
PTSD from War

The Ever Real, Ever Present,
Ever Controlling Impact of Combat
and the need for light to shine in the darkness



The military is a culture unlike any other. It brings challenges, 

temptations, and struggles that are unique to its mission. Uncover-

ing what these issues are and addressing them is vital for churches 

and organizations that are connected to those who serve or have 

served in the Armed Forces.

To assist civilian ministry in this effort, the Presbyterian & Reformed 

Chaplain Commission (PRCC) offers resources to make the gospel 

relevant and accessible to military life. What we provide is based on 

the beliefs (a) that overcoming any challenge in life begins by turn-

ing to Christ, and (b) that apart from the enlightenment of the 

Word and the regenerative work of the Spirit a person will not find 

their greatest purpose, peace of mind or recovery from sin or afflic-

tions. With this vision, we hope this booklet will prove enlightening 

in understanding issues confronting military members while 

pointing to how God can enter and bring hope. Please give your 

feedback on what we offer or should consider offering as we are 

open to how we can better refine this ministry and make a greater 

impact in the kingdom of God.

This booklet provides an overview on the topic of PTSD from 

War. It begins by giving a stark picture of how someone with 

PTSD views the world, and afterwards, provides suggestions to 

Veterans and Churches regarding how to deal with the chal-

lenges that PTSD brings.

We are grateful to Dr. Dwight Horn for his authorship of this booklet. 

It is our hope this will be beneficial to you and your congregation.

Dr. James R. Carter
Executive Director & Endorser, PRCC
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PTSD
from WAR:

The Ever Real,
Ever Present, and

Ever Controlling 
Impact of Combat

When the enemy tries to kill you, the memory of that moment 

does not go away. The bullet as it zips past, the deafening explosion 

of an I.E.D. or mortar round, the guttural screams of a combatant 

who charges at you with lethality will forever become a part of you. 

When these experiences lead to injury or result in the death of 

those by your side, the trauma can be relentless and haunting.

What is needed most after intense combat is time away to deal 

with the losses, fears, memories, and impact of being in the situa-

tion. That, however, is impossible. The mission grinds forward, and

so must you. Every second of every day presses in, ticking by with 

panic, anxiety, adrenaline-filled anticipation, grief, rage, resent-

ment, fear of death, and questions of why pulsating in your brain.

Once you return home with these scars of battle, no matter how 

you try to bury or silence the emotions and the moments you most 

want to forget from that time, nothing works. The feelings rise in 

your body and the memories play endlessly in your mind. It makes 

you crazy. You would do anything to quiet the insanity, and try. But 

you are forced into another day, doomed to live it again. That is 

PTSD from war.
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Chris Reiss enlisted in the army out of a sense of duty and desire 

for adventure.[1] That brought him into Kandahar, Afghanistan, 

where the fighting with the Taliban was intense. It did not take long 

before he changed. Having his buddies blown up and killed by his 

side and being targeted himself with direct fire by the enemy 

forced a different view of life upon him.
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Those changes became apparent when he came home. It was not 

long before he felt that he was better off living a nomadic life. The 

constant irritability, depression, and inability to relate to others, 

including his wife, made isolation the way to cope. As he said: “I felt 

I would be better off alone. I was doing more harm to people close 

to me, being near them.”

It was his wife, or ex-wife now that he was divorced, whose love 

rescued Chris. She found him and got him into treatment. It was a 

process, but Chris was able to rebuild his life. His goal became to 

become a social worker and assist other veterans going through 

the same struggles. It became his sole purpose: “My happy ending 

would be where I am in a position to help combat veterans possibly 

“I felt I would 
be better off 
alone.
I was doing 
more harm to 
people close to 
me, being near 
them.”

Chris did try to get help but when he refused 

to take the prescribed cocktail of some 

twenty drugs for his diagnosed condition of 

PTSD, he was told that his treatment was 

over. From there, he chose to have a meagre 

existence on the fringes of society. Pain 

medication, little food, and an apathetic will 

to survive became his life.



not go down some of the paths I went down when I came home. I 

want them to know that they are not alone.”

How many veterans do feel alone, isolated, miserable, and have no 

way as they see it to escape? Bridging the gap between the 

resources available to support them and helping those on the 

outside to figure out how to get inside the problem and help is 

challenging. It is another casualty of war.

Post Traumatic Stress Disorder (PTSD) begins as the name 

suggests with an event that alarmingly destroys one’s core sense of 

security and goodness. A person faces death, extreme violence, 

physical or mental destruction, or witnesses these kinds of horrors. 

Shock, utter fear, grievous loss, helplessness, incomprehensible 

evil, apathy, fatigue, inability to focus, regret, inconsolable grief, 

and/or anger are some things that impact one’s emotional and 

mental states from that point on. The world and one’s view of it is 

changed in an instant.
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For Chris Reiss, it was the continuous exposure of the violence, the 

loss that comes from war and his inability to resolve those thoughts 

and emotions that followed which brought on his PTSD. The adage, 

“time has a way of healing,” does not work with this condition. 

Dreams, memories, and flashbacks recreate the initial drama end-

lessly. Insomnia, toxic emotional states, inability to trust or relate to 

others, loss of interest in people and life, and overreactions to trivi-

alities bring on depressive and dark thoughts that death is better 

than the pain of living. 

A person in this place tries to get help, but it is an arduous journey. 

One usually ends up believing that counselors, friends, and family 

simply do not and/or cannot understand. There is fear too that 

others would be horrified to know the truth and could not be trust-

ed with it. It is better to contain one’s nightmare and be alone, 

doing whatever it takes to repress and silence the pain. Drugs, alco-

hol, erratic or illicit behavior often become one’s best companion as 

hopelessness settles in. At this point, without someone willing to 

intervene, the future is bleak.

What causes PTSD is difficult to discern. There is not one contrib-

uting factor that if resolved would bring healing. It sometimes gets 

confused as well with Moral Injury. PTSD begins because of bodily 

trauma whereas moral injury comes from a perceived and/or unre-

solved violation of one’s conviction about what is ethically right. 

Since both can happen simultaneously, they can become fixed 

together and produce similar impact. Sorting it out and getting to 

the actual factors which underlie a person’s PTSD, thusly, can be 

challenging. Let us consider a few of the major issues involved:
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a. Physiology of PTSD

John Thuesen, a former Marine who was diagnosed with PTSD 

from a combat tour in Iraq, killed his ex-girlfriend and her brother.[2] 

He was sentenced to death for the murders, but questions were 

and are raised about the justice of this: should PTSD be considered 

a mitigating factor in sentencing? “Dr. Stephen Xenakis, a retired 

general and an Army psychiatrist for 28 years, has served as an 

expert witness in a number of veterans’ trials and says most of the 

men who’ve committed these crimes have had multiple prob-

lems—everything from traumatic brain injuries and depression to 

concussive symptoms and substance abuse—that can ‘lead to a 

situation and a state of mind where they commit these horrendous 

offenses’”[3] His point is that war can change a person and negative-

ly impact behavior. It does not excuse criminality but shows the

profound effect that can come from trauma.[4]

This impact begins in the brain. It is constantly working to meet 

external conditions and threats. It does this through sensory data 

as received by the five senses. That information gets fed into parts 

of the brain that allow for action to be taken to ensure safety and 

health.

For instance, when danger is perceived—a person aims a gun at 

you—a part of the brain called the limbic system (the emotional 

control center) initiates the process of releasing cortisol, norepi-

nephrine, and adrenaline. This instantly causes the body to shut off 

unneeded systems and empower response capabilities to address 

threats. Digestion is halted; glucose for quick energy is released; 

the heart beats rapidly; the muscles tense; pupils dilate; body tem-

perature rises; rapid breathing begins; and other instant reactions 

throughout the body occur to either fight or flee the danger. One 

jumps into action or freezes without thinking about it.
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Almost simultaneously, the sensory information that started this 

impulsive reaction is being evaluated by the cognitive parts of the 

brain to determine what the threat is and how best to react. It is a 

two-step process. One goes from that quick first response as driven 

by the limbic center to a newly formulated response based on 

reasoning. With this more sophisticated determination, a person 

might calm down or ramp up the reaction, depending on if the 

initial threat response was deemed appropriate.

In war, where danger abounds because I.E.D.s, enemy fire, and 

attacks arise unexpectedly, one is endlessly on alert for anything 

that might bring serious injury or death. What this means to the 

person is that the brain and body are constantly going through this 

process of ramping up and down emotionally and physically, 

depending on how real a threat appears in the moment. It is like 

having a loud siren jolting one into action, only to be repeated as 

soon as the person calms down. Over a short time, these incessant 

and intense experiences cause the brain to change, making a 

person hyperresponsive, hypervigilant, anxious, irritated, angry, 

and restless. It has become a new physiological norm. What is 

called an allostatic shift takes place where new set points in the 

brain are created because this kind of “always in emergency” mode 

seems normal.[5]
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I will never forget the face of a raging Marine who lost it with road 

rage in California. His car was lightly bumped in traffic but that was 

enough for him to get out of his car, go to this other car window 

and become apoplectic, banging on the other car, and yelling 

invectives and deadly threats to the driver. The video of this was 

captured and splashed on the news, causing many to defame the 

Marine and the Marine Corps.[6]

What was missed by most in the news story was a picture showing 

this Marine in his dress uniform. He was wearing a purple heart 

from his time in Iraq. Here was a man whose poor behavior in that 

moment might well be explained from the trauma he underwent 

while putting his life on the line for his country. It shows that when 

the trauma of facing death becomes internalized, it can become 

one’s every response to trauma. This explanation would not make 

the Marine’s actions right, but it should make us realize that when 

we send people to war to protect us, there is a cost to that person.

According to the U.S. Department of Veterans Affairs National 

Center for PTSD: “In people with PTSD, their response to extreme 

threat can become ‘stuck.’ This may lead to responding to all stress 

in survival mode. If you have PTSD, you may be more likely to react 

to any stress with ‘full activation.’ You may react as if your life or self 

were threatened.”[7]
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Yet, here is where the problem can arise once a veteran returns 

home from war. Say that a cat meows next to the ear of a veteran 

while he is watching T.V. in the comforts of his home. This, of 

course, is not a big deal, except as it so happens, this exact sound 

was a part of war trauma in that a cat meowed right before an I.E.D. 

exploded. Thus, with this sound, seemingly insignificant or possibly 

endearing to most, the veteran might well rocket off the couch and 

either attack the threat or run away, leaving anyone else in the 

room shocked and utterly confused. That is the impact of trauma 

to the brain. The one sound, “meow,” triggered a flashback, lighting 

up that horrific memory and returning the veteran to that moment 

of terror.[9] “It might be something seen, heard, tasted, or smelled 

that serves as the reminder and sets the flashback in motion. It can 

just as easily be a sensation arising from inside the body. Sensory 

messages from muscles and connective tissue that remember a 

particular position, action or intention can be the source of a 

trigger.”[10]  Whatever it is, that one detail becomes enough when 

sparked to set a veteran into a major response of fight or flight.
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“In people with PTSD, 
their response to 
extreme threat can 
become ‘stuck.’ This may 
lead to responding to all 
stress in survival mode. 
If you have PTSD, you 
may be more likely to 
react to any stress with 
‘full activation.’ You may 
react as if your life or 
self were threatened.”

The reasoning behind this is 

easy to understand. The brain’s 

response centers not only 

cause a person to react, they 

record the information associ-

ated with trauma so that the 

next time this kind of data is 

registered in the brain, a 

person moves quicker, with 

more precision and with 

heightened responsiveness to 

the threat.[8] It is a part of 

saving one’s life.



b.   Psychology of PTSD

The psychology of PTSD is about horrific thoughts that circle about 

in the mind like speckles of glitter in a snow globe when agitated. 

The cascading memories and associated emotions are dark and 

disruptive, negatively controlling how one views life and leading 

often to judgements of worthlessness and self-incrimination. How 

much do these thoughts color one’s view of the world? 
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Physiologically, a person can return from war and as family and 

friends will say, “this is not the same person.” In truth, he/she is not. 

Structures in the brain have metamorphosized in terms of how 

they respond to life.[12]

“Within a year of 

leaving active duty, 

I started to notice 

when I would get 

angry. It wouldn’t 

go away. The most 

innocuous thing 

can happen and 

that will set you 

off. I had to direct it 

toward something, 

so walls, doors, 

anything that I 

could put my fist 

through and hope-

fully break, until 

you do it and all 

you feel is regret.”

You should be aware too that every senso-

ry detail from that event—from sight, to 

smell, to taste, to sound, to touch—is 

recorded, and all of it can do the same 

thing once triggered. This causes some 

veterans to withdraw from public life to 

avoid these kinds of supercharged and 

highly embarrassing situations.

One veteran with PTSD, Kyle Prellberg, 

describes his experience this way: “Within 

a year of leaving active duty, I started to 

notice when I would get angry. It wouldn’t 

go away. The most innocuous thing can 

happen and that will set you off. I had to 

direct it toward something, so walls, 

doors, anything that I could put my fist 

through and hopefully break, until you do 

it and all you feel is regret.”[11]



Bessel van der Kolk speaks about this in his best-selling book The 

Body Keeps the Score. He relates an experiment where he shows 

veterans random and ambiguous inkblots.[13]  

While anything could come to mind for this group, what they see 

are horrific and macabre images of death that relate to distant war 

experiences. It is a picture of how the mind manipulates one's view 

of reality, captivating a person’s focus to the point that what is 

haunting from the past will be consuming in the present because 

it is always there.

Even more insidious is that these provocative memories once 

triggered can be recreated to the point that they become just like 

the original moment of trauma. The sounds of screams, the images 

of blood and guts, and the smells can return in the present.[14] 

Further, a veteran can be entirely disassociated from the current 

state of reality, having “distortions in perceptions about the self or 

the environment.”[15] When in this state, the person can relive their 

moment of trauma, believing that what they are perceiving in the 

present is taking place in that traumatic event from the past. One 

veteran in his flashback attacked and shot at his brother-in-law, 

certain all the while that he was attacking enemy forces in war.[16] It 

is a haunting reminder of how “the body keeps the score.”
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How does one carry on a normal life like this? The answer for those 

with PTSD is that they do not. They try their best to exist and find 

ways to avoid, numb, forget, distance, withdraw, and escape their 

painful past. They want to control their thoughts and mind. Yet, 

healing the scars and overcoming the trauma seemingly remains 

impossible.

It does not take long for many of these veterans to lose their ability 

to function well. Hence, homelessness, poverty, and suicide 

become the result of military service post war for an alarming 

number of those with PTSD.[17] As one study shows: “Military veter-

ans are at higher risk for poor health outcomes due to the  

myriad of physical and mental health problems that may occur 

during or after deployment to one or more military combat oper-

ations.”[18]

Read carefully to get a sense of what it is like to deal with the 

mental trauma associated with PTSD. One veteran offers these 

words under the title: “Want to Sleep but can’t. Flashbacks are driv-

ing me insane.” He says, “I need them to just [curse word] Stop. 

Ugghhhh. I want to slam my head against the wall to make it all 

shut up. I don't want it. I don't [curse word] want this in my head. 

Make it [curse word] stop. I want to scream. [Curse word] this. 

[Curse word] all the [curse word] who decided that my body was 

theirs to use. This is MY [curse word] BODY. Mine. Why the [curse 

word] are they allowed into my brain?? Why??? I want to sleep so it 

can stop. But I can't because it's all too loud. I wish I could dissociate 

and forget it all but I can't. I'm stuck in this [curse word] torture and 

I HATE IT.”[19]

How harsh life can be for those who wanted nothing other than to 

serve their nation proudly.
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This very truth confronted one Army Chaplain, Roger Benimoff.[22] 

He was angry, jittery, and found it hard to get through a day once 

he returned from Iraq. He ended up in a psychiatric ward. He won-

dered where God was in all that he endured. He says about his 

experience, “I couldn’t stand to hear that phrase any 

longer—‘God was watching over me. He wasn’t watching over 

the good men I knew in Iraq. Faith was the center of my life yet 

it failed to explain why I came home and those soldiers did not.” 

War confronts a person at the core of their being. It can easily 

create an existential crisis where every aspect of one’s sense of 

truth is challenged. The deepest and most profound element of 

this will be centered on religious beliefs. This is what often grounds 

c.   The Spirituality of PTSD

“Traumatic distress has been reported to be associated with spiri-

tual alienation, which is defined as a separation from God, the tran-

scendent, or the divine.”[20] It is connected to one’s expectation of 

the higher power. God is supposed to be a loving and omnipotent 

God, but if so, how could such a God allow for suffering to occur? 

The answer must be that God does not exist. 

“In a 2004 study of approximately 1,400 Vietnam veter-
ans, almost 90 percent Christian, researchers at Yale 
found that nearly one-third said the war had shaken 

their faith in God and that their religion no longer pro-
vided comfort for them. ...The trauma of war seems to 
be especially acute for men and women whose faith in 

a benevolent God is challenged by the carnage they 

have witnessed.”[21] 
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and holds together a person’s convictions about meaning, values 

and purpose. When a crisis disturbs one at this level, the anchor of 

the soul can become dislodged and leave a person floating in a sea 

of doubt. It will put a person on the brink of insanity where nothing 

or no one brings hope or deliverance from the pain. Without heal-

ing, living will become less desirable than the prospect of death.

We see how complex PTSD is. Yet, with God, overcoming this 

struggle is possible and there are some practical steps that should 

be taken both by those suffering and by churches as they reach out 

to those in crisis.

a. For Veterans with PTSD:

1. As you process the experience of war, be mindful that injustice in 

this world is not a result of God’s doing (II Thes 1:6-7). God desired 

for mankind to live forever in holiness and goodness, maintaining 

the perfect order of creation in themselves, with all things created, 

and with Him. Yet, as we know, to rebel against God and choose sin

was preferred in the Garden of Eden and it still drives our desires 

today (Psalm 51; Rom 3:10-18, 5:12ff). God could stop this desecration 

now, as He could have back then, by destroying creation. Instead, 

He offers His Son, Jesus, to restore mankind and make us whole 

(Rom 8:1ff). In His forbearance, God continues on this path, desiring 

that we seek His redemption (Rom 3:21-26) and righteousness 

(Rom 6). One day, this will end. God will bring the final judgment 

(Rev 20:11-15) and right all wrongs through true justice (Isa 13:9-11). 

Until that time, let us rejoice that we can bring light into darkness 

(Matt 5:14-16), restoring goodness through love (Prov 10:12).
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What is never considered by these people is that the real problem 

is not with God, but with the false idol they have created in place of 

God. Their god is one designed to bring about their worldly king-

dom, a god to secure personal hopes and dreams. Thankfully, God 

does not conform to these sinful images. He is God. He must be 

accepted for who He is (Psalm 115:1-8), and ironically, once we come 

to this place, when we are humbled in His majesty, we uncover how 

wonderful, holy, and right His ways truly are (Psalm 145). We see our 

own corruption and foolishness and desire nothing more than to 

repent and be sanctified in the work of the Spirit (Rom 6-7).

The luminaries of the Bible, those recorded in Hebrews 11, showed 

this kind of true belief in the Almighty. For them, faith in God main-

tained its vibrancy and certainty not just when blessings came 

their way, but equally as much through hardship, loss, physical 

harm, or death. It was the same faith we saw with Shadrach, 

Meshach, and Abednego. When these men faced certain death by 

2. Resist judging God as you struggle. People often determine “in 

their own minds” who God should be and what He should do. They 

develop false beliefs and notions of God. When these expectations 

fail, they get frustrated with God as if it is His fault. It becomes an 

excuse for them to assail or turn from God. The religious leaders of 

Jesus’ day do that to Him, failing to see past their own understand-

ings of God (Matthew 23; II Tim 3:1-9; Rom 1:18-23, 10:1-4).
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King Nebuchadnezzar as they were about to be thrown into a fiery 

furnace because they refused to worship a golden statue, they 

boldly proclaimed about the God they worshipped: “Our God 

whom we serve is able to deliver us from the furnace of blazing 

fire; and He will deliver us out of your hand, O king. But even if He 

does not, let it be known to you, O king, that we are not going to 

serve your gods or worship the golden image that you have set 

up.”[23]

That is faith in the true and living God. It is a faith that is not created 

as a way to seek happiness, but one that is founded in the work of 

the Holy Spirit, and which brings an unbounded belief “that God 

causes all things to work together for good to those who love 

God, to those who are called according to His purpose.”[24] That 

kind of faith inspires a belief that no amount of suffering or the 

prospect of death can overturn (Phil 3:7-14). 

When you are tempted to reject God because you have built a false 

idol, repent. Ask God to reveal Himself as He truly is, not as you want 

Him to be. Remember the lesson of Job when he challenges the 

fairness and wisdom of God. He finds out that at the end of his 

reasoning ability lies foolishness. It is one which is exposed instantly 

in the presence of God: “Where were you when I laid the founda-

tion of the earth? Tell Me, if you have understanding.”[25]

Like Job we must realize how myopic it is to pretend that we should 

orchestrate the matters of the universe and determine what is truly 

right and good. The complexities of reality lie infinitely beyond the 

greatest minds of all time. Why would we ever pretend to judge 

God in any matter? 

“Faith is the assurance of things hoped for the conviction of things
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“Faith is the
assurance of things 
hoped for, the con-
viction of things not 
seen. For by it the 
men of old gained 
approval. By faith 
we understand that 
the worlds were 
prepared by the 
word of God, so that 
what is seen was not 
made out of things 
which are visible.”

3. Remember, your identity is not 

“that person with PTSD.” You are a 

child of God (I Jn 3:1). You are known 

directly by the Father (I Cor 8:3), Jesus 

Himself intercedes on your behalf 

(Rom 8:34), and the Holy Spirit uplifts 

and prays for you in your weakness 

(Rom 8:26). You are entrusted to be an 

ambassador for Jesus (II Cor 5:20). 

Therefore, always define your role by 

the honorable status you hold and 

realize that nothing else determines 

who you are or limits the noble calling 

God has for you (Rom 8:31-39).

not seen. For by it the men of old gained approval. By faith we 

understand that the worlds were prepared by the word of God, so 

that what is seen was not made out of things which are visible.”[26]

4. Be patient in your struggles to deal with PTSD and do not get 

discouraged. Intrusive and upsetting memories, volatile emotional 

states, and avoidance of people and public events are common 

symptoms that plague those who have experienced extreme 

trauma. These are natural responses to unnatural occurrences. Do 

not think you are weak or abnormal because you deal with these 

things. Rather, learn through the suffering to surrender to God 

(James 5:10-11). Trust and rely on His grace, finding sufficiency in 

Him like Paul with his thorn in the flesh (II Corinthians 12:7-12). 

Focus on God and let go of your failures, accepting them only as 

opportunities to grow in God’s mercy: “We glory in our sufferings, 

because we know that suffering produces perseverance; persever-

ance, character; and character, hope. And hope does not put us to



shame, because God’s love has been poured out into our hearts 

through the Holy Spirit, who has been given to us.”[27]

5. The symptoms of PTSD might often cause you to offend others, 

creating even more anguish. Yet, remember in these times that 

God has already forgiven you for your sins. That is what Christ did 

for you (Rom 5:1, 8:1). When you fail, therefore, confess those sins to 

God, and then, seek forgiveness from those you might have hurt (I 

Jn 1:9, Eph 4:32). After that, move forward in service to God and 

others.

6. Focus your mind so that negative thinking or emotions do not 

overtake you. You are able to direct your thoughts to things that 

build your faith and strengthen your resolve to pursue God and His 

will for you (Rom 12:1-2). It will be challenging but the more you 

practice meditation and memorization of scripture, the better your 

mindset will be (Psalm 119). Whenever negativity controls your 

mind, redirect it by going to scripture.

7. Develop an Operations Order for overcoming PTSD. Military 

members know well that every successful mission is only executed 

after a detailed plan has been constructed, one that addresses the 

central lines of effort to overcome the enemy. You should do the 

same. You are in a battle against sin (Rom 7:14ff). Satan is there to

ensure you fail (I Pet 5:8). Yet, your victory is assured with Christ 

(John 16:33). What you need to do, therefore, is find your purpose in 

Christ and the pathway to a victorious life in God’s Kingdom.

To assist you with this, find a wise leader in the church who can 

guide you, and offer spiritual wisdom. Seek out a licensed counsel-

or and/or medical practitioner who can help address the physical 

issues involved. Together with these professionals by your side, 
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develop the battle plan for each day as you move to your future 

goals. Paul says that we should prepare a well-conceived plan by 

thinking in advance about how to avoid sin (Rom 13:12-14; Eph 

4:6:11ff). Take small steps forward in this process, celebrate every 

victory, and watch God lead you toward His ultimate purpose for 

your life.

8. Get established in a support group and find a counselor or 

mentor. The Bible makes clear that two are better than one, 

making the comparison that a cord with many strands is stronger 

(Eph 4:9-12). We find strength in others as they listen, challenge, 

pray, serve, guide, and care for us. Do not go through your struggles 

alone. Find “Battle Buddies.” Allow people to be by your side to  

assist when needed. There are many resources to support you in 

this. Some can be found at military facilities, on websites, by phone 

(dial 988 or text 838255) and through local churches. Be persistent 

until you find that perfect avenue to get the help needed.

9. Practice Self-Care. Avoid behaviors that destroy your body and 

mind (alcoholism, drugs, over-eating, or a poor diet). Find a form of 

exercise that you truly enjoy and make it a part of your daily routine 

(running, biking, palates, weightlifting, fitness training...). It is about 

disciplining your body so that nothing corrupts your service to God 

(1 Cor. 9:24–27).
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b.   For Churches serving Veterans with PTSD:

1. The church and what it provides through worship is essential to 

all in need of grace. It is that place to be in the presence of God 

(Matt 18:20; I Cor 3:16-17), to hear the word proclaimed (I Cor 2:1-5), to 

partake in the sacraments (I Cor 11:23ff), to gain from the fellowship 

of believers (Gal 6:9-10), to be loved and held accountable for faith 

(Gal 6:1-2), and as grace and recovery allow to be involved in the 

missional calling of the church to move out from worship into the 

world to serve and be a witness of the gospel (Matt 28:16ff). These 

are all essential ways that God will bring new life and restore 

brokenness to any in need, and the church is the center of that 
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The secret to overcoming PTSD comes when we surrender our 

expectations and desires to God and seek His provisions to live daily 

for Him. This is where we enter a divine space, embracing the 

power of the Holy Spirit to intercede and strengthen us in the 

battle against the flesh (Romans 8:26-28). Life, in this transforma-

tive process, becomes focused on love for others, which is the very 

embodiment of God’s presence. It is walking as Jesus did, dying to 

self out of the sufficiency that God provides to bring life to others. 

This is how Jesus destroyed Satan and overcame the temptations  

of the flesh, and it is how we can do the same (I Corinthians 10:13).



4. Connect veterans to other veterans. While going through PTSD, 

there is a temptation for one to build walls and struggles. What 

gets through this the quickest is another veteran, one who has 

served in the military and has experienced the challenges of this 

vocation. If no one in the congregation fits this profile, reach out to 
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ministry. It is the healing community for the suffering, the means 

by which grace, holiness, compassion, and goodness flow.

2. Ministry to those with PTSD begins with love. That is the hardest 

thing to offer one in struggle. The temptation is to put ourselves in 

the place of God and effect the healing. But God must bring this 

change (John 1:12-13; Psalm 62). Our role is to provide unconditional 

care, support, compassion, prayer, and service to the person with

PTSD, living out our faith and testimony while letting go of our 

agendas and allowing God to work (Phil 2:1-4; John 13:34-35). This is 

what has the potential to bring healing.

3. Build a network of services that support practical needs for veter-

ans (Acts 2:44-45). When leaving the military and struggling 

through PTSD, it is easy to lose control of finances. “Veterans are 

50% more likely to become homeless than other Americans due to 

poverty, lack of support networks, and dismal living conditions in 

overcrowded or substandard housing.”[28]

Veterans are 50% more 
likely to become homeless 
than other Americans due 
to poverty, lack of support 
networks, and dismal living 
conditions in overcrowded 
or substandard housing.[28]

Make it a mission of the church 

to connect veteran needs with 

gifts and services. To offer 

support without attending to a 

veteran’s basic needs is not 

addressing what often prevents 

healing from taking place.
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other churches or Veteran Affairs communities. To build a connec-

tion is critical as a means to process the trauma.

5. Make available Christian-centered materials that allow a person 

to explore the topic of PTSD and uncover ways to find healing.

6. Give training that addresses trauma. Look at all sides of this issue 

and make clear what the signs and symptoms are for PTSD. Give 

stories of differing ways that people encounter trauma and create 

an atmosphere of trust and love. This will allow participants to 

share issues when they are ready.

7. Preach on issues that prepare the congregation to understand 

and prepare for war. Confrontation with other nations is inevitable 

and churches must teach their people how to respond (II Tim 4:1-5). 

How does the church view war and killing (Eccl 3:8)? Do people 

have any sense of what Just War is or what justice is as an extension 

of God (Rom 13:1-7)? In what ways are all responsible to act when 

their nation is at war? Allow these kinds of messages to be given so 

that congregants can engage on the topics associated with war.

8. Remember that PTSD has two sides. One is about the person 

who has endured trauma. The other is about those close to this 

person who are impacted by seeing loved ones suffer. 
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Nick Lee went to war several times, having been in both the Army 

and Marine Corps. As he recalled, “I had seen the worst of the 

worst. ...I had seen so much death and so much nastiness in 

third world countries, I didn’t see God as a positive light in my 

life. I just never thought of any type of God who would allow 

something so horrific to happen.”[29]

Coming home for Nick was overwhelming. The violence and 

carnage of his experiences changed him. He was always on alert, 

A Combatant’s PTSD from War Conclusion5

This is called vicarious trauma. It happens to caregivers as they live 

with the issues that a loved one is enduring. Look to see not just 

how a veteran is doing, but their family and friends too.

9. For all who reach out to those with PTSD, be mindful that giving 

love and service does not mean caregivers should be subject to 

abuse. Work with church leaders and professional mental health 

experts to establish healthy and productive boundaries in these 

relationships. Ultimately, be at peace knowing that God can 

accomplish His purposes with or without you.

The church has responsibility to be the light and salt, teaching and 

preparing those who come through the doors on issues relevant to 

faith (Matt 5:13-14). War and what it means to those who serve and 

those who benefit from that service should be a major focus. The 

military Service Chiefs are all revamping their respective services 

for what they see as an inevitable reality, conflict with a peer com-

petitor. Churches too must engage with what is going on in our 

world and provide spiritual perspective when it comes to war.
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agitated, and easily angered. Those around Nick suffered through 

this, confronting him at times by saying, “Look, Dude, you're not 

right. Something's wrong here. No one acts like that.”[30] Nick 

ignored the comments and believed that he was doing well. He 

refused to accept he had problems, even when his marriage fell 

apart.

God did have mercy on Nick despite his hardness of heart through 

his then ex-wife, Fresca. She was a Christian and constantly prayed 

for Nick after their divorce. Her prayers were powerful. Once the 

marriage ended, Nick attempted to kill himself. Yet, the gun he was 

using inexplicably did not fire. It was a true miracle. 

The next miracle was that at the very moment when his gun did 

not go off, Nick said he felt like God was speaking directly to him. 

That instantly humbled and convicted Nick, causing him to seek a 

new life: “I just repented of everything I had done, all I could think 

of at that moment. I was harboring all this hate for so long and 

frustration and-and I was just angry. And it was just like wow, 

just went away.”[31] Nick gave his life to Jesus at that moment.
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The next time Fresca saw her ex-husband, she said he was a 

changed person. He was totally different; God healed him of all he 

suffered. Then, as Fresca and Nick reconnected, growing in faith 

together, they decided to get remarried, and they joined a church.

God powerfully restored Nick through the patient love of a spouse. 

He can use all of us to do the same for those with whom we come 

in contact. Begin the process of reaching out to veterans. You 

might be their last hope. As a church, prepare and support your 

people to understand war and the impact of it. If we as a nation are 

going to send people to war, we owe it to those who serve to share 

the gospel in a way that will equip them and protect them from 

mental and spiritual harm.

Dr. Dwight Horn, CAPT, CHC, USN (RET.)
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Living and Surviving in Harm’s Way, ed. Sharon Morgillo Freeman, Bret Moore, and 
Arthur Freeman (Routledge, 2009).

Resilient Warriors, Robert Dees, (Creative Team Publishing, (2011).

War Trauma: Lessons Unlearned from Vietnam to Iraq, by Raymond Monsour 
Scurfield (Algora Publishing, 2006).
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PRCC directly supports Active Duty and Reservist Chaplains in 

their work for all branches of the military as well as Civilian Chap-

lains in Hospital and Corporate Settings. If you would like to 

support this ministry and help those serving our country and 

nation, send donations to the following:

PRCC
CHAPLAINS
Serving and Shepherding
Thank you for helping us

serve them.

To Make a Donation to PRCC:
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