used were the Duke University Religion Index (DUREL) and 

the Brief Religious Coping survey (RCOPE).  The DUREL consists of five questions and 

three subscales.  The three dimensions are organized religious activity, non-

organizational religious activity, and intrinsic religiosity.  The first two dimensions have 

a 6-point response scale regarding frequency of involvement that ranges from 1 (never) to 

6 (more than once a day or week).  The third dimension for intrinsic religiosity is a 5-

point scale ranging from 1 (definitely not true) to 5 (definitely true of me).  An item 

included is “How often did you spend time in private religious activities, such as prayer, 

meditation, or Bible study?”1 The overall scale has a test-retest reliability of 0.91, and 

 
1 Harold G. Koenig and Arndt Büssing, “The Duke University Religion Index (DUREL): A Five-Item 

Measure for Use in Epidemological Studies,” Religions 1, no. 1 (December 2010): 78–85. 
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high internal validity with Cronbach’s alpha ranges from 0.78-0.91.2 This suggests that it 

is a fit choice for this study.  Participants completed the DUREL once for their perception 

of their beliefs before service and then another time for their current views.   

The Brief RCOPE consists of 14 items that measure two types of religious coping, 

positive and negative, with major life stressors.  In this case, it was based on how 

participants have coped with issues that stem from combat.  There are seven items in each 

dimension with a 4-point response scale that ranges from 1 (not at all) to 4 (a great deal).  

Kenneth Pargament and his research colleagues claim that empirical studies support the 

construct validity, predictive validity, and incremental validity of the Brief RCOPE.3  

An interview also followed the survey.  It served as an elaboration of the 

questions on the survey and allowed the participants to tell their stories.  One example 

question is, “How would you describe your relationship with God before and after 

service?” Some interviews were conducted in person, while most were conducted on the 

phone due to distance.  The amount of time ranged from around ten minutes to an hour.  

The interviews were recorded and then transcribed on the website Otter.  Otter also 

tracked common phrases and themes in the interviews.  The main method involved 

listening to the recorded interviews and taking notes.  Themes surfaced while taking and 

assessing the notes.   

 

 

 

 

 

 

 
2 Ibid. 

 

3 Kenneth Pargament, Margaret Feuille, and Donna Burdzy, “The Brief RCOPE: Current Psychometric 
Status of a Short Measure of Religious Coping,” Religions 2, no. 1 (2011): 60. 
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Procedure 

 

 The survey was created around the question, “Do changes in religiosity after 

combat, if they occur, affect forms of coping?” The surveys were originally created on 

paper copies, but were later transferred to the website Qualtrics for better privacy and 

analysis.  The first page included a consent form where participants noted their names, 

signatures, and dates that the document was signed.  The second page clarified sex, age, 

ethnicity, years of service, military branch, and status of relation to the military (active 

duty, retired, discharged, etc.) The next portion of the questionnaire consisted of the 

DUREL for pre-combat beliefs, another DUREL for post-combat beliefs, and the Brief 

RCOPE.  Finally, the survey ended with contact information for participants if they have 

any concerns.  The flyer for the study was emailed to various churches and veteran 

organizations around the country.  The researcher and various participants helped with in-

person recruitment as well.  Completing the survey did not take more than 5-10 minutes 

and the average interview time was about 26 minutes.  Interview times varied depending 

on how much the participant wanted to discuss. 
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CHAPTER 3 

 

Results and Discussion 

 

 

Questionnaires 

 

 A paired samples t-test was conducted to answer the first research question, “Is 

there a difference between religiosity scores before and after combat?” The results 

indicate that there was a significant difference between the internal religiosity (IR) scores 

before combat (MIR = 3.51, SD = .23) and after combat (MIR = 4.07, SD =.24); t(23) = -

2.21, p = .037.  Furthermore, there was a significant increase in IR scores post-combat; p 

= .018.   

 

 

 
Figure 1: Internal Religiosity Pre- and Post-Combat Means 
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There was, however, no significant difference between the organized religious 

activities (OR) scores before combat (MOR = 4.67, SD = 1.37) and after combat (MOR = 

4.13, SD = .33); t(23) = 1.67, p = .108.  This shows a slight decrease in OR scores post-

combat, but it is not a significant difference.   

 

 

 
Figure 2: Organized Religious Activities Pre- and Post-Combat Means 

 

 

There was also no significant difference between the non-organized religious 

activities (NOR) scores before combat (MNOR = 3.21, SD = .38) and after combat (MNOR = 

3.79, SD = .43); t(23) = -1.50, p = .148.   
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Figure 3: Non-Organized Religious Activities Pre- and Post-Combat Means 

 

 

Due to the low number of participants, a Shapiro-Wilk test indicated that the data 

was not normally distributed.  With that in mind, the results suggest that there is a 

significant increase in IR scores after combat and no significant difference in OR and 

NOR scores. 

 A simple linear regression was conducted to answer the second research question, 

“Do religiosity scores impact positive and negative religious coping?” Post-combat 

scores were used as this was the time coping took place.  Post IR and positive coping 

were found to be fairly positively correlated, r(22) = .48, p = .003.  Post IR and negative 

coping did not have a significant correlation, r(22) = -.11, p = .251.  Post OR and positive 

coping were found to have a weak positive correlation, r(22) = .30, p = .013.  Post OR 

and negative coping did not have a significant correlation, r(22) = -.09, p = .214.  Post 

NOR and positive coping were found to have a weak positive correlation, r(22) = .24, p = 

.009.  Post NOR and negative coping did not have a significant correlation, r(22) = -.05, 

p = .316.  The results indicate a weak correlation between positive coping and each 
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religiosity score, but no significant correlation between negative coping and each 

religiosity score. 

 

 

Religiosity r t p R2 

Internal Religiosity .48 3.30 .003 .331 

Organized Religious Activities .30 2.70 .013 .249 

Non-Organized Religious Activities .24 2.88 .009 .274 

Table 1: Correlation Between Religiosity and Positive Coping 

 

Religiosity r t p R2 

Internal Religiosity -.11 -1.18 .251 .059 

Organized Religious Activities -.086 -1.28 .214 .069 

Non-Organized Religious Activities -.05 -1.03 .316 .046 

Table 2: Correlation Between Religiosity and Negative Coping 

 

 

Interviews 

 

The data did not support most of my hypotheses, but it did appear to mirror the 

interviews.  Based on the participants’ responses, organized religious activities tend to be 

circumstantial rather than an indicator of faith.  Most grew up going to church, were 

unable to attend many services while in combat, and then either continued their previous 

pattern or decreased involvement due to life becoming busier.  A similar pattern emerged 

for non-organized religious activities as well.  Internal religiosity seemed to be the main 

point of transformation and focus.   
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A few participants of various ages mentioned a faith crisis and severe mental 

health challenges directly after their service.  They turned to substance abuse in an 

attempt to cope with their pain and eventually became homeless because of it.  The 

addictions also resulted in troubled family life and loved ones leaving them.  One 

participant went back into service because he did not know what else to do, and another 

sporadically went through treatment until he participated in Veterans’ Treatment Court.  

It was there that he got the resources he needed and entered a long period of sobriety.   

There is a recurring theme of self-focus associated with those who have trouble 

acclimating to life outside of combat.  Participants say that they were only concerned 

with themselves and were not thinking of others.  They were lost, confused, and had lost 

purpose in their lives.  Without knowledge of how to process what had occurred in 

combat, they focused on how to make themselves feel better.  One participant, who now 

helps counsel other veterans, said that when most return from war situations, tempers run 

short, they do not listen to others much, and they do not like who they have become.  

They often have trouble taking other people’s feelings into consideration because they do 

not understand their own emotions.  Furthermore, a heightened state of alertness from 

being in combat continues even when they return home.  This mindset does not leave 

much room for anything except survival.   

The theme of high self-awareness is paired with a theme of helping others.  

Participants said that once they started focusing on others, they began to heal, and their 

sense of purpose returned.  Helping others helped them grow as well.  This was often 

connected to their religious beliefs.  Their faith reinforced the idea of living for 

something bigger than one’s self.  Many referred to how they tried to mirror Christ’s life 
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by putting others first.  These internal perspectives do not necessarily translate to 

organized or non-organized religious activities; instead, they are shown in how the 

participants treat others.  For example, one participant discussed how his faith humbled 

him and taught him how to be more compassionate.  Quite a few participants also 

expressed skepticism towards the church due to hypocrisy.  It becomes especially 

important for these participants to treat others well.   

A similar theme throughout the interviews is the importance of community.  

Vietnam veterans especially highlight this theme if they were not welcomed by their 

churches when they returned from overseas.  One participant described how his PTSD 

symptoms got worse after retirement.  When he was out of active duty and in the 

reserves, he got to talk with other veterans.  They would tell war stories and keep each 

other company.  Once the participant served all the time he could in the reserves, he 

retired.  He felt that he did not have a support group anymore.  He visited a psychologist 

at the Veterans Affairs clinic and was diagnosed with PTSD.  It took him a while to be 

able to tell his story without breaking down.  However, through professional help, 

community, and his faith, he has healed as much as one can from combat.  A vast 

majority of participants joined veteran organizations as a method of coping.  One of the 

most significant parts of coping for participants was being able to talk to fellow veterans.  

Talking with pastors and other figures was not effective because they did not understand 

what the veterans experienced.  This was true for both religious and non-religious 

participants.  Some also mentioned that their method of helping others was through 

various veteran organizations.  This often results from a redirection of survivor’s guilt.  

Rather than become consumed by the question of why they were the ones to live while 
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others did not, the veterans decide to give back to those they left behind.  Guilt from how 

they treated others when they returned can also factor into why they want to give back to 

the community.   

Although most participants served in Vietnam, every participant volunteered to 

serve in the military.  This affects their outlook compared to those who were drafted in 

Vietnam.  Many do not regret what they did in combat.  One main theme throughout 

interviews with Vietnam veterans is the belief that they did what they had to do to both 

serve their country and defend their fellow service members.  Beliefs surrounding the war 

vary throughout the sample.  However, this mindset of serving others remains consistent.  

This stance often acts as a coping mechanism during and after combat.  During combat, 

they become desensitized to the horrors around them and after, they feel guilty for 

becoming calloused.  Then, they feel they must rationalize their actions with reasons such 

as, “They were trying to kill me, so I had to defend myself.” Most participants mention a 

particular moment that haunts them whether it be about friends dying or moments where 

the opposition became very humanized.  They are trained to dehumanize the enemy as 

much as possible to get the job done, but that does not stop them from being human 

themselves.   

Many veterans talk about a certain person that they had to kill or perhaps 

accidentally killed, who made them stop and think about who that person was and who 

may have been missing them.  For example, one participant recalled how they were 

ordered to search the deceased enemies for papers and intelligence maps.  When 

searching a soldier the participant had killed, he found a picture of a young woman 

holding a baby.  This participant stated that the “image will be with me until the day I 
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die” and that he never searched a body again after that.  When discussing how he copes 

with his experiences in combat, the participant said that rationalization is a big part.  This 

participant also said that he was not involved with church much after combat, so help 

from a professional was most effective.  Many participants also received help from 

counseling.  Although faith can play a large part in healing, the tools for how to use that 

faith often come from trained professionals.  Military culture often promotes asking for 

help as a sign of weakness.  Most participants waited until after their time in the military 

to seek help due to this stigma and also so that they could continue their status as fit for 

duty.   

Internal religiosity helped many participants with feelings of guilt.  As mentioned 

before, another theme in the interviews is reliving the past.  After a period of time where 

the participants wished they could change the past, they learned to move past it.  They 

said that they cannot control what happens, but they can control their reactions to what 

happens.  Positive religious coping was also integrated into this idea.  Participants looked 

towards their faith for comfort.  All religious participants were Christian, so if they felt 

guilty, they focused on God’s forgiveness through Christ.  They leaned on the belief that 

God does not perpetually hold sins against his creation, but loves unconditionally.  God 

acts as a constant in life while other aspects change.  Most participants discussed how 

they relied on God’s strength during difficult times and found purpose in God’s plans for 

them.  Participants mitigated survivor’s guilt with the belief that if God kept them alive, 

there is a plan for their future, and they must continue to work towards it.  For some, 

God’s existence was reinforced by the fact that they survived despite several close 

incidents.   
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The correlation between positive religious coping and higher religiosity scores 

would match the literature if it were stronger.  The lack of correlation between negative 

religious coping and religiosity scores fails to imitate former studies.  Perhaps the 

negative coping items do not represent a state of perpetual negative coping, but normal 

questions people of faith consider during a time of crisis.  The negative coping items are 

included in the appendix and include statements such as, “Questioned the power of God” 

and “Questioned God’s love for me.” Interestingly, most participants expressed that they 

do not attribute suffering to God.  They believe that God allows free will and suffering 

results from this ability to make personal choices.  Like everyone else, they do not have a 

complete answer to why people suffer, but they do not believe it is a punishment from 

God.  One participant expressed that people often get into situations that they cannot 

control and do not know the outcome until it is over.  If they pray to God for the right 

outcome and it does not happen, it is understandable that they would blame God.  

However, we do not always get the outcomes we desire.  Most participants never 

believed that suffering was God’s punishment, but those who used to hold that belief 

changed their view after combat.  While combat may have had a large role in this 

transformation, age and maturity are also factors to consider.  Relating to the negative 

coping items could be considered bad coping if negative conclusions were drawn from 

them, but they were not for most participants.  These questions seemed to help the 

combat veterans process their experiences and strengthen their faith.   

However, one of the participants who was not religious struggled with why God 

would allow suffering.  Each non-religious participant grew up going to church and then 

gradually lost their faith due to disagreements with the Church.  Combat did not cause 
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these participants to lose their faith, but it did cause one participant’s anger towards God 

to increase.  
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CHAPTER FOUR 

 

Conclusion 

 

 

 The results of the study support the hypothesis that IR scores change after combat, 

but only partly demonstrate that there is a correlation between high religiosity and 

positive coping.  It does not support the hypotheses that OR and NOR scores change after 

combat and that there is a negative correlation between low religiosity and negative 

coping.  Literature regarding religious coping typically see significant differences with 

high levels of PTSD, which was not measured in this study.1  

There are several limitations to this study and the implications can only extend to 

a small population.  There were only three Hispanics and one female represented in the 

study; most participants were Caucasian males.  Furthermore, most of the participants 

experienced combat in the Vietnam-era, which provides a unique set of experiences and 

is limited to a certain age group.  The small number of participants also impacts the 

results’ significance, normal distribution, and ability to be generalized.  This low number 

is to be expected due to the study’s interview component.  Furthermore, the literature 

indicates that it is difficult to collect religious statistics in the military due to certain laws 

in place and service members’ disinclination to share personal information.2 The 

participants have also mainly been recruited through religious institutions.  Therefore, 

 
1 Koenig et al., “Moral Injury and Religiosity in US Veterans With Posttraumatic Stress Disorder 
Symptoms”; C. V. O. Witvliet et al., “Posttraumatic Mental and Physical Health Correlates of Forgiveness 

and Religious Coping in Military Veterans,” Journal of Traumatic Stress 17, no. 3 (2004): 269–273; 

Drescher and Foy, “When They Come Home.” 

 
2 Hassner, “Hypotheses on Religion in the Military.” 
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those attracted to participate in the study tend to have high levels of religiosity; seven of 

the participants even fulfill pastor-like roles.  Some participants with high religiosity also 

attribute their faith journeys to factors unrelated to combat.  Because each religious 

participant is Christian, the study does not include the experiences of military personnel 

who practice various faiths.  Different theologies could lead to different ways of thinking.  

This could be an opportunity for future search.  Another point of consideration is that 

service members who have healed from their experiences are most likely to participate.  

Vietnam veterans have had time to process their experiences and heal.  Furthermore, they 

may have more of a desire to share due to the way they were treated after the war.  They 

may not have had the chance to talk about what happened and most likely did not want to 

relive their memories.   

Hopefully the study can be improved upon in the future.  The goal would be to 

recruit more participants and to include more diversity.  This could include diversity in 

age, race, military branch, religion, and geographic region.  The inclusion of a combat-

exposure scale would also be more efficient.  There is a large gap in the literature 

regarding this topic, and this study may point to a trend. 
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APPENDIX A 

 

Duke University Religion Index 

 

(1) How often did you attend church or other religious meetings?   

1 – Never      

2 - Once a year or less   

3 - A few times a year 

4 - A few times a month 

5 - Once a week 

6 - More than once/week   

(2) How often did you spend time in private religious activities, such as prayer, 

meditation or Bible study? 

1 - Rarely or never  

2 - A few times a month 

3 - Once a week 

4 - Two or more times/week 

5 – Daily 

6 - More than once a day  

The following section contains 3 statements about religious belief or experience.  Please 

mark the extent to which each statement is true or not true for you.   

 

(3) Prior to combat, I experienced the presence of the Divine (i.e., God)  

1 - Definitely not true 

2 - Tends not to be true 

3 – Unsure 

4 - Tends to be true   

5 - Definitely true of me  

 

(4) My religious beliefs were what really lied behind my whole approach to life. 

1 - Definitely not true 

2 - Tends not to be true 

3 – Unsure 

4 - Tends to be true 

5 - Definitely true of me  

(5) I tried hard to carry my religion over into all other dealings in life.   

1 - Definitely not true 

2 - Tends not to be true 

3 – Unsure 

4 - Tends to be true 

5 - Definitely true of me 
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APPENDIX B 

 

The Brief Religious Coping Survey 

 

 

The following items deal with ways you coped with life after combat.  There are many 

ways to cope with problems.  These items ask what you did to cope with life after 

combat.  Obviously different people deal with things in different ways, but we are 

interested in how you tried to deal with it.  Each item says something about a particular 

way of coping.  We want to know to what extent you did what the item says.  How much 

or how frequently.  Don’t answer on the basis of what worked or not - just whether or not 

you did it.  Use these raceway choices.  Try to rate each item separately in your mind 

from the others.  Make your answers as true FOR YOU as you can. 

 

RESPONSE OPTIONS: 1 = Not at all; 2 = Somewhat; 3 = Quite a bit; 4 = A great deal 

Tried to see how God might be trying to strengthen me in this 

situation.   

 

Wondered what I did for God to punish me.  

Felt punished by God for my lack of devotion.  

Decided the devil made this happen.  

Questioned the power of God.  

Tried to put my plans into action together with God.  

Sought God’s love and care.  

Focused on religion to stop worrying about my problems.  

Asked forgiveness for my sins.  

Wondered whether God had abandoned me.  

Looked for a stronger connection with God.  

Questioned God’s love for me.  

Wondered whether my church had abandoned me.  

Sought help from God in letting go of my anger.  
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APPENDIX C 

 

Interview Questions 

 

 

1. Background questions (name, age, where they’re from, years of service, location 
of service) 

2. What is your religion, if any? 

3. Did your family take you to church growing up?  If so, what place of worship did 

they attend?   

4. What kind of religious beliefs and practices did your parents have?   

5. Is religion an important part of your life?   

6. Can you describe your church attendance before and after combat experience?   

7. Have you noticed any changes in church involvement before and after service?   

8. Can you describe how frequently you prayed before and after service? 

9. Do you remember what you prayed about before deployment and, now, after?   

10. Has your view of God changed after service?   

11. Is there a difference in turning to God to make decisions?   

12. How would you describe your relationship with God before and after service?   

13. Is there a reason or explanation as to why people suffer?  How would you have 

answered that before service vs after? 

14. If you have to cope with what occurred in combat, what methods do you use? 

15. What thoughts do you typically have when coping?   

16. Do you believe in life after death? 
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