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Abstract: Tens of thousands of military returning from active duty manage com-
bat-related injuries, including physical polytrauma and posttraumatic stress disorder 
(PTSD). These injuries are complex, and current treatments lack evidentiary support 
or are hindered by barriers such as poor compliance. Nontraditional treatments, such 
as outdoor recreation, may serve as accessory or alternative therapies. A phenome-
nological approach was used to understand participants’ perceived outcomes of par-
ticipating in a four-day retreat consisting of outdoor gaming activities. Participants’ 
(n=10) descriptions were gathered through private interviews and prominent catego-
ries emerged during data analysis. Respondents’ comments indicated two overarch-
ing categories: development of a social community among participants, and personal 
growth and maintenance resulting from participation. The latter concept was further 
studied and coded into subcategories. Results suggest that nontraditional therapeutic 
interventions, such as hunting or outdoorsman activities, achieve immediate positive 
outcomes for participants. Further study is necessary to explore long-term impacts and 
the relative effects of gaming activities and a social environment.
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Introduction

Approximately 90% of the U.S. forces 
wounded during the Iraq invasion (pre-
surge) survived their injuries (Goldberg, 
2010, 2014). A striking 31% of veterans 
returning from deployment to a combat 
zone manage a mental health condition 
or traumatic brain injury (TBI) (Tan-
ielian & Jaycox, 2008). No less than 12% 
of returning military self-report symp-
toms consistent with posttraumatic stress 
disorder (PTSD), although some reports 
are as high as 60% (Bagalman, 2013; Vast-
erling et al., 2010). Notably, the rates of 
self-reported PTSD are three times high-
er in deployed military personnel with 
combat exposure (Smith et al., 2008). 
Approximately 80% of military person-
nel diagnosed with PTSD also manage 
major depression, anxiety disorders, and 
alcohol or chemical abuse/dependency 
(Cohen et al., 2009; Westwood, McLean, 
Cave, Borgen, & Slakov, 2010). In a Con-
gressional report citing data representing 
FY2002-2012, Bagalman (2013) reported 
the mental-health diagnoses of the 1.6 
million Operations Iraqi Freedom and 
Enduring Freedom personnel who left ac-
tive duty and sought health care through 
Veterans Affairs included: affective dis-
orders (14%), depressive symptomology 
(22%), PTSD (29%), alcohol dependence 
(6%), and drug dependence (3%). These 
statistics establish a critical reality and 
justify support of this large population 
as they reintegrate into society with com-
plex disabilities that require immediate 
and ongoing care.

The longstanding approach for 
treating symptoms of PTSD is with a 
pharmacological protocol (Olfson et al., 
2002; Viola et al., 1997), but the risks of 
pharmacological management and poor 
clinical outcomes have prompted the 
need to consider alternate treatment op-

tions. Previous meta-analyses supported 
non-pharmacological therapies for PTSD 
(e.g., Bisson et al., 2007; Sherman, 1998), 
though these were not specific to combat 
veterans. In a recent meta-analysis, Good-
son and Helstrom (2011) documented 
the effectiveness of exposure-based in-
terventions to treat PTSD of combat 
veterans, further steering clinical recom-
mendations. Despite the availability of 
such treatments, combat veterans tend to 
underutilize health services, particularly 
those related to mental health (Elbogen 
et al., 2014; Hoge et al., 2014; Hunt & 
Rosenheck, 2011; Ruzek, Schnurr, Vaster-
ling, & Friedman, 2011; Seal et al., 2010). 
The full spectrum of treatment options 
for injured military may require the con-
sideration of alternative methods. One 
such alternative method may include the 
use of nature-based recreation and out-
doorsman activities.

Many recreation-based activities are 
excursions, retreats, or events and are of-
fered to injured military by nonprofit or-
ganizations across the nation (e.g., Byers, 
Ruben, Varcie, & Ballou, 2008; Mullen, 
2008). Such activities may also be pro-
vided by military and veterans’ hospital 

facilities and included in individuals’ 
rehabilitation plans. These activities are 
likely offered to elicit pleasure or thera-
peutic effects. Recreation-based experi-
ences often utilize a strengths-based ap-
proach that contributes to participants’ 
overall experience (Hawkins, Townsend, 
& Garst, 2016). However, documented 
outcomes and impacts, or even efforts to 
capture such data, are often not readily 
apparent. Additionally, decisions related 
to program content and structure seem 
to be based on various combinations of 
factors, most of which lack documented 
support. 

There is a recent accumulating inter-
est to understand the therapeutic effects 
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of outdoor activities with veterans. For 
example, Vella, Milligan, and Bennett 
(2013) studied outcomes of combat vets 
with PTSD participating in a group-based 
fly-fishing program and documented im-
proved measures of psychosocial health. 
Others, such as Lundberg, Bennett, and 
Smith (2011), studied injured veterans 
engaging in outdoor adaptive sports and 
reported improved psychological health, 
improved overall quality of life, and im-
proved mood states following participa-
tion. These authors (e.g., Lundberg et 
al., 2011; Vella et al., 2013) used existing 
quantitative instruments to capture the 
effects of recreation-based interventions, 
yet the validity of these instruments with 
this population is uncertain. Others have 
also documented therapeutic effective-
ness using a quantitative approach (Cad-
dick, Smith, & Phoenix, 2015; Dustin, 
Bricker, Arave, & Wall, 2011; Hawkins, 
2011; Mowatt & Bennett, 2011). Cad-
dick and Smith (2014) reviewed 11 sport 
and physical activity interventions that 
intended therapeutic effects for combat 
veterans and concluded that sport and 
physical activity likely promote well-
being. These authors acknowledged the 
extensive variability in programming, 
methodology, and assessments among 
current research. 

The evidence that outdoor recreation 
positively impacts the psychosocial well-
being of combat veterans is promising 
but unconvincing; the purpose of this 
phenomenological study was to acquire a 
richer understanding of injured military 
personnel’s perceived meaningful out-
comes of participation in an outdoor rec-
reation retreat (Rossman & Rallis, 2003). 
Participant commentary may prove 
valuable for identifying which outcomes 
are meaningful and should be assessed 
through future scientific inquiry.

Methods

Sample
Study participants were attendees of 

a four-day event consisting of archery, 
skeet shooting, and fishing activities. Par-
ticipants were provided housing, meals, 
and sporting equipment. This annual 
event was sponsored and hosted by a non-
profit organization. The week’s events 
were the initiation of a year-long program 
consisting of hunting and fishing retreats 
around the country.  The event organizer 
used word of mouth or personal contacts 
to recruit nondischarged military with 
physical or mental injuries. At the time of 
the event, participants were assigned to 
active duty, rehabilitation, or special as-
signment awaiting medical discharge.  All 
participants resided at military establish-
ments in Maryland, Virginia, or North 
Carolina.

All program attendees (N=13) were 
invited for interviews. Ten individuals 
(77%) provided consent and were in-
terviewed. The sample was largely male 
(90%), Caucasian (90%), and ranged in 
age from 22–45 years old. Respondents 
reported physical injuries including in-
complete spinal cord injury, bilateral 
above knee amputations, single-leg above 
knee amputation, single-arm neuropa-
thy, and injured or fixed musculoskeletal 
joints. Respondents reported nonphysical 
injuries including traumatic brain injury, 
posttraumatic stress disorder, and chron-
ic mental health conditions.

All respondents provided informed 
consent prior to being interviewed and 
each, including the female respondent, 
was assigned a unique male pseudonym 
to protect their identity. Study partici-
pants were not provided compensation 
or benefit for their time. All study pro-
cedures were approved by the university 
research ethics committee.
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Program Description
This event intended to provide the 

injured military attendees an escape from 
daily stressors such as a structured daily 
regimen, the hospital-environment, or 
rehabilitation, as well as opportunity, 
instruction, and equipment to engage in 
specific outdoor activities. This event was 
conducted over four days and three nights 
and was held at a nature-based confer-
ence center. Attendees were registered 
on the first day and engaged in scheduled 
acquainting activities led by the event 
coordinator. Each outdoor recreational 
activity was held on the successive days. 
During the evenings, the event organizer 
informally interacted with participants, 
debriefing and collecting program-relat-
ed feedback. Attendees roomed together 
in the center’s lodges and meals were pro-
vided in a group setting at the conference 
center. 

During the first day of activity, 
program participants performed skeet-
shooting at a range with expert rifle in-
structors. The following day, participants 
engaged in archery, aiming for standard 
targets and working with an archery in-
structor. All attendees were given new 
bows to use at the retreat and carry home. 
If needed, attendees were provided adap-
tive devices or specialized bows to enable 
their participation. Participants departed 
the conference center on the third full 
day and traveled to a river for saltwater 
fishing. The group was divided among 
several boats and each boat was staffed 
with a fishing guide. A closing reception 
was held the last night at the group’s ho-
tel near the river and participants left the 
event the following morning.

Data Collection
This qualitative study used a phe-

nomenological approach to investigate 
participants’ perceptions of engaging in 

an outdoor recreation event. Data were 
collected through in-depth individual in-
terviews that lasted between 20 minutes 
and one hour. Interviews were conducted 
in semi-private and private settings at 
a rural retreat including lodge rooms, 
lounges, dining facilities, and outdoor 
picnic facilities. The interviews were 
based on an interview guide that was 
delivered informally and with minimal 
structure. Much of the interview script 
focused on the meaning of recreation in 
the lives of the respondents and to under-
stand the influence of the outdoor recre-
ation event (see Table 1). The interview 
script was developed with open-ended 
questions to provide a general structure 
for understanding the role of recreation 
in the respondents’ lives. All interviews 
were audio-recorded with hand-held dig-
ital audio recorders.  

During the recording process, one 
interview was inadvertently deleted by 
researchers so data could only be tran-
scribed and analyzed for nine respon-
dents (69%). One participant was non-
verbal and was accompanied to this event 
by his caregiving parents. This respon-
dent’s interview was conducted with the 

assistance of his father who provided 
responses. The individual acknowledged 
these responses with head nodding or 
shaking and used other non-verbal ges-
turing, lending support to the commen-
tary.  

Although formal interviewing was 
the primary technique, supplemental 
informal interactions and observations 
occurred during the event. All members 
of the research team were embedded in 
the event, attending the orientation, rec-
reation, and informal activities and docu-
mented observations and commentary in 
field guides. 
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Data Analysis
Interviews were transcribed by a 

student assistant and a member of the in-
terview team. To alleviate the subjectivity 
of researcher interpretation, all members 
of the research team thoughtfully and 
repeatedly reviewed transcripts and par-
ticipated in data analysis. An inductive 
analysis was conducted adhering to pro-
cedures described by Rossman and Rallis 
(2003). Over a period of days, members 
of the research team individually re-
viewed the transcripts and coded promi-
nent statements (e.g., sentences or para-
graphs). Researchers gathered and shared 
coded statements, proceeding through 
each transcript. All coded statements 
were written on note cards and posted 
before the team. Posted statements were 
analyzed and gathered into categories. 
With further analysis, these categories 
clustered into two distinct themes.  For 
the purposes of this paper, researchers se-
lected from among the coded statements 
and presented those that would most ap-
propriately represent and convey each of 
the emerged themes. 

Results

Perceptions of Participation 
There were two specific themes that 

emerged: a) the development of a social 
community, and b) personal growth and 
maintenance.  These are presented in the 
following paragraphs with examples cited 
for support.

The Development of a Social Com-
munity

Respondents commented about a 
newfound social community.  

There’s a ton of events, but I 
haven’t gone on any as good as 
this one. Don’t get me wrong, 
I’ve had good times on a few of 
them but this one, it’s just be-
cause you’re building relation-
ships with somebody that are 
going to be legitimate. I just 
think that’s the meat and pota-
toes. That’s the best part about it. 
(Frank)

Bill commented, “Just being able to 
see it firsthand that these people who 

Table 1
Interview Guide

a) How have things changed since your deployment?
b) Tell me about your view of recreation in your current life.
c) What type of recreation did you participate in prior to your return from active 

military duty?
d) What type of recreation activities do you participate in since your return?
e) Tell me about the feelings you experience when you participate in recreation ac-

tivities.
f) Tell me about how this week-long event has impacted you thus far.
g) Tell me about something that happened during this event that surprised you.
h) What are some of the benefits you have seen as a result of your participation in this 

event?
i) Can you identify things the organizers of this event do well or could do to improve 

the event?
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were complete strangers when I first got 
here are like my best friends now.”

These are your brothers, you 
can’t beat them. You’ll remem-
ber these guys until you die. I 
know I will. I think of every sin-
gle one of them and I just met 
them yesterday. And they are all 
my brothers.  (Don)

Some commented about others’ 
branch of military service or rank. Frank, 
injured in the Army, explained:

The cool thing about it, you’ve 
got boys in the Marine Corps, 
Navy, Army and it ain’t about 
the branch of service, we’re all 
just soldiers and we’re here hav-
ing a good time.  So, it’s who 
gives a sh__ what your rank is 
or who gives a sh__ that you’re 
a Marine and I’m in the Army or 
whatever.

You see Marines here, you see 
Navy guys, you see Army guys 
here and through these few 
short days, none of that matters 
and we are here to have fun and 
learn new things and meet new 
people.  I think that brings down 
a little barrier...  (Carl)

Respondents described an interconnect-
edness with one another, by bonds of 
both military enlistment and injury.  Rick 
remarked:

Getting with a group of soldiers 
that have done the same thing 
you have. Getting together and 
not really talking about what 
happened, you can really look 
at these guys and see what hap-
pened.  It’s just being together.  I 
call it fellowship of soldiers.  I’m 
not a religious man but that’s 

what I call it. It’s a great thing 
plus different services—Army, 
Marine, and Air Force. We all 
just come together and have fun 
together for a few days there is 
no rivalry whatsoever.  We just 
go out and have a good time.

Bill:
I know when I got injured and 
though my injury wasn’t com-
bat related it was kind of, oh, 
“he’s worthless now” and I know 
these guys can relate who are 
way worse off than I ever was.  
They’ve got to have some sense 
of belonging together in this. 

Describing this interpersonal con-
nection that developed as a result of mil-
itary-related injuries, Bill continued, “We 
are all in that same fox hole now.”

Respondents commented about be-
ing included in the social community.  
On Steve’s behalf, his father described 
Steve’s pursuit to belong:

Let me tell you a story. On the 
first day, we brought him [Steve] 
into this building from the 
handicapped parking spot and 
up the ramp while everyone else 
walked in the front door. That 
was the last time.  We’ve come in 
the front door like all the others 
since then.

Personal Growth and Maintenance
Respondents’ comments were ex-

pressive of a second overarching theme: 
participants’ personal growth and main-
tenance. Comments indicated that per-
sonal growth and maintenance appear 
to develop through (a) self-awareness in 
a recreation context, (b) regained confi-
dence and rejuvenation for life engage-
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ment, and (c) value of escaping to the 
outdoors. 

Self-awareness in a recreation con-
text. Interview data suggests that the re-
spondents gained a new self-awareness of 
their abilities and potential limitations in 
the context of the recreation experience.  
For example, Frank commented on his 
new levels of fatigue and how shooting 
the archery bow may allow him to still 
participate with these newly discovered 
limitations, “Like I said, more than any-
thing I just really enjoy my bow just be-
cause if I get tired of standing then I can 
go sit down somewhere. It’s not really 
physically demanding I guess.” Bill also 
commented on his limitations due to his 
pain, “Yes, I can do everything in mod-
eration. But I can’t go out and shoot the 
bow today for 6 to 7 hours like I used to.” 

Some participants gained a new per-
spective of themselves through their in-
teraction with and appreciation of other 
group members with more functional 
disabilities.  For example, Rick comment-
ed:

Seeing some of these guys and 
how, you know, some of them 
have lost limbs, they are so great 
spirited about it. One guy with 
no legs, another guy with one 
leg missing.  They don’t feel sor-
ry for their self and they never 
will. They strive on the human 
spirit.

Don further commented, “Yeah, I mean 
he’s amazing. I wouldn’t ever want my 
legs gone but you know he don’t care.  He 
acts like they’re still there. That’s amazing 
to me.” Recreation seemed to provide a 
context for individuals to develop a new 
awareness of their peers’ ability to excel 
despite their injuries or disabilities. For 
example, Don commented, “He is an 
awesome guy. Like [in] fishing… and he’s 

outshot like everybody here and he’s a 
double amputee.” 

Some respondents commented 
about their own enhanced self-awareness 
and others seemed to benefit from peers’ 
comments regarding their abilities.  For 
example, Allen was a participant with 
bilateral above-knee amputations who 
appeared to excel in the fishing and ar-
chery competitions and was therefore the 
recipient of comments from other group 
members. He commented: 

…to see me and other wounded 
guys…[when] other guys that 
aren’t wounded say, “I’m like, 
what am I out here complaining 
about? We are out here fishing 
and they are kicking my butt.  
They are sitting down fishing 
and they are standing on the 
back of the boat with prosthet-
ics. It’s really one of the most 
amazing things that I have ever 
seen. So it’s kind of a nice thing 
to hear.

Regained confidence and rejuvena-
tion for life engagement. When talking 
about the results of his performance on 
the archery range, Sam commented, “…
not only did you have the confidence that 
you forgot you had but you’ve seen the 
confidence you used to have and you can 
see it more clearly and appreciate it.”  Sam 
further mentions how his performance 
helped him revisit the confidence he had 
prior to his injury, “It [archery] brings 
you back to your old happy self and it 
gives you that confidence.  So you can go 
forward in the future and you know, be 
more like you used to be.”

Sam spoke of how his performance 
in archery provided him a renewed sense 
of confidence:

It’s almost like I’m healthy, inde-
pendent, strong. Just like I used 
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to be.  Since all my injuries and 
the problems I’ve obtained be-
cause of them, you tend to feel, 
well, there’s no other way to de-
scribe them, just not human, not 
normal.  Not like you need to be 
and to be able to regain that feel-
ing to be like you used to be to 
be that old person used to be 
strong, independent, able….

Sam further commented on returning to 
his previous feelings as a soldier through 
recreation:

And again where a soldier 
comes from is one of your most 
important aspects. So being able 
to get out and shoot a weapon 
so archery, shooting, shotguns, 
rifles, pistols, what have you. It’s 
a great feeling to get out and feel 
like a soldier again.

Bill commented on his new confidence in 
shooting as a result of his performance on 
the rifle range:

I have hunted before and I’ve 
killed things with my bow but 
I’ve never had that perfect shot.  
And I’m really surprised how I 
shot and that was great. I haven’t 
shot skeet in a long time and 
to pick up a shotgun and shoot 
skeet and to be able to only drop 
three out of 23 rounds today 
is really good. The best in the 
group so far and I haven’t shot 
like that in a long time and that’s 
where I used to be and that’s 
something that I used to could 
do a lot.  Maybe I could have 
a little fun with that if I wasn’t 
fishing all the time cause I still 
got it, and that’s an achievement.

Similarly, Carl commented on his enthu-
siasm to engage in a meaningful new ac-
tivity beyond the four-day event: 

Say like archery. I really wasn’t 
into it.  I’ve never done it physi-
cally but it really sparked a pas-
sion for me. I’m going to take 
that with me back to my daily 
life and implement that. Ever 
since I got injured, I was waiting 
for something that I could sink 
my teeth into.  

Value of escaping to the outdoors. 
Frank suggested you can escape pressure 
through the atmosphere of the outdoors:

The boys and girls, I think they 
get out and enjoy it because of 
the atmosphere. There’s no pres-
sure, you can get out here and 
not worry about what every-
body else says about anything, 
just get out there and roll with it 
and have fun.  

Rick commented, “I can just clear my 
head when I go out in the woods. I don’t 
have to worry about anything. I try to not 
think about anything.” 

Some also commented on the influ-
ence of the actual activities to facilitate 
relaxation. Sam described the relaxation 
process that occurs with activity partici-
pation as a type of mental training and 
adjustment:

Absolutely archery 100%. I’m 
completely sold on this forever 
because it’s really when you 
get to shoot and focus which is 
great for TBI. It’s really relax-
ing and it trains your body and 
teaches you concentration and 
it’s shooting. 
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Terry commented on how he uses out-
door recreation to reconnect with his 
family:

I take my four- and three-year- 
old fishing. I just started doing 
that and before I couldn’t do 
that. I still can’t pick them up 
and hold them like I want to. 
So I’m trying to get to the point 
where I can care for my kids like 
they want me to.

Rick further commented, “Sometimes 
I go by myself or sometimes I take my 
boys out hunting. I love taking my boys 
out. Teaching them how to survive off the 
land.”

Field Observations
Researchers recorded observations 

related to the creation of an atmosphere 
or zone where individuals felt comfort-
able to be themselves and try new things 
in recreation and social situations. At 
the onset of the event, individuals were 
naturally interactive, particularly those 
who had arrived together. The first night, 
the program director spearheaded con-
versation that had the feel of a “campfire 
chat,” describing the history of the host 
nonprofit organization and his personal 
experiences. During this conversation, 
the group seemed to be connecting and 
even more interactive as the evening con-
cluded.  

Throughout the event, the majority 
of individuals engaged in the activities 
and were socially integrated among one 
another. A few individuals were not as 
socially accepted nor involved although it 
was not always clear why. One individual 
opted out of the recreational events each 
day and instead, seemed to be reclusive, 
and participated in self-directed activi-
ties. Because of this activity, this par-
ticipant was not closely observed; when 

observed at meals, the participant did 
not appear unhappy, nor were there any 
negative interactions observed with other 
participants. 

The program staff seemed to be a key 
factor in establishing the involvement of 
the group.  Participants took advantage 
of the staff ’s expertise and the equip-
ment and resources. For example, the 
expert staff assisted participants during 
the skeet shooting and archery activities 
and advanced participants to increasingly 
challenging experiences. Furthermore, 
recreation equipment and expert training 
were made available and engaged some 
individuals who otherwise would not 
have been able to physically participate.

Discussion

This study indicated that the respon-
dents characterized their experience as 
one that provided meaningful social con-
nectedness and personal growth. Within 
this social community, a closer “band 
of brothers” developed (see Figure 1). 
This small group of participants seemed 
to have stronger relationships among 
themselves. How or why these closer re-
lationships formed is undetermined but 
participation in event activities seemed 
to be important. Those participants who 
chose not to engage in activities seemed 
less likely to interact with others outside 
of planned activities. This suggests that 
military enlistment or injuries were not 
the only ties that closely connected par-
ticipants. Membership within this com-
munity seemed to have meaning and in-
voke a sense of belonging.  

Respondents’ comments indicate 
waning self-confidence as a result of in-
jury or changed abilities.  Performance in 
the event’s activities including archery or 
skeet shooting provided an opportunity 
to renew confidence in themselves.  Self-
confidence within the military identity 
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may be critical to the morale of a mili-
tary unit and is subsequently assumed to 
enhance the ability to perform the many 
duties and expectations imposed in the 
military (Britt, Adler, & Castro, 2006). 
Recreation may provide the context to 
regain and resume the confidence so en-
grained within the culture of the military 
identity. Others’ enhanced confidence 
may have been directly related to their 
success re-engaging in meaningful recre-
ational pursuits.  

Social Cohesion Theory and 
Connections to Findings 

Some have suggested that recreation 
often forms groups that become cohe-
sive units by shared similar interests and 
needs (Sporner et al., 2009). Stokowski 
(1990) suggested that it is within this 
framework that groups form a social 
cohesion, providing a context for those 
social bonds that often occur in group 
recreation experiences. Back (1951, p.9) 
provided a classical definition of social 
cohesion as “the attraction of member-
ship in a group for its members.” There 
has been much debate as to the connec-
tion of social cohesion within military 

units to military performance and suc-
cess (Friedkin, 2004). The contention re-
volves around the idea if social cohesion 
(i.e., the strength of interpersonal bonds 
among members) or task cohesion (i.e., a 
sense of shared commitment to the unit’s 
mission) is more determinant of military 
unit performance success. 

MacCoun, Kier, and Belkin (2005) 
suggested that social cohesion refers to 
the nature and quality of the bonds of 
friendship and a sense of closeness felt 

among group members. A group is so-
cially cohesive to the extent that its mem-
bers like each other, prefer to spend their 
social time together, enjoy each other’s 
company, and feel emotionally close to 
one another (MacCoun, 1993). It is this 
same social cohesion that is indoctrinated 
in military training and military life that 
seems to exist during this short-term rec-
reation experience.  Certainly, this idea of 
social cohesion and military recreation 
groups may require further examination 
and may serve as a framework for future 
quantitative studies that explore exactly 
how such experiences can be delivered in 
a manner that maximizes benefits.  

 

 

 

 

 

 

 

 

 

 

“Social Community” 

Figure 1. Development of a “Social Community”
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Limitations of Study
The group involved in this experi-

ence was invited by the event organizer 
and/or designee(s) and volunteered to at-
tend, so likely everyone shared similar in-
terest in outdoor activities. Not everyone 
had experience performing all of the out-
door activities, but all attended knowing 
what the program offered and wanting to 
participate or learn. There were several 
individuals who declined to participate 
in the study and at least one who chose 
not to engage in the program’s planned 
group activities. It is unclear why these 
individuals were disinterested or reluc-
tant to participate. 

Attendees were in some way, still af-
filiated with military culture. Although 
it cannot be generalized that veterans 
would experience the same outcomes or 
even apply meaning in these same do-
mains, reconnecting with others who 
share similar lived experiences would 
likely prove beneficial. 

Recommendations for Practice
Recreational therapists should rec-

ognize that injured military are a unique 
population that may require program-
ming strategies that are different from 
those used with other populations. For 
example, the success of this program 
seemed to be related to the amount of 
freedom within the structure of this re-
treat as perceived by participants. Recre-
ational therapists and general recreation 
programmers may need to de-emphasize 
structure within programs for injured 
military personnel (Loy & Rogers, 2013), 
particularly if task mastery is not a pri-
mary objective.  

In addition, the restorative powers 
of recreation, particularly those in na-
ture, seem to have an inherent quality 
that promotes healing (Kaplan & Kaplan, 
2001; Krasny, Pace, Tidball, & Helphand, 

2012). Nature provides a restorative val-
ue to individuals that is often difficult 
to meet in other environments (Kaplan 
& Kaplan, 2005) and this sentiment was 
reflected by this study’s participants’ 
comments. Krasny, Pace, Tidball, and 
Helphand (2012) suggested that nature-
based interventions are positioned within 
therapeutic models of resiliency because 
they include components that build com-
munity and have potential to affect the 
broader military community. Hawkins, 
Townsend, and Garst (2016) described 
that many nature-based interventions are 
grounded in a strengths-based approach 
and developed a model useful to assist 
practitioners who design interventions 
for veterans.

Results of this study suggest that 
recreational therapists should consider 
programming activities for injured mili-
tary that are nature-based and consistent 
with those activities identified in military 
culture. For example, the small sample in 
this study suggested that activities such 
as fishing, riflery, and bow shooting were 
all popular and desired outdoor activi-
ties used in this program. These activities 
all have some connection to the military 
culture that was lost as a result of an in-
dividual’s injury or disability. The ability 
to resume such activities may provide an 
opportunity to maintain an identity that 
is clearly developed and promoted in the 
institution of our military. 

Social connections within this “Band 
of Brothers” may also provide a way to 
recognize individual limitations without 
necessarily losing one’s pre-injury iden-
tity tied to the military experience. The 
ability to connect with individuals who 
understand the military experience and 
relate and even appreciate such connec-
tions appeared to be important. There-
fore, it may be beneficial for recreational 
therapists to develop groups of similar 
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social cultures and military experiences 
to support participation in recreation 
programs. 

However, injured military are often 
returned to predominantly civilian com-
munities that may not entirely under-
stand this need for social connections 
within their military community. There-
fore, reintegrating back into one’s com-
munity and family life after combat is 
problematic for some military personnel 
(Basham, 2008; Martin & Sherman, 2009; 
Sheppard, Malatras, & Israel, 2010). This 
study suggested that outdoor recreation 
seems to provide a context for military 
service personnel to successfully inter-
act with their families, particularly in the 
wake of an injury.  The inclusion of out-
door activities and peer support groups 
in recreational therapy programming 
strategies may provide the much needed 
bridge between the military and civilian 
worlds. 

Recommendations for Research
Results of this study suggest specific 

research needs to further investigate a) 
programming consistencies, b) the social 
influence of these programs, and c) mea-
surement and research agenda. 

Although there is emerging data on 
Wounded Warrior events or other pro-
grams providing support to injured mili-
tary, there is still extreme variability in 
these programs. Results of this study sug-
gested the need to incorporate freedom of 
choice and limited structure within pro-
gramming for injured military. Research 
should consider that other programming 
strategies may be critical in serving this 
specific population. Gathering data on 
consistent programming needs may also 
provide the impetus needed to eventu-
ally develop practice guidelines for this 
emerging programming trend in the 
field. The field of recreational therapy was 

successful in gathering similar program-
ming needs in the development of the De-
mentia Practice Guidelines in Recreational 
Therapy (Fitzsimmons, 2008) that pro-
vides practitioners much needed guide-
lines for programming and research. 

Next, this study suggests that the so-
cial influence of these outdoor recreation 
programs is an important area of study 
as the efficacy of these recreation-based 
programs are explored.

There is significant value in measur-
ing the impact of interventions for in-
jured military touted as therapeutic. The 
current study has established, through 
the eyes of the veteran, that the program 
has therapeutic value; however, there is 
a significant need to further understand 
what contributes to reported benefits 
and how they can be maximized. Re-
spondents’ comments indicate that the 
activities and social bonds experienced 
at the retreat created positive personal 
growth opportunities resulting from an 
enhanced sense of self. Since the forma-
tion of social relationships seems to be 
critical to the meaningfulness of this out-
door recreation experience, researchers 
may consider the influence of the social 
cohesion theory and using a social net-
work analysis approach to examine both 
the influence of social structures on in-
dividual behaviors and the intentions 
of individuals in creating various social 
arrangements (Stokowski, 1990). More 
importantly, it is critical to understand 
which constructs are meaningful and 
should be assessed, but also to develop 
measurement instruments that capture 
outcomes such as the social bonds cre-
ated during this event (Loy & Rogers, 
2013). Ultimately, more formal assess-
ments can be incorporated that capture 
some of the expressed self-enhancement 
constructs related to identity, confidence, 
relaxation, and adjustment. The forma-
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tion of these sound assessments will pro-
vide the ability to measure meaningful 
outcomes of participation in these types 
of programs.  

Finally, there are hundreds of recre-
ation-based programs currently serving 
injured military (Lundberg et al., 2011). 
However, there currently lacks a mecha-
nism or structure to examine the impact 
and efficacy of such programs. It may be 
time for the field of recreational therapy 
to make this issue part of a professional 
research agenda to determine and de-
velop a consistent measurement strategy 
that could be implemented nationally to 
systematically collect outcome data that 
provide a national research database for 
the efficacy of programs serving injured 
military. There certainly is a need to get 
ahead of this issue to help better under-
stand the effects of the many similar rec-
reational programs for injured military. 

Conclusions

Nontraditional therapeutic inter-
ventions seem to have an emerging role 
in managing combat-related injuries, 
such as PTSD and physical polytraumas.  
Nature-based interventions, particularly, 
may be positioned to uniquely support 
positive outcomes. Although this study 
examined the immediate impacts of a re-
treat consisting of hunting and outdoor 
gaming skills, participants consistently 
described its wide-reaching therapeu-
tic value. The immediate and long-term 
impacts of this or other recreational in-
terventions for injured military and their 
families need further exploring, but this 
form of activity is promising as an alter-
native or accessory approach to conven-
tional therapeutic treatments.  
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