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 Abstract

Female veterans are the fastest growing military group, yet 
they are largely underrepresented in research (Hawkins & 
Crowe, 2018a, 2018b; Lundberg et al., 2016). There is a gap 
in the literature regarding the lived experiences of female 
veterans. The purpose of this qualitative phenomenologi-
cal study was to understand female veterans’ experiences 
while participating in Higher Ground’s military program 
(HGMP), utilizing semi-structured interviews. Qualitative 
analysis yielded four themes: 1) transformative experienc-
es, 2) empathetic staff, 3) staff connection to the military, 
and 4) resources after HGMP. The study’s findings highlight 
the need for trauma-informed care, cultural competency 
training for practitioners working in programs that serve 
female veterans, and offering continued resources after the 
conclusion of a program. Findings also indicate that partic-
ipants had transformative experiences during the program. 
Further research is needed to examine programming ele-
ments in other outdoor recreational therapy programs to 
determine their effectiveness as therapeutic tools.
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Introduction
Women in the military face a number of challenges prior to, during, and after their 

service. One challenge is the expectation of women in the military held by the general 
public and colleagues (Arnhart et al., 2013; Service Women’s Action Network, 2017). 
Families and friends often misunderstand their military experiences and expect fulfill-
ment of civilian gender roles that have distinct values, such as an emphasis on feminin-
ity, individualism, and emotions (Smith & True, 2014). In contrast, military culture 
often values more masculine characteristics, including aggression, requiring some fe-
male soldiers to “blend in” and present as more masculine when interacting with peers 
(Demers, 2013). Differences in civilian and military values and characteristics make it 
difficult for female service members to navigate returning home to family and friends 
(Strong et al., 2018). The return home after military deployment is commonly referred 
to as community reintegration, defined as a return to life participation after a period 
of separation from regular life activities (Crocker et al., 2014). Ease of community re-
integration for veterans is facilitated through access to community-based programs 
and recreational opportunities, such as outdoor recreation (Hawkins & Crowe, 2018a; 
Hawkins et al., 2015; Lundberg et al. 2016). 

Outdoor recreation programs are a useful strengths-based approach to facilitat-
ing therapeutic outcomes for veterans, such as increased social support and positive 
emotions, decreased posttraumatic stress disorder (PTSD) symptoms, and the devel-
opment of new skills (Bennett et al., 2014; Caddick et al., 2014; Lundberg et al., 2011; 
Taniguchi et al., 2016). While recreational therapy (RT) services use outdoor recre-
ation with veterans, few studies have explored female veterans’ experiences in these 
types of programs. This study aimed to understand the experiences of female veterans 
participating in Higher Ground Military Program (HGMP), which provides outdoor 
RT female-only and mixed-gender programs. 

Literature Review
Reflecting the often male-dominated military culture, literature specific to the 

military population also lacks female representation; as such, more evidence is needed 
in order to further inform care for female veterans (Hawkins & Crowe, 2018a, 2018b; 
Lundberg et al., 2016). The following sections summarize literature pertaining to pro-
gramming for female veterans. 

Challenges with Female-Specific Programming 
Women are the fastest growing group within the military population, yet they 

underutilize Veterans Health Administration (VHA) services and have low rates of 
involvement in nongovernmental veteran service organizations compared to men 
(Hawkins & Crowe, 2018a, 2018b; Koblinsky et al., 2016; Lundberg et al., 2016; Ser-
vice Women’s Action Network, 2017). Researchers have previously found that these 
organizations are male dominated and inadequately equipped to assist the female vet-
eran population, which may contribute to their underutilizing services (Hawkins & 
Crowe, 2018a, 2018b; Koblinsky et al., 2016; Lundberg et al., 2016; Service Women’s 
Action Network, 2017; Surìs et al., 2007). Hawkins and Crowe (2018a) found that fe-
male veterans have indicated experiencing feelings of marginalization when seeking 
out health care services through the VHA or elsewhere. Feelings of marginalization oc-
cur if providers maintain stigmas and misguided perceptions of female veterans. Other 
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times, providers may be inexperienced in certain subjects that disproportionately af-
fect women, such as coping with, and recovering from, military sexual trauma (MST) 
(Hawkins & Crowe, 2018a). This results in women feeling unwelcome and suggests the 
need for female-specific spaces in which women feel comfortable accessing health care 
and other support services (Hawkins & Crowe, 2018a, 2018b; Koblinsky et al., 2016; 
Service Women’s Action Network, 2017). 

A Need for Female-Specific Programs
Female service members and veterans have indicated their desire for more female-

only programs and services (Service Women’s Action Network, 2017). Female-only 
opportunities foster connections between female veterans who have shared similar 
military experiences and facilitate a welcoming and safe space for women to process 
trauma(s) experienced during their military service (Hawkins & Crowe, 2018a).

Female veterans are at a greater risk of developing mental health conditions such 
as depression and anxiety (Maguen et al., 2010). In a survey conducted by the Service 
Women’s Action Network (2018), female veterans were asked to identify what military 
factors negatively impacted their mental health. Some of the most frequent responses 
were experiencing MST, sexual harassment, and gender discrimination. The Service 
Women’s Action Network (2018) made recommendations for health care providers 
on how to best treat these symptoms in relation to their origin, including the devel-
opment of female-specific services. The facilitation of peer support through female-
specific programs serves as a protective factor to these conditions (Koblinsky et al., 
2016; Service Women’s Action Network, 2018). The development of gender-specific 
programs is encouraged by other researchers as well. A study by Strong and colleagues 
(2018) found that female veterans face unique challenges in regard to their military 
experiences, such as a lack of social support, and recommended the development of 
female-specific programs to better address these barriers. However, female veterans 
benefit from participation in mixed-gender programs. Programs with both male and 
female veterans facilitate a stronger relationship between the two populations as well as 
increase the visibility of women in the military (Hawkins & Crowe, 2018a).   

Outdoor Recreation 
Outdoor recreation is an effective therapeutic modality for veterans. For the pur-

pose of this paper, outdoor recreation refers to recreation that occurs in an outdoor 
space, including adaptive sports, camps, water sports, snow sports, adventure recre-
ation, and community recreation programs. A broader analysis of literature further 
provides evidence that outdoor recreation programming with veterans is used as a 
facilitator of outcomes including authenticity, mood stability, catharsis, increased feel-
ings of relaxation, and decreased depression, anxiety, and anger (Bennett et al., 2014; 
Caddick et al., 2014; Lundberg et al., 2011; Lundberg et al., 2016). The context of out-
door recreation provides challenge in a supervised environment, allowing participants 
to experience perceived risk (Caddick et al., 2014; Lundberg et al., 2016; Rogers et al., 
2016). Lundberg and colleagues (2016) found that perceived risk and challenge pushes 
individuals to open up with others without fear of judgment. 

Outdoor Recreation as Strengths-Based Recreational Therapy
Within outdoor recreation programming, a RT practitioner uses a strength-based 

approach when providing treatment by focusing on client’s strengths, including their 
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skills, resources, or activity interests rather than their weaknesses (Hawkins et al., 
2016). Using the assessment, planning, implementation, evaluation, and documenta-
tion RT process paired with outdoor recreation has a unique ability to facilitate this 
strength-based approach to care, as it provides an environment where the individual 
uses their current skill sets to achieve a goal (Hawkins et al., 2016). 

Outdoor recreation is a suitable strengths-based therapeutic modality for veterans 
as it provides excitement and challenge that aligns with activities common in military 
culture and experiences (Caddick et al., 2014; Hawkins et al., 2016). The context of the 
physical and mental challenges that accompanies outdoor recreation blends both the 
civilian and military identities of the veteran, and assists their reintegration process 
(Caddick et al., 2014; Hawkins et al., 2016). Regarding physical challenge, the choice of 
recreation used in outdoor spaces often includes high intensity activities, such as white 
water rafting or ropes and challenge courses, which mimics the daily grind of military 
life (Lundberg et al., 2011; Lundberg et al., 2016). Outdoor recreation also provides 
mental challenges by requiring participants to maintain focus and resilience (Lundberg 
et al., 2011; Lundberg et al., 2016).

Trauma-Informed Care
In addition to utilizing a strengths-based approach, an emerging trend is to pro-

vide trauma-informed care for veterans and service members. While trauma impacts 
each survivor differently, there are suggested procedures to follow to best serve sur-
vivors of different traumatic experiences (Herzog et al., 2020). The Trauma and Jus-
tice Strategic Initiative within the Substance Abuse and Mental Health Services Ad-
ministration (SAMHSA) (2014) outlines six principles to guide the implementation 
of trauma-informed care: (1) physical and psychological safety, (2) transparent and 
trustworthy practices, (3) peer support, (4) collaboration between clients and staff, (5) 
empowering patients by giving them a voice and choice in treatment, and (6) cultural 
competence. Trauma-informed care ensures that practitioners are equipped to cor-
rectly interpret clients’ symptoms and respond in a way that is empathetic and does not 
re-traumatize clients receiving services (Herzog et al., 2020). When working with any 
veteran in an outdoor recreation program who has experienced trauma, implementing 
these principles helps with establishing emotional safety and enhancing their overall 
experience. 

Higher Ground 
One organization that works to address the need to better serve female veter-

ans through strengths-based and trauma-informed programming is Higher Ground. 
Higher Ground is a nonprofit organization that facilitates a variety of outdoor recre-
ation programs for individuals with disabilities. Higher Ground is motivated by their 
mission to “…use recreation, therapy, and continuing support to give people of all abili-
ties a better life [and to]... bridge the gap between disability and belonging” (Higher 
Ground, n.d., p. 1). Higher Ground has three locations: Sun Valley, Idaho; Los Angeles, 
California; and throughout the state of New York. Higher Ground provides two catego-
ries of programming: recreation programming for people with disabilities and military 
programming for veterans, service members, and their supporters. This study focuses 
on the military programming aspect (HGMP). 
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Summary
There is a need for veteran-serving organizations to address challenges unique to 

the female experience. Women in the military experience many of the same challenges 
as their male counterparts; however, they may face additional barriers due to their mi-
nority status (Hawkins & Crowe, 2018b; Lundberg et al., 2016). Previous studies have 
indicated a deficiency in VHA services to address such challenges (Hawkins & Crowe, 
2018a, 2018b). HGMP has recognized this need and offers female-only programs for 
veterans. HGMP also offers mixed-gender programs, allowing individuals to choose 
in which program they participate. The purpose of this study was to understand the 
experiences of female veterans who participated in HGMP.

Methods

Study Design
Data presented in this article are part of a larger multi-methods study that in-

cluded an online survey through Qualtrics with a separate follow-up interview. The 
purpose of the original, larger study was to investigate various factors associated with 
participation in HGMP among female veterans. However, the phenomenological de-
sign and follow-up interviews produced themes that were separate from the evalu-
ated factors, thus providing the foundation for this paper. This manuscript focuses on 
the interpretive phenomenological data within the larger study. This approach enabled 
researchers to focus on the lived experiences of the study’s subjects while attending 
HGMP and emphasizes the meaning and significance of this participation in their lives 
(Brooks & Wearden, 2006;; Smith, 1996 Smith et al., 1997; Smith & Osborn, 2015). 

Setting
HGMP offers RT programming for combat and non-combat veterans focused on 

season-specific outdoor recreation and adaptive sports. Each camp consists of small 
groups of six to eight participants. Depending on the camp, participants may attend 
with their spouse, family, or close friend, as a supporter. HGMP groups participants 
based on common attributes such as marital status or injury type, in order to create a 
bond between participants.

HGMP hosts camps in three locations in the United States: Sun Valley, Idaho; Los 
Angeles, California; and around New York state. Camp programming is based on the 
season and rotates throughout the year. Summer programs include outdoor activities 
such as fly-fishing, whitewater rafting, and other water sports. Fall and winter programs 
consist of snow sports such as skiing and snowmobiling. Camps structure around daily 
themes, each one focusing on achieving a different therapeutic outcome. Daily themes 
include Bonds Win Battles, which focuses on creating a unit within participants; Heal-
ing Tools, focusing on using recreation to improve emotional health through coping; 
Live Your Passions, which focuses on identifying what recreation activities participants 
have access to at home; I Am Valued, focusing on regaining self-worth; and Taking it 
Home, which focuses on creating an action plan for continuing the skills developed at 
HGMP at home and within their communities. Overarching program goals of HGMP 
include increasing confidence, developing relationships with other participants, and 
raising awareness and increasing utilization of recreation activities. As part of their 
goal of increasing utilization of recreation activities, HGMP offers financial grants to 
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participants to assist them in any needs they may have to pursue recreation after pro-
gram participation. 

Certified Therapeutic Recreation Specialists (CTRSs) and volunteers lead the pro-
grams. In addition to their focus on trauma-informed programming, HGMP is also 
highly selective in hiring staff. They seek out CTRSs, mental health professionals, and 
recreation instructors who are passionate about working with veterans and focus on 
ensuring all staff have an understanding of military culture, allowing them to provide 
a safe space for participants. 

Participant Selection 
Following institutional review board approval, study participants were selected us-

ing a non-probability sampling method. Participants were eligible for the study if they 
were female-identifying veterans who participated with HGMP between June 2017 and 
June 2019. Supporters of participants (e.g., family members, spouse/partner, friend) 
who attended were also included if they were female veterans as well. HGMP only ac-
cepts participants if they have experienced a combat-related injury or disability, such 
as PTSD, traumatic brain injury (TBI), or MST, among others. Participants who met 
the eligibility criteria from all three HGMP locations were eligible to participate in 
the study. HGMP staff sent eligible participants a link to the online survey via email. 
Once participants completed the survey, they had the option to provide their name and 
contact information to consent to participating in a follow-up interview. Participants 
who expressed interest in an interview were contacted through email to confirm an 
interview date and time to complete the interview over the phone. 

Data Collection
Data collection occurred between October 2019 and January 2020. HGMP staff 

emailed the link for the larger study’s online survey to 87 eligible female veterans. The 
response rate for the survey was 45%, and 10 of those individuals participated in the 
interviews used for this study, a response rate of 27%. Three researchers conducted 
interviews one-on-one with participants, as one researcher was assigned to each in-
dividual interview. For each interview, the assigned researcher followed a semi-struc-
tured interview guide (see Table 1). The research team developed the interview guide 
using literature surrounding social support, identity, and community reintegration 
(topics relevant for the larger study). Other questions in the interview guide were very 
broad, giving participants time to reflect on their overall experiences. This enabled the 
research team to understand the participants’ lived experiences (Brooks & Wearden, 
2006; Smith, 1996; Smith et al., 1997; Smith & Osborn, 2015). The research team re-
viewed the interview guide to ensure the questions were relevant for the study. They 
also sought input from Higher Ground staff to verify that the guide was appropriate 
for the clients. 

Data Analysis
The three researchers transcribed verbatim each interview they completed. Then, 

each researcher conducted three rounds of data analyses using open coding and axial 
coding (Priest et al., 2002). Each researcher reviewed all 10 transcripts individually. 
The first round of coding consisted of open coding by each member of the team to 
thoroughly explore participant statements and to identify prominent quotes represent-
ing meaningful units of data from participants (Priest et al., 2002). Researchers in-
dividually searched for overarching ideas surrounding each participant’s perspective 



174

Fleming et al. 

during open coding. The second round of coding consisted of the researchers coming 
together to identify similarities between open codes, referred to as axial coding (Priest 
et al., 2002). The final round of coding involved identifying central themes from the 
coded participant quotes. Researchers selected several quotes that were representative 
of each theme. In order to maintain trustworthiness in the data, the three researchers 
worked individually during the open coding process, and reviewed coding processes 
together. In this process, the team worked to reach consensus between researchers spe-
cific to the themes included in this paper. The researchers were largely in agreement 
with the codes and themes that emerged from the various rounds of coding. In the few 
instances where disagreement occurred, the researchers challenged potential biases 
by asking probing questions and ultimately deferred to the researcher who conducted 
that specific interview in order to achieve inter-rater agreement through axial coding. 
Throughout the entire research and analysis process, the research team frequently dis-
cussed potential biases to ensure they did not affect the data. 

Results
There was a 45% response rate for the survey for the larger study (n = 37). From 

the survey, 27% of the participants (n = 10) consented to and completed the audio re-
corded phone interviews which lasted between 37 and 100 minutes. Many participants 
reported more than one diagnosis, including: PTSD (n = 10), depression (n = 8), gen-
eral anxiety disorder (n = 5), brain injury (n = 3), hearing impairment (n = 2), anorexia 
nervosa (n = 1), bipolar disorder (n =1), fibromyalgia (n = 1), and visual impairment 
(n = 1). Participants either attended a camp hosted by the Sun Valley location (n = 8) 
or the New York location (n = 2). More specifically, they attended either June 2017 
Water Sports (n = 2), October 2017 Fly Fishing (n = 2), August 2018 Orange Torpedo 
Rafting (n = 3), October 2018 Horseback Riding (n = 1), December 2018 Snow Sports 
(n = 1), or May 2019 Water Sports (n = 1). Participants attended camps designed for 
single female veterans and their supporters (n = 5), camps designed for mixed singles 
(n = 1), mixed couples (n = 2), or a mixture of male veterans in relationships and dual 
military couples (n = 2). 

Table 1
Interview Guide
Table 1. Interview Guide  

 Example Questions  
 1. Why did you attend HGMP?  

2. What were the highs and lows of HGMP?  

 1. How does your community reintegration look different since you attended HGMP? 
2. What are some specific activities you participated in at HGMP that you feel had a 

direct impact on your community reintegration (if applicable)? How so?  
 1. Have those feelings (Identity) changed since returning home (veteran vs active 

service)? What about after HGMP?  
2. Thinking back to when you were at HG, do you feel like your experience there has 

influenced how you currently view yourself as a veteran?  

 1. While at HGMP, did you feel a bond or connection to the other veterans at HGMP?  
If so, what do you think helped you feel that connection (being similar others, 
the activities, the setting, etc.)  

 1. What was your biggest takeaway from your time at HGMP?  
2. Do you have anything you would like to share that we didn’t ask about?  
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Half of the respondents had previously participated in similar programs (n = 5) 
such as Wounded Warrior Project, Ride 2 Recovery, Golf, or alcohol recovery pro-
grams. Six participants reported 100% VA disability rating (n = 6) while the rest either 
did not answer or indicated not applicable (n = 4). Participants also reported their 
highest achieved military rank; E-4 (n = 4), E-5 (n = 2), ranks 1-3 (n = 2), Petty Of-
ficer Third Class (n = 1), and Lieutenant Colonel (n = 1). Two participants were never 
deployed (n = 2), one was deployed five times (n = 1), six participants were deployed 
once (n = 6), and one participant was deployed twice (n = 1). 

Four main themes emerged from participant interviews: 1) transformative expe-
riences, 2) empathetic staff, 3) staff connection to the military, and 4) resources after 
HGMP. These four themes are explained below with select quotes, labeled with partici-
pants’ chosen pseudonyms. 

Transformative Experiences
The most prominent theme was a phenomenon researchers labeled transformative 

experiences. This theme encompassed experiences that seemed to have a significant 
impact on participant’s lives or facilitated a deeper understanding of their abilities. In 
one instance, Ellen reflected that the natural setting facilitated a deep level of forgive-
ness which enabled her to reconnect with her husband after HGMP. Another partici-
pant, Mandy, said:

I had a profound experience of forgiveness.... I let go of a lot of crap on the 
Sandy River…[A HGMP staffer] said to think of somebody or some things 
that we have to forgive…I was laying straight up…on my back on that yoga 
mat [with] tears running down my face. 

Mandy’s statement indicated that being on the Sandy River and having moments of 
intentional reflection helped facilitate this transformative moment. Mandy later said, 
“These days [after HGMP], life gets kind of hairy and scary, and I try to go back to that 
moment [of forgiveness] to remember that I have no control over any of this.” This 
quote indicates that she continues to draw on her HGMP experience to help her cope 
with stressful moments. For other participants, HGMP provided the opportunity for 
them to engage in recreation activities they had not engaged with since their acquired 
disability or diagnosis. Jane said:
 

I never thought I could do the things I did. I confronted my fears getting on 
the canoe, and…I didn’t expect much because...when you have seen in your 
life then all of a sudden your vision is gone... I loved [canoeing]. I loved to feel 
the breeze and the little nest of the ocean on your face. Because I had many 
many years to not feel it.

Canoeing helped facilitate this shift in Jane’s perception of her abilities because HGMP 
enabled her to re-engage in activities. 

Cosmo, a self-proclaimed “city girl,” gained the “...determination to commit to 
something and stick to it.” Cosmo also reflected that:
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...the team building [and] the positive feedback make you want to go and kay-
ak even if you never tried it before...[It] was like you were reaching a climax in 
life [when] you can accomplish your dreams and everything... The kayaking 
was symbolism(sic)- let’s say [we are reflecting on] your everyday life. How do 
you go about your everyday life? Are you determined to get yourself the help 
you need, or become a better person, or [are] you just gonna stay there and do 
nothing while everybody is going on living and enjoying life?

Participant Phoebe said:

[Participating in HGMP] gave me a little bit of courage to put myself out there 
and tell my story because not everybody has a voice to do it with and me 
finding my [proverbial] voice through my recovery and then being able to 
go to Higher Ground and finding out my voice wasn’t nearly as annoying as 
I thought.

Phoebe also reflected that: 

Being able to physically see things so differently like be in the mountains or 
be on a river or be somewhere fishing you’re looking at something differently 
than you ever have before so it helps you look at yourself differently.

In both instances, Phoebe indicated that she learned how to take on different perspec-
tives and gained the confidence to speak her mind through a natural setting which is 
different from what she is used to seeing in daily life. 

Empathetic Staff 
Another theme that emerged was the impact of having empathetic staff. During 

interviews, participants mentioned HGMP staff as being a crucial part of their expe-
rience at camp. This theme identifies HGMP’s empathetic and trauma-informed ap-
proach to programming and how that approach was influential to the overall experi-
ence. Participant Gracie Hart reflected on how HGMP staff took a trauma-informed 
approach in communicating with participants and explained the importance of this 
when working with veterans. Gracie said: 

I think they are a very trauma-informed organization and were very in tuned 
(sic) to PTSD triggers and knowing how to help through stuff and not push-
ing people through stuff like that was out of their comfort zone. They were 
just super supportive, and they had support staff too like they had a counselor 
along too so it just seemed like they were really thought out.

Gracie also compared her positive experience with staff at HGMP to less favorable 
experiences with other veteran organizations. She reflected on how the difference in 
approach allowed her to get more out of her HGMP experience. Gracie said: 

It’s been nice going to Higher Ground and them [saying,] oh, you’re having 
anxiety about this? I was like I can’t believe you guys actually care about this 
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because at the VA, the people I thought cared about me the most didn’t care 
about that stuff when I needed them to, so that was why I thought super high-
ly of Higher Ground, because they were just so understanding and empathetic 
and didn’t push me to do anything that caused anxiety, and it was just a really 
positive experience.

Similarly, Phoebe spoke about a time during the camp in which she became upset and 
reacted immediately and emotionally. She explained that the staff did not crowd her or 
attempt to push her further into an uncomfortable situation, and how appreciative of 
that she was. Phoebe said:

I got overwhelmed and I took off which is something that I don’t do so much 
anymore, but it was really nice cause the staff didn’t chase me, it was another 
one of those really relaxed sort of things. They could tell I needed a minute 
and they let me have a minute.

Jane explained how the HGMP staff was always willing to be flexible and adapt to 
the individual needs of each participant. Jane said, “[HGMP staff] invited us with no 
conditions and no reservations in regards to my limitations, and they were super kind 
and very human connected...and not robotic, and everyone [was] always considerate 
of limitations, especially for me and other veterans.” Having empathetic staff also fa-
cilitated lasting relationships between participants and staff. Some participants became 
friends with HGMP staff at camp and maintained contact after returning home. Rox-
anne said, “The staff was superb...I am still friendly with the folks that ran the program, 
and I know I can call them and ask them any questions I may have.” These statements 
imply that having staff who are empathetic in aspects of programming including com-
munication or activity structure, help facilitate therapeutic outcomes for veteran popu-
lations. 

Staff Connection to the Military
Another prominent theme that emerged from interview transcripts was the im-

portance of the connection that HGMP staff had to the military. This theme was evi-
dent in the female veterans’ experiences largely through the staff having competence in 
military culture, connection to the military through family members, or prior service 
in the military. Staff members who were in the military had a large impact on female 
veterans’ experiences at the camp, with participants stating that bonding with the staff 
was often easier than with others, as participant Roxanne specified, “I bonded well with 
the staff who were veterans, more than I did with the other folks who were there.” One 
female veteran, Cosmo, specifically reflected on the influence of rank when connecting 
with staff. Cosmo said: 

One of the staff members, he’s an officer in itself, and he took time out of his 
duties to come and help us. I didn’t make it to officer, I was just a little petty 
officer. To have an official acknowledging who you are, that’s big.

Cosmo’s connection with a staff member who had a higher rank than her was an inte-
gral part of her experience. This experience with staff who had prior military service 
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allowed participants to be in an environment where they did not feel judged, due to the 
staff being able to understand their experiences. 

Additionally, staff showed competency in military culture, further contributing 
to the idea of a judgment-free environment. Staff practiced cultural competency by 
adhering to military values, such as facilitating a unit (emphasis) environment (e.g., 
leaving rank at the door or not having to justify one’s status as a veteran). For Jane, the 
military value of no one gets left behind (emphasis) allowed her to participate fully. 
Jane reflected that, “It was the sense of no criticism. I even tried paddle boarding, I 
couldn’t stand up but I did it on my knees. I was one of the last ones, and everyone 
waited for me. They never left me behind.” Elizabeth also discussed staff competence 
with military culture and the unit environment that she experienced. Elizabeth stated, 
“It was the unit stuff that we did together. There were these silly exercises where they 
had all of us come together and do these silly things. But oh wow, what an impact.”

Resources after Higher Ground 
The fourth theme that emerged concerned the resources HGMP provides to par-

ticipants. These resources came in the form of financial assistance, recreation or lei-
sure development, emotional support, and informational support. HGMP provides all 
participants with financial resources after completing camp. These resources are to be 
used toward a recreation or leisure activity the participant is interested in and wishes 
to be involved in at home. They may choose to purchase equipment such as a bike. For 
example, Gracie Hart said: 

[HGMP] gave us all a $500 voucher for sports equipment, so I used that to 
buy a bike rack so I could take my kids and family on a joint biking trip...I’m 
in the community more because we are going biking more now than I would 
be before, so that’s something that has helped me. I still haven’t been interact-
ing very much with new people out there in the community, but it did help 
some.

Cosmo also explained how the financial assistance provided by HGMP has contrib-
uted to her life after camp. Specifically, she developed a passion for photography. She 
explained, “...they gave us $500 to find something to keep us active in the community 
and find something we could do so I decided to do photography so I got me a camera.” 

In addition to these financial resources, HGMP also gave participants a space to 
explore new leisure and recreation opportunities while teaching them the necessary 
skills to engage in these activities even after they have left camp. Elizabeth said: 

I became a seasonal camper last summer. I camped nearly the entire summer, 
and that is a direct consequence of Higher Ground...I used to camp maybe 15-
20 years ago a lot, so this [HGMP] gave me the confidence and the funds to 
buy...a tent and that kind of thing and some of the skills for me to get out and 
re-engage with the camping community where I used to camp all the time….I 
explored the camping and now I’m like okay, what next?

HGMP also teaches participants skills they use in their personal lives. Phoebe ex-
plained how this skill development was influential in strengthening her relationship 
with her wife, including an action plan. She said: 



179

Female Veterans in Higher Ground Military Programming

[There are] little things we picked up when we were [at HGMP]. We had a 
workbook, and we had 30 minutes or an hour every day that we talked about 
communicating with our spouses and stuff like that. Just in a real gener-
al sense, [we worked on] having what we were gonna (sic) work on [after 
HGMP, such as] communicating … like an after-action plan…[This included 
setting] goals, like to go on dates at least once a month and stuff like that. That 
was helpful too.

Discussion
The purpose of this study was to understand the experiences of female veterans 

who participated in HGMP. Through qualitative interviews, researchers discovered 
that participants found outdoor recreation experiences in a natural setting to be trans-
formative, and valued program elements including empathetic staff, staff connection 
to the military, and resources provided by HGMP after the programs. These program-
matic elements should be considered of importance when facilitating RT programs 
that aim to facilitate community reintegration among veterans and are discussed below 
as related to current literature. 

This study identified numerous instances of transformative experiences, although 
they differed for each participant because they had experienced different life circum-
stances and events prior to HGMP. As described in their narratives, transformative 
experiences included learning to forgive, overcoming fear to engage in challenging rec-
reation, and learning how to continue working toward a goal at HGMP. These findings 
align with prior literature that has defined transformative experiences as an event or 
moment that helps an individual grow and have a deeper understanding of the world 
and oneself, specifically facilitated by the engagement in that activity (Mezirow, 1991; 
Pugh, 2011). In this study, transformative experiences occurred in a non-traditional 
outdoor setting and program that facilitated coping and recreation engagement, for 
example. Hawkins et al. (2016) helped to explain this phenomenon by mentioning 
that nature-based programs help veterans have “transcendent” experiences, related to 
transformative experiences, because the veterans self-reflect in a challenging, but sup-
portive environment. Similarly, the results of the current study support Lundberg and 
colleagues’ (2016) study, which suggested that outdoor recreation facilitates transfor-
mative outcomes by creating the opportunity for personal exploration in a judgement-
free environment. Employing staff that have a connection to military culture further 
enforces a judgment-free space (Bennett et al., 2014, Lundberg et al., 2016). As such, 
perhaps the combination of the outdoor setting with military culturally-competent 
staff facilitated the transformative experiences found in the present study, but future 
research should investigate this phenomenon further. Other studies have indicated that 
discussing a traumatic story or talking with others also facilitate transformative experi-
ences (Wilson et al., 2009). While there was no formal story-telling incorporated into 
HGMP, perhaps being around other female veterans and having the space to share 
their stories helped to facilitate these transformative experiences. 

Additionally, qualitative data from interviews indicated the positive effects of hav-
ing empathetic and trauma-informed staff. Previous studies have addressed the pow-
er of staff in facilitating relationships between participants and providing a sense of 
belonging in programs (Lundberg et al., 2016). Two principles of trauma-informed 
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practice include a collaboration between staff and participants and empowering par-
ticipants through choice (SAMHSA, 2014). Lundberg and colleagues (2016) identified 
the phenomena of “fronting,” where female veterans felt they had to put on an act for 
their male counterparts in order to be taken seriously. This act is a common survival 
technique used by female veterans and is difficult to overcome for some (Lundberg et 
al., 2016). However, when staff at HGMP displayed empathy toward participants, it 
resulted in them feeling like their experiences were understood and acknowledged. 
The use of trauma-informed practices may allow participants to drop their fronts, but 
future research regarding this potential connection is warranted. Within such a safe 
space, participants at HGMP developed positive relationships with staff and were en-
couraged to grow in a way that best served them as individuals. This space allowed par-
ticipants to feel comfortable and welcome, thus creating opportunities for therapeutic 
outcomes. 

Analysis of the data further implied that staff connection to the military was sig-
nificant to the female veterans’ experiences at HGMP. Veterans discussed how having 
veteran staff members at HGMP or having competency in military culture was impact-
ful for their experience. This theme reflects existing literature that advocates the need 
for military cultural competency training for staff working in veteran programming 
(Bennett et al., 2014; Lundberg et al., 2016; Ross et al., 2015). A study by Bennett and 
colleagues (2014) on a fly-fishing program, found that the staff who were also veterans 
or staff who had an understanding of military culture, were able to communicate with 
veteran participants more effectively. This created an atmosphere in which participants 
felt seen without feeling judged (Bennett et al., 2014). 

Another unique quality of HGMP programming that emerged from the data was 
their commitment to creating lasting change within participants’ lives. Participants re-
flected on how the resources provided by HGMP contributed to their life after camp. 
These resources included financial assistance, recreation/leisure development, and 
emotional or informational support.

Implications for Recreational Therapy Practice
The findings from this study contribute to existing RT and veteran-specific litera-

ture in numerous ways. First, this study helps to address the need for more research 
focused on female veterans within the recreation programming context. By under-
standing participants’ experiences during programs and how that may influence their 
life after, practitioners impact participants’ lives by providing access to appropriate 
programs. For instance, participants mentioned numerous aspects of HGMP which 
they felt had a positive impact on their experiences, such as cultural competency and 
trauma-informed care. These two elements are areas that CTRSs and other practitio-
ners who serve veterans should consider when implementing programs. For example, 
if programs offer trauma-informed care training for staff, they may be better equipped 
to serve individuals who have experienced different forms of trauma. The participants 
felt that staff responded in ways that helped rather than further traumatized them. 
If staff are trauma-informed, then perhaps their therapeutic programs may be more 
effective, or may make participants feel more comfortable disclosing information to 
promote personal transformation and recovery. 
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Additionally, HGMP offered continued financial support for participants after the 
program concluded to promote engagement in recreation in their own communities. 
Perhaps other agencies could consider including follow-up support, such as providing 
recreation equipment or funds, to help participants apply the skills they learned. 

Directions for Future Research
Beyond these potential implications for practice, this study has implications for 

future research. Since transformative experiences were important to these participants, 
a comprehensive study of the processes and key features of their transformative experi-
ences could help clarify how and why these experiences occur in outdoor recreation, 
nature, RT programs, or the combination. A grounded theory approach to this type 
of qualitative study would be most useful. Further exploration into the differences in 
experiences between the female-specific programs and mixed-gender programs could 
also be informative to understand who may benefit most from these two approaches to 
programming for female veterans. Additionally, more research is needed on the topic 
of organizations providing follow-up support. Results from this study indicated that 
the financial resources given to participants were positively influential in their reinte-
gration process. However, this is not a topic that has been explored by similar studies. 
Results from this study also indicated that staff connection and empathetic staff were 
important factors for participants. Further exploration into staff impact on program-
ming outcomes is recommended, as other studies have also noted these themes (Ben-
nett et al., 2014; Lundberg et al., 2016).

Limitations
Limitations to this study include a small sample size. Although there is debate 

amongst qualitative researchers on an optimal number of participants, most studies 
recommend between 12-20 participants minimum to reach saturation (Green & Tho-
rogood, 2004; Vasileious et al., 2018). This study is representative of 10 interviews, and 
the research team does not believe saturation was reached as new perspectives were 
revealed in each interview. However, due to there being few existing programs that 
serve female veterans, a lack of consistency in experiences was expected. As such, read-
ers should be cautious in their comparisons of this data with other female veterans they 
serve. In addition, researchers did not examine the specifics of the program content. 
This was a limitation to the study as the researchers were unable to determine how the 
program content and structure contributed to potential outcomes. 

Self-selection bias may have also been a limiting factor. Female veterans who were 
willing to participate in the interviews may have been more likely to have had positive 
experiences, causing them to want to share those experiences in an interview, whereas 
participants who may have not had positive experiences would be less likely to partici-
pate (Laerd Dissertation, n.d.). Therefore, those perspectives may have been missing 
from the study. 

Conclusions
Despite being the fastest growing group in the military, female veterans are large-

ly underrepresented in literature (Hawkins & Crowe, 2018a, 2018b; Lundberg et al., 
2016). The purpose of this study was to gather a better understanding of female veteran 
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experiences in the outdoor RT program through HGMP. Results from interviews with 
female veterans identified the importance of these programs and their potential to fa-
cilitate transformative experiences by employing empathetic staff, facilitating military 
connection, and providing financial and recreation-based resources for after the pro-
gram. The potential impact that trauma-informed and strengths-based care approach-
es have on participant experiences should be considered when serving this population.
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