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Abstract 

Purpose: The Purpose of this study is to show how alternative treatment methods for the 

disorder/syndrome are making treatment easier for the therapist as well as for the individual 

patients as they are placed back into a similar environment that help to reproduce an occurrence 

of the disorder. Methods: A convenience sample of veterans was recruited to participate in this 

study. Fifty four respondents completed a web based survey with 10 items. An Additional 10 

respondent completed the survey through phone interviews. The data collected was computed 

using descriptive statistics. Frequency and percentages were computed and presented using 

charts and graphs. Results: The results indicate that while a majority experience symptoms of 

PTSD, less than half sought medical attention. The types of treatment that appear to be provided 

to the majority included more traditional forms while the respondents overwhelming reported 

wanting to experience less traditional forms of treatment. Conclusion: It is anticipated that this 

study would open doors to physicians and other medical professionals who treat patients with 

PTSD. A majority report seeking more alternative forms of therapy. Studies should be done 

which include less traditional forms of therapy to determine their efficacy.  
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Chapter I: Introduction 

Purpose Statement 

Current existing treatments for PTSD consist of Cognitive behavioral therapy (CBT) 

which is one type of counseling, which is currently viewed as being the an effective type of 

counseling for patients suffering from PTSD. The VA currently provides two forms of cognitive 

behavioral therapy to Veterans with PTSD: Cognitive Processing Therapy (CPT) and Prolonged 

Exposure (PE) therapy. There is also a similar kind of therapy called eye movement 

desensitization and reprocessing (EMDR) that is used for PTSD.  Prescribed medications such as 

Zoloft, Prozac or Paxil, in addition to a type of drug known as a selective serotonin reuptake 

inhibitor (SSRI), which is also used for depression, have been proven to be effective for treating 

PTSD.  

By placing my survey online, I am trying to assess the perceptions and accesses to 

alternative treatment options reported by a sample of military personnel regarding post-traumatic 

stress disorder (PSTD) and also discuss alternative treatments that are currently becoming 

available.  Some of the questions that I am hoping to answer are: What are the type and 

frequency of symptoms that have been observed by the respondent?  What percentages of the 

respondents have sought treatment?  What percentages of those who sought treatment were 

diagnosed with PTSD?  Did the respondents perceive a stigma associated with the diagnosis and 

if so, what were some of the comments received?  What were treatment options that were 

presented or provided to the respondent?  What is the percentage of the respondents that served 

in a capacity overseas? 

Alternative means of treating Post Traumatic Stress Disorder need to be available without 

attaching a stigma on those vets coming home from serving in combat overseas and in other 
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capacities. Altering the mindset of the patient, by placing them back into a familiar, but safe, 

settingsallows them to confront and deal with the stressors that face the patient, when trying to 

return to a “normal” life. The argument is that dealing with PTSD while it occurs is paramount in 

the treatment of the triggers of PTSD unlike traditionally available treatments that currently treat 

PTSD as a post-occurrence issue.  

Statement of the Problem 

Post Traumatic Stress Disorder/Disease (PTSD) became the term for the mental disorder 

in the 1980’s to describe people who had experienced a violent or horrifically traumatic event in 

their life(Anders 2012). It could be associated to a soldier returning from combat or a rape 

survivor, as well as many countless others who have found themselves haunted by traumatic 

experiences. 

It is a syndrome, separate from regular depression or other grief type issues. These can be 

traced clear back to the Greek philosophers and historical writers as well as to Shakespeare. 

Shakespeare describes the symptoms of PTSD in Henry IV Part 2. 

“Tell me, sweet lord, what is't that takes from thee 

Thy stomach, pleasure, and thy golden sleep? 

Why dost thou bend thine eyes upon the earth, 

And start so often when thou sit'st alone? 

  Why hast thou lost the fresh blood in thy cheeks, 

And given my treasures and my rights of thee 

  To thick-eyed musing and cursed melancholy?” 

Shakespeare 

Another prominent writer, Charles Dickens, wrote about being emotionally weakened 

after a horrific train accident which he was involved in. In his writings on the subject, he states 
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that he always felt as if the train car, in which he was a passenger, seems as if it is tipping over 

on one side and how distressed it made him feel (Anders 2012).  

There have been as many as 80 different names or terms to describe PTSD; however it 

wasn’t fully diagnosable until after the rise of modern psychology and the introduction to 

modern warfare with its new and more brutal ways of killing. It has been called Nostalgia, in the 

late 1600’s, A Soldiers Heart, in Post Civil War during the 1800’s. During World War I, it was 

called Shell Shock, in World War II it was called Combat Exhaustion, during the Korean War it 

was changed to Combat Fatigue.  

In an advertisement for Wyeth Pharmaceuticals in Life Magazine (September 17, 1945) 

they touted having medication able to treat both colic and “battle reaction and mental trauma” 

and while their contributions during WWII for medications such as sulfa bacteriostatics, blood 

plasma, typhus vaccine, quinine, and atabrine tablets. They were later recognized for the work in 

penicillin research with G. Raymond Rettew as developed the techniques to mass produce the 

drug (Anders 2012). Their research stopped short of delivering medication that actually helped 

with symptoms or treatment of PTSD.  

In Clinical debates, it was undecided if it was a physical or a psychological problem.  

Shell Shock was attributed to more of a traumatic brain injury due to concussive shocks from 

mortars while Railway Spine was attributed to an injury sustained to the spine. Much of it was 

still unclear and up for critical debate (Anders 2012). 

Fredrik Mott (1919) wrote about Shell Shock as being lesions on the brain caused by the 

explosions from artillery. He argued that “physical shock accompanied by horrifying 

circumstances, causing profound emotional shock and terror, which is contemplative fear, or fear 

continually revived by the imagination, has a much more intense and lasting effect on the mind 

http://en.wikipedia.org/wiki/Sulfa
http://en.wikipedia.org/wiki/Blood_plasma
http://en.wikipedia.org/wiki/Blood_plasma
http://en.wikipedia.org/wiki/Quinine
http://en.wikipedia.org/wiki/Quinacrine
http://en.wikipedia.org/wiki/Penicillin
http://en.wikipedia.org/w/index.php?title=Rettew&action=edit&redlink=1
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than simple [physical] shock has. Thus a man under my care, who was naturally of a timorous 

disposition and always felt faint at the sight of blood, gave the following history. He belonged to 

a Highland regiment. He had only been in France a short time and was one of a company who 

were sent to repair the barbed wire entanglements in front of their trench when a great shell burst 

amidst them. He was hurled into the air and fell into a hole, out of which he scrambled to find his 

comrades lying dead and wounded around. He knew no more, and for a fortnight lay in a hospital 

in Boulogne. When admitted under my care he displayed a picture of abject terror, muttering 

continually, "no send back," "dead all round," moving his arms as if pointing to the terrible scene 

he had witnessed.”(Mott, Frederick 1919) In contrast, however, Charles Myers in his work found 

countless situations where there were no explosions involved at all and that “the tolerable or 

controllable limits of horror, fear, anxiety, etc. are overstepped.” (Trimble Trauma And Its Wake 

1985 p6-7) Confused where this came from – it is listed in the references at the 1919 – is this 

another reference and if so should be in the reference list. 

It wasn’t until changes made to the DSM-III in 1980, and more recent changes made and 

added to the new ICD-10 in 1992,in which the guidelines to clinical care, which stated that these 

problems were determined to be of long term and chronic in nature. Prior to this, it was the point 

of view of the Veterans Administration that if the symptoms persisted longer than six months 

after returning home from combat, it was considered a pre-existing condition. If it was a pre-

existing condition, then it was not covered by the Veterans VA benefits which only further led to 

certain stigma’s being created about the mental health of Veteran’s who were returning home 

from Vietnam and later “police actions”(Anders 2012 Secret History p. 4) 

Purpose of the Study 
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The purpose of this study was to assess in a convenience sample of veterans who served 

in various branches of the US Armed Forces their experiences regarding the diagnosis and 

treatment of Post Traumatic Stress Disorder (PTSD).  

Hypothese1 

Null Hypothesis 1: Less than 50% of respondents who completed the survey would have 

reported experiencing some symptoms of Post Traumatic Stress Disorder.  

Alternative Hypothesis 1: Greater than 50% (a majority) of respondents who completed  

the survey would have reported experiencing some symptoms of Post Traumatic Stress Disorder.  

Hypothesis 2 

Null Hypothesis 2: Less than 50% of respondents who completed the survey who  

experienced symptoms did not seek out medical care for their reported symptoms.  

 Alternative Hypothesis 2: More than 50% (a majority) of respondents who completed 

the survey who experienced symptoms did not seek out medical care for their reported 

symptoms.  

Hypothesis 3 

Null Hypothesis 3: Less than 50% of respondents who completed the survey did not feel  

there was any stigma surrounding the diagnosis of Post Traumatic Stress Disorder.  

Alternative Hypothesis 3: More than 50% (a majority) of respondents who completed  

the survey did not feel there was any stigma surrounding the diagnosis of Post Traumatic Stress 

Disorder.   

 

 The remainder of the questions allowed participants to identify in open-ended items 

treatment options, their preferences in traditional versus non-traditional treatments, as well as if 
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they served in the military whether they were overseas and/or in combat. These questions will 

simply be reported in a table of various responses to assess whether there are any particular 

themes that emerged 

Assumptions 

The following assumptions have been made in relation to this study: 

1. Those who volunteered to participate were actually veterans who served in one of the 

branches of the US Armed Forces. 

2. Those who agreed to participate would be truthful in their responses. 

3. Those individuals who were diagnosed with PTSD would be willing to share their 

experiences with the types of treatment they have experienced. 

Limitations 

One major limitation to the study is that the survey instrument was not validated for the 

reliability and validity prior to use. In addition, when using survey research, there is always the 

likelihood that respondents will not be truthful in their responses. No Demographic information 

was collected, which makes it difficult to generalize the results of the survey. Lastly, no power 

analysis was conducted prior to the study; therefore it is difficult to determine if the sample size 

would yield results that can be used to make inferences with any amount of accuracy. Therefore 

caution should be placed on the results of the study. 

Definition of Terms 

The following definitions will aid the reader in sharing the same meaning as the author: 

1. PTSD: Post-traumatic stress disorder (PTSD) is a type of anxiety disorder. It can occur after 

you have gone through an extreme emotional trauma that involved the threat of injury or 

death. 
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2. GP: General Practioner, a medical doctor that over see’s general patient care. 

3. MILSIM: An abbreviation for Military Simulation conducted by civilians for entertainment 

purposes and there are several forms of simulation such as airsoft, paintball, and video games 

that simulate military scenarios and tactics. 

4. VA: The United States Department of Veterans Affairs is a government-run military veteran 

benefit system with Cabinet-level status. It is the United States government’s second largest 

department, after the United States Department of Defense. 
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Chapter II: Literature Review 

While neither airsoft, nor Post Traumatic Stress Disorder respectively, are new concepts, 

the use of airsoft to treat PTSD is. Though few studies (if any) have been conducted specific to 

this concept of treatment in the Mental Health Industry; there is starting to become a large trend 

for its use in and among individuals who have taken it upon themselves to work through their 

issues on their own.  This is done with friends and family via airsoft retreats and weekend 

excursions with many of the local, state, and national level airsofting organizers whose Milsim 

events range from single day events to multiple day events on the national level. 

Current methods of treatments are treatment plans like Prolonged Exposure (PE) Therapy 

and Cognitive Processing Therapy (CPT). Another kind of therapy such as eye movement 

desensitization and reprocessing or (EMDR) is also used for PTSD. There are medications that 

have been shown to work well with patients suffering from PTSD. One such drug is known as a 

selective serotonin reuptake inhibitor or (SSRI). 

The Goals of Treatment for PTSD 

 As with any kind of mental health treatment the general goal is to reduce the problems 

associated with the syndrome through the different types of singular therapy or in conjunction 

one with another allowing for a more productive life post trauma. While there is no one 

treatment that can be specifically stated to work more effectively than another each has their own 

caveats of pros and cons and having a general concept and understanding of each of these 

treatments will better help the reader understand the points and purpose of each.  
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Cognitive Processing Therapy 

 Cognitive Processing Therapy is modeled after cognitive behavioral therapy which is 

used to help patients explore recovery from post-traumatic stress disorder (PTSD) and other 

similar related conditions: 

In “A comparison of OEF and OIF veterans and Vietnam veterans receiving cognitive processing 

therapy by K.M. Chard (2010) he along with the other contributors to his paper explain  

“The theory behind CPT conceptualizes PTSD as a disorder of "non-recovery" in which 

erroneous beliefs about the causes and consequences of traumatic events produce strong negative 

emotions and prevent accurate processing of the trauma memory and natural emotions emanating 

from the event.”Currently PTSD is classified as an anxiety disorder. People who suffer from 

PTSD experience emotions that include horror, anger, shame, guilt and sadness as well as fear. 

One of the most significant contributing factors for interruption of natural recovery process is the 

ongoing use of avoidance as a coping strategy. By avoiding the trauma memory and situations 

that trigger reactions, people with PTSD limit their opportunities to process the traumatic 

experience and gain a more adaptive understanding. Cognitive Processing Therapy incorporates 

trauma-specific techniques that make the patient cognitive of an event to help patients with 

PTSD appraise more accurately the "stuck points" that they might encounter and progress toward 

recovery. 

Eye Movement Desensitization and Reprocessing 

 Eye Movement Desensitization and Reprocessing or (EMDR) is used by therapists for 

dealing with issues of unresolved severe trauma. EMDR was developed by Dr. Francine Shapiro 

(2010), it has been her belief that when a traumatic experience occurs, the cognitive process and 

be overwhelmed causing issues for the neurological coping mechanisms. The associated 

http://en.wikipedia.org/wiki/Cognitive_behavioral_therapy
http://en.wikipedia.org/wiki/Posttraumatic_stress_disorder
http://en.wikipedia.org/wiki/Traumatic_event_(psychological)
http://en.wikipedia.org/wiki/Anxiety_disorder
http://en.wikipedia.org/wiki/Emotions
http://en.wikipedia.org/wiki/Horror_and_terror
http://en.wikipedia.org/wiki/Anger
http://en.wikipedia.org/wiki/Shame
http://en.wikipedia.org/wiki/Guilt_(emotion)
http://en.wikipedia.org/wiki/Sadness
http://en.wikipedia.org/wiki/Fear
http://en.wikipedia.org/wiki/Avoidance_coping
http://en.wikipedia.org/wiki/Coping_(psychology)
http://en.wikipedia.org/wiki/Trauma_trigger
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memories are processed inadequately and isolated in a network of the brain that gives specific 

stimuli the patient can process ultimate storing the distressing memories. By reducing the 

lingering effects it allows clients to develop better mechanisms for coping. This process is an 

eight-step system that allows clients to process the distressing images while receiving several 

types of bilateral sensory input.  

 The EMDR treatment consists of 8 phases which are from the American Psychiatric 

Association (2004). Each phase has its specific and precise intentions. 

Phase I: History and Treatment Planning 

Conducting an initial evaluation of the client’s history the therapist will develop a general 

plan for treatment. 

Phase II: Preparation 

Focusing on the disturbing memory ranging from 15 to 30 seconds at a time using 

multiple but brief sets during the processing phases allows the patient to focus on the dual 

attention stimulus simultaneously, which consists of focusing on the trauma, while the clinicians 

initiates lateral eye movement. Following each set, the client is asked what associative 

information was elicited during the procedure. This new material usually becomes the focus of 

the next set. This process of personal association is repeated many times during the session. 

Phase III:  Assessment 

In Phase III, the therapist will ask the patient to visualize and present an image that 

represents the disturbing event while describing a negative thought or negative cognition 

associated with the image the patient will then be asked to develop a positive cognition to be 

associated with the same image that is desired in place of the negative one while the patient is 
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being asked how strongly each of the negative and positive cognitions to be true. The client is 

also asked to identify where in the body he or she is sensing discomfort. 

Phase IV: Desensitization 

While the client is simultaneously focused on the negative cognition as well as the 

disturbing image together, the therapist has the patient follow bilateral gestures with their eyes. 

This process continues until the client no longer feels as strongly about the negative cognition in 

conjunction with the image. 

Phase V: Installation 

At this time the therapist will ask the client to focus on the positive cognition developed 

in phase III. The therapist will continue with the gestures and the client is to continue following 

with the eyes while focusing on the new and positive thought. When the client feels he or she is 

certain the positive cognition has replaced the negative cognition the installation phase is 

complete. 

Phase VI: Body Scan 

At this phase the goal of the therapist is to identify any uncomfortable sensations that 

could be lingering in the body. While thinking about the originally disturbing event, the client is 

asked to scan over his or her body entirely searching for tension or other physical discomfort. 

Any negative sensations are targeted and then diminished using the same bilateral stimulation 

technique from phases IV and V. The EMDR network has asserted that positive cognitions 

should be incorporated physically as well as intellectually. Phase VI is considered complete 

when the client is able to think and speak about the event without feeling any physical or 

emotional discomfort. 

Phase VII: Closure 
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Naturally, not all traumatic events will be resolved completely within the timeframe 

allotted. In this case the therapist will guide the client through relaxation techniques that are 

designed to bring about emotional stability and tranquility. The client will also be able to use 

these same techniques for experiences that might arise in between sessions such as, strong 

emotions, unwanted imagery, and dismal thoughts. The client may be encouraged to keep a 

journal of these experiences, allowing for easy recall and processing during the next session. 

Phase VIII: Reevaluation 

With every new session the therapist will reevaluate the work done in the prior session. 

The therapist will also assess how well the client managed on his or her own in between visits. 

At this point the therapist will decide whether it is best to continue working on previous targets 

or continue onto newer ones. 

Empirical Comparison Studies 

A 2007 study showed after 33 randomized controlled trials covering treatments for PTSD 

and was found to be an effective treatment though not significantly different from other 

treatments like CPT or Stress Management Therapies but the outcome from patient perspectives 

was that it was more effective than either of the other therapies used to treat the disorder and was 

categorized as an evidence based level A treatment for PTSD in adults by The International 

Society of Stress Studies. (Bison, Ehlers, Mathews 2007). 

In 2007, 38 randomized controlled trials using a meta-analysis was conducted for PTSD 

finding that the first line of treatment for PTSD provided by psychologists should be Trauma-

Focused CBT (Cognitive Behavioral Therapy) or EMDR. (Bison, Ehlers, Mathews 2007). 

While EMDR has been found to be an established evidence-based treatment for PTSD 

there are two different perspectives on EMDR therapy. One being that was proposed by Shapiro 
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“that although a number of different processes underlie EMDR, it is the eye movements that add 

to the therapy's effectiveness, evoking neurological and physiological changes aiding in the 

processing of the trauma memories being treated”(2010) .  

Prolonged Exposure Therapy 

 Prolonged Exposure Therapy is form of Cognitive Behavioral Therapy using behavioral 

modification to treat symptoms of Post Traumatic Stress disorder by re-experiencing an event 

that caused the trauma via remembering and engaging the event instead of avoiding triggers that 

cause reminders of the trauma.   

 Having 20 plus years of studies supporting empirical data its use as a form of treatment 

that has been used as a method of treatment for chronic post-traumatic stress disorder (PTSD) 

and related depression, anxiety, and anger it is here where the concept of MILSIM can be used 

and has been used by veterans around the country to treat their symptoms of PTSD.  

 Developed by Dr. Edna Foa as a way to treat anxiety it has been used around the world to 

treat varied trauma victims for thing such as combat, assault, child abuse, rape, natural disasters, 

and motor vehicle accidents has evolved into a program that provides intervention that helps 

address the needs of a variety of trauma survivors.  Prolonged Exposure is a therapy that can be 

modified to be flexible and fit the varied needs of individual clients. Specifically designed to 

help clients reduce trauma-induced psychological disturbances it allows them to psychologically 

process traumatic events and prolonged exposure produces significant improvement in about 

80% of patients with chronic PTSD.  

 Some components are characterized by re-experiencing the event that caused the trauma 

though it can be intrusive and upsetting, those memories, nightmares, flashbacks, and strong 

emotional and physiological reactions trigger reminders of the trauma and the victims of the 
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trauma attempt to avoid those triggers even when they are not inherently dangerous to the 

individual suffering from an event occurrence.  

 There are two core components that exposure programs utilize and they are first: 

Imaginable Exposure; which is the revisiting of the traumatic memory, recounting it aloud 

repeatedly, and processing the revisiting experience. The second: In Vivo Exposure; this is the 

repeated confrontation with situations and objects that cause distress but are not inherently 

dangerous. 

 This provides a safe environment that promotes the processing of the traumatic memory 

and reduces the distress and avoidance evoked by the trauma reminders. Additionally, 

individuals with emotional numbing and depression are encouraged to engage in enjoyable 

activities, even if these activities do not cause fear or anxiety but have dropped out of the 

person's life due to loss of interest. (William, Cahill, Foa 2010) 

The Case for MILSIM Based Prolonged Exposure Therapy 

Many veterans are reporting that it is this aspect that is helping them to cope with their 

bouts of depression as it allows them to get out into a familiar environment with those who are 

like minded individuals and participate in not only a physical sport allowing them to work out 

some of the physical aggression but it also allows them to deal and cope with some of the issues 

surrounding their PTSD and that MILSIM environments who usually provide both the 

Imaginable and the In Vivo Exposure’s without placing themselves into an environment that can 

be potentially harming to themselves or others and removes other more caustic options like 

alcoholism and drug use.  

It also removes life threatening situation such as the case with Chris Kyle who was a 

former Navy SEAL sniper who was revered to be one of the top snipers in US Military, if not the 
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top sniper but was definitely considered the most lethal. Chris Kyle and another gentlemen were 

shot and killed while attempting to help a reservist Marine Corporal who suffered from PTSD 

and turned the gun on Chris Kyle and his friend who helped start a not for profit foundation 

helping vets with mental and physical rehabilitation.  

This particular incident while tragic received a lot of media coverage and for all intensive 

purposes was an extreme anomaly that was and is very unfortunate for not only the families of 

the diseased but for that young marine who served his country and was let down by the Veterans 

Administration because of their current stance for the treatment of PTSD as there is a publically 

stated policy of support and a practiced policy of discrimination and stigmatization that has been 

one of the many factors as to why veterans decide to not seek treatment.  

Another example of this style of treatment being made useful comes from an online 

writer who in June of 2012 posted his story anonymously but goes through his entire experience 

and felt it important to place it in this thesis in its entirety because it has resonated with so many 

other veterans who have come out and said “Hey that’s my story” to one extent or another. 

“It started with another day of training coming to a close and another day preparing for 

war.  With the invasion of Iraq in progress for more than a year, we knew we would 

eventually be taking our turn in combat.  For the Infantry and a few other select MOSs, 

we don’t get to do our job until we actually go to war.  And, for many grunts, the military 

career was training in preparation for a war we didn’t know was coming.  Before 9/11, 

none of us could perceive how the world was going to change. So, here I am, at the end 

of another training day waiting for our turn.   

I was excited for the opportunity to finally go to the big show, WAR.  Then, without 

warning, our battalion commander came to our unit’s barracks for an informal meeting to 
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share the news that we had been anxiously awaiting.  We are told that we will be 

preparing to deploy as part of Operation Iraqi Freedom.  While most cheered, some 

remained quiet at the news that we, as Infantrymen, would get to do the job that we had 

been training for our entire careers.  Like most, I cheered and was filled with excitement 

at having the opportunity to get into the fight and do my part to make a difference.  I’m 

an Infantryman on my way to war! 

 It is mid-2005 now and my unit has arrived in Iraq at the beginning of the well-known 

hot Iraqi summer.  For the next six months, we conducted standard counter-insurgency 

operations in our AO in pursuit of an elusive enemy that hid in plain sight amongst the 

local population.  Sometimes the only sign we had an enemy was out there was when the 

IEDs hit us or dead locals were found who the enemy thought had been cooperating with 

us.  This was how things went on for months; a cat and mouse game.  We would raid 

suspected insurgent homes and arrest those we could find.  They would IED us and then 

the hunt would be on to find those who did it.  We got lucky many times and not so lucky 

others, but that was combat. 

After six months of a high mission tempo, we managed to bring relative control to our 

AO and for the next six months of our deployment, we escorted supply convoys from 

Western Iraq. The unit we replaced was losing too many guys and they needed a combat 

unit to take over a tough job.  So, we got to spend the next six months in a shooting 

gallery for insurgent IEDs and ambushes.  Not a choice mission for a ground pounding 

grunt, but dangerous none the less.  Hundreds of escorts and IEDs later, we hadn’t lost 

any soldiers, but I can’t say the same about the drivers we escorted.  After a year of 

finding, fighting, and killing the enemy, it’s time to go home.  I don’t know it yet, but 
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everything they say about how you are changed by war is going to prove to be true.   

Upon returning home, it didn’t seem that tough initially, because my mind was still in 

Iraq and I was still a soldier in uniform.  Now, we fast forward a few years later, and I’m 

out of the Army. I’ve done a few odds and ends jobs and now seem to have fallen into 

what I guess you would call a career.  But even though things aren’t necessarily going 

bad, PTSD has a grip on me.  I’m irritable, frustrated, and find it difficult to relate to 

people.  There isn’t a day that passes that I don’t think about combat.  Even with all the 

horror war brings, I still missed combat and the new life just didn’t seem right for me. It’s 

a tough thing feeling like you don’t belong in the “normal” world anymore and it was 

getting to me.  The absence of combat was hurting me psychologically and making it 

difficult to move on in my new life after war.   

In an attempt to get a grip on my feelings and emotions, I went to talk to counselors about 

my issues.  I had some bad counselors who seemed more interested in telling me how I’m 

going to hell rather than helping me. Then, there were some good counselors who were 

able to help me understand what I was going through and help me release a little pent up 

frustration.  However, even with the positive help I was getting, it just wasn’t enough.  It 

didn’t feel like I was getting better, I was just managing my PTSD. 

Finally, after years of fighting PTSD, I heard about Airsoft.  To this day, I am unsure 

about how I heard about the sport, but I vividly remember my feeling of joy and 

excitement when I was playing paintball and saw the guys on the field with such a 

realistic look, playing with realistic looking Airsoft guns.  I do know that as many things 

tend to start, the game started with a hello. In Airsoft I would find a kind of therapy for 

my PTSD that I wouldn’t have known or believed. It is in Airsoft, amongst veteran 
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military and non-veteran military players, that I would find what I had been missing now 

for years.  I now had the chance to put on a uniform again and march into simulated 

battle.  Airsoft offered me a chance to it all over again; go to war without going to war. I 

didn’t have to leave my normal life created after the Army and I didn’t have to feel bad 

about trying to live a normal life.  The conflict created within me by PTSD didn’t have to 

dominate my life like it had before Airsoft.  Everything I missed about the Army; close 

bonds, team work, and the thrill of battle, was now possible. 

 So here I am now a few more years later playing Airsoft, with my wife’s approval. 

 While Airsoft is not the final definitive answer to PTSD, thus far, it is the best help I’ve 

found. I am now a member of a team again, I get to wear a uniform again, and I’m using 

the skills from my Army training to win games. If only for a weekend, I am wearing my 

gear and carrying my Airsoft M4. In those tense moments of simulated combat, I find 

myself able to release the frustration that is pent up inside of me. I no longer have to feel 

like all this energy saved for combat has to be used in my everyday life. In Airsoft, I’ve 

found what I thought I could never have again and I have discovered other veterans 

looking for the same thing. We are all looking for a synergistic experience that allows us 

to use our skills of war without being in the military, while relieving our frustration from 

not being in a constant battle.   

PTSD doesn’t have to be a problem without an answer and, in fact, I find Airsoft 

provides me with a method to deal with my disorder that can’t be addressed through 

therapy sessions.  Admittedly, it’s not easy talking about PTSD and a hesitation to truly 

open up hinders the effectiveness of therapy.  Airsoft isn’t talking out my problems, but 

playing them out through strategic military-like maneuvers.   
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This weekend, I will put on the team uniform, my vest, and check my Airsoft M4. Once 

more into battle I will go, with my new brothers of Airsoft.  Once more I will move, 

advancing toward my objectives.  Once more I will fight to keep them safe.  And, once 

more I will win, if only temporarily, against PTSD through an Airsoft exercise that 

engages me both emotionally and physically and next week, I get to do it all over again. 

 When talking it out just wasn’t enough, I used Airsoft to play it out.  I don’t pretend to 

have the cure or final answer to PTSD; I’m just a veteran that found one more way to 

deal with a tough issue.” 

The writer of this story who goes by Javier Franco from OneGrunt'sOpinion.com,  

Since has come out and discussed by placing his story on the internet and discussed other issues 

in a podcast associated with a web page called “This Week in Airsoft” which mostly covers other 

airsoft and milsim topics as well as his own personal site. 

 In an interview conducted over the course of several emails with Javier he stated that it 

has been a hit and miss situation for his treatment of PTSD with one councilor accusing him of 

alcoholism to others that tried but just didn’t seem to get where he was coming from.  

 This being one of the most common situations surrounding PTSD, how do you explain to 

something to someone who has never experienced that kind of destruction and chaos! It is like 

trying to explain colors to a blind individual who was born with the disability. It can be done 

with some very vague descriptions but unless you have lived in that situation it truly is 

incomprehensible to someone who has never experienced combat or in the case of first 

responders and law enforcement officers it is an everyday experience for many of them.  

 Many vets feel that if they have PTSD they will be considered weak or “Non-Hackers” 

which will result (and in some cases has resulted) in their separation from military service. 
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Further, given the current political situation surrounding the 2
nd

 Amendment many vets feel that 

if they are diagnosed with PTSD they will be stripped of those rights or suffer the loss of their 

veteran’s benefits.  

Conclusion 

 The use of a safe simulated environment can provide a full immersion experience without 

the use of firearms allowing for the proper assessments to be made and treatment provided in an 

environment of fellow likeminded individuals free from any form of animosity. It allows for the 

use of simulated weapons that are not lethal in environments that can be developed to recreate 

specific situations allowing for better processing of triggers and provide coping skills to better 

deal with the events that caused the trauma.  

While no one single therapy works better than another or is a catch all treatment 

especially as standalone method, the combination of treatments can better fulfill the needs of the 

individual and allow for better outcomes.  
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Chapter III: Methodology 

While intense Military Simulation is a relatively new and additional concept of Prolonged 

Exposure Therapy by placing the individual into a similar environment that caused the trauma, 

some of the supporting therapies used in conjunction are tested and proven therapies. According 

to the Veterans Administration the use of therapies such as Cognitive Processing Therapy and 

Eye Movement Desensitization and Reprocessing as well as this adapted Prolonged Exposure 

Therapy has been receiving high praises from the veterans themselves and also from the 

therapists who have started using them as well. It has been found through the survey however 

that the participants prefer the alternative treatments such as Airsoft and Paintball and other 

outdoor recreational activities as compared to the standard treatment group or individual 

therapies. 

This chapter will describe the participants of the study and how they were selected, the 

materials, measures, equipment and organizational procedures that were followed, the variables 

that could be measured, and a detail of the procedures that were followed. 

Participants 

There were a total of 54 individuals from various branches of the US Armed Forces who 

volunteered to participate in the study by taking a 10 question survey. An additional 10 

participants volunteered to take part via phone interview and gave responses to the same 10 

question survey. Do to the nature of the survey there is no way to determine what branch of the 

military the respondents were from, age, race, or gender. No power analysis was conducted in 

the study to derermine if the number of subjects would be sufficient to ensure the power of the 
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study was adequate. In addition, because no demographic information was collected, there is no 

means in which to make inferences from the results of the study, therefore caution must be 

placed on generalizing the results. The study results could however, be used to form a basis for 

future research. 

Very few veterans were willing to discuss in detail their specific circumstances 

surrounding their own PTSD traumas, but some were willing to provide some insight into their 

personal experiences with this form of therapy whether it be suggested by a mental health 

professional or through their own search for a better way of dealing with their specific 

circumstances relating back to their individual traumas. A survey was developed by the author to 

be used to gather information from the respondents. The survey included 10 items these items are 

in Table 1 below: 

 

Table 1 

Survey Questions Used in this Study 

1. Identify in what way symptoms presented. 

2. Identify how often symptoms presented themselves. 

3. Identify those who have sought out treatment either by Personal Care Physician or 

Mental Health Specialist and those who have not. 

4. Identify those who have been diagnosed with PTSD. 

5. Identify the stigma’s surrounding the diagnosis of PTSD. 

6. Identify what options for treatment were presented. 

7. Identify preference between traditional and non-traditional treatments 

8. Identify those who have served in the Military. 
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9. Identify those who have served over seas. 

10. Identify those who have served over seas in a combat zone. 

 

No demo graphic information was collected from any individual, which was a limitation 

of the study. The survey instrument was not validated prior to its use, which was another 

limitation. The author did, however, review the literature prior to development of the survey.  

Design 

This qualitative study used survey research and interviews to collect data from a 

convenience sample of respondents who agreed to participate in this study. Interviews were 

conducted with a convenience sample of volunteer veterans from the various branches of the 

military who have served over seas both in and out of combat zones as well as individuals who 

are first responders such as fire fighters, paramedics, EMT’s and Police Officers.  In addition to 

the individuals interviewed a 10 question survey was also conducted with 54 participants. The 

survey questions examined the opinions and experiences of Veterans as well as other 

professionals as they relate to PTSD with the purpose of collecting the data and generalizing the 

results to the issue. 

Procedure 

A brief introduction was given in an email explaining the purpose of this thesis and that 

insight into the issue would be greatly appreciated. Emails and other attempted communications 

were made to each of the previously mentioned participants as well as to the Veterans 

Administration, and issue specific venues that host full emersion milsim events resulting in no 

new information other than that which has already been provided.  
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A brief introduction to the survey was also posted on multiple websites and forums 

specific to the study like Facebook and LinkedIn groups requesting their participation. 

Participants from the groups were self selected by clicking on a hyperlink that was included in 

the multi-media based discussion posts. The participants then completed the survey using Survey 

Monkey’s online survey software. The data was then analyzed using Survey Monkey’s online 

survey software. 

All participants were made aware to the effect that all information provided either from 

the survey or via testimonials would be used in the writing of this thesis. There was no informed 

consent. Respondents were volunteers and as such they agreed to participate. They also were 

given the option to discontinue or not respond to any question they were asked. Those 

interviewed by phone were also given the same option.  

Data Analysis 

 The date was gathered by both email and phone interviews. The data was computed using 

descriptive statistics (frequency and percentages). Responses to the questions were looked at to 

determine if any specific themes emerged. This data are presented in Chapter 4.  
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Chapter IV: Results 

This chapter includes a description of the data that was collected during the course of the 

study. Survey responses were collected, compiled, and analyzed using Survey Monkey’s online 

survey tool. The charts below were generated by the software and represent all of the survey 

responses as they were entered by the study participants. Counts and percentages are 

representational of the number of responses received for each survey question, and not all survey 

questions received an answer from all participants of the study.  

The survey was an open ended anonymous survey to allow those who wanted to 

participate in the survey the option and ability to do so without any way to identify individuals 

participating. The survey was sent to multiple groups who support veterans with PTSD as well as 

Law Enforcement Officer as well as other First Responder Groups that deal with PTSD. The 

questions were open ended and the participants had the option to skip the question and not 

answer to move on allowing them to provide what information the participants felt comfortable 

with sharing.  

Results for Hypothese1 

Null Hypothesis 1: Less than 50% of respondents who completed the survey would have 

reported experiencing some symptoms of Post Traumatic Stress Disorder.  

Alternative Hypothesis 1: Greater than 50% (a majority) of respondents who completed  

the survey would have reported experiencing some symptoms of Post Traumatic Stress Disorder.  

 Figure 4.1 details the results of item 1 regarding symptoms the null hypothesis would be 

rejected because more than 50% of the respondents reported experiencing symptoms, with 

avoiding crowded areas (74%) and anger (70%) being the two most reported symptoms (Figure 
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4.1). Figure 4.2 details how often respondents reported the symptoms, with two to three times 

weekly being the most common response (42%).  

 

Answer Options 
Response 

Percent 

Response 

Count 

Anger 70.0% 35 

Fatigue 56.0% 28 

Depression 56.0% 28 

Upsetting Dreams 56.0% 28 

Avoiding activities 46.0% 23 

Avoiding Crowded Area's 74.0% 37 

Substance Abuse 22.0% 11 

answered question 50 

skipped question 3 

 

Figure 4.1 Known Symptoms Experienced 
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Figure 4.2 Frequency of Symptoms Experienced 
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Times a Week 

Once a Month Two or Three 
Times a Month 

How often do you have one or more of these symptoms 

How often do you have one or more of these symptoms 

Answer Options 
Response 

Percent 

Response 

Count 

Everyday 38.0% 19 

Once a Week 18.0% 9 

Two or Three Times a Week 42.0% 21 

Once a Month 8.0% 4 

Two or Three Times a Month 8.0% 4 

answered question 50 

skipped question 3 
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Hypothesis 2 

Null Hypothesis 2: Less than 50% of respondents who completed the survey who  

experienced symptoms did not seek out medical care for their reported symptoms.  

 Alternative Hypothesis 2: More than 50% (a majority) of respondents who completed 

the survey who experienced symptoms did not seek out medical care for their reported 

symptoms.  

 Based on the results, the null hypothesis was not rejected because a majority of the 

respondents reported that they did not seek medical care for their symptoms (56.9%) (Figure 

4.3), with less than 50% reporting a diagnosis as a result of their seeing a physician (Figure 4.4).   

  

Have you consulted with your Personal Physician or Mental Health Professional? 

Answer Options 
Response 

Percent 

Response 

Count 

Yes 43.1% 22 

No 56.9% 29 

answered question 51 

skipped question 2 

Figure 4.3 Professional Healthcare Consultations 

Have you consulted with your Personal Physician or Mental Health 
Professional? 

Yes 

No 
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Figure 4.4 Professional Diagnosis of Post Traumatic Stress Disorder  

 Hypothesis 3 

Null Hypothesis 3: Less than 50% of respondents who completed the survey did not feel  

there was any stigma surrounding the diagnosis of Post Traumatic Stress Disorder.   

Alternative Hypothesis 3: More than 50% (a majority) of respondents who completed  

Have you been Diagnosed with Post Traumatic Stress Disorder? 

Yes 

No 

Have you been Diagnosed with Post Traumatic Stress Disorder? 

Answer Options 
Response 

Percent 

Response 

Count 

Yes 44.0% 22 

No 56.0% 28 

answered question 50 

skipped question 3 
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the survey did not feel there was any stigma surrounding the diagnosis of Post Traumatic Stress 

Disorder.   

 The null hypothesis was rejected based on the responses. Over 85% of respondents 

perceive there is a stigma associated with Post Tramatic Stress Disorder (Figure 4.4).  

  

Do you feel that there is a stigma around the diagnosis of PTSD? 

Answer Options 
Response 

Percent 

Response 

Count 

Yes 86.3% 44 

No 13.7% 7 

answered question 51 

skipped question 2 

 

Figure 4.5 Stigma surrounding PTSD 

  

 

 

Do you feel that there is a stigma around the diagnosis of PTSD? 

Yes 

No 
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The remainder of the questions allowed participants to identify in open-ended items 

treatment options, their preferences in traditional versus non-traditional treatments, as well as if 

they served in the military whether they were overseas and/or in combat. These questions will 

simply be reported in a table of various responses to assess whether there are any particular 

themes that emerged. Table 2 details the major themes that emerged regarding treatment 

presented   

 

Table 2 

Themes regarding Treatment Presented 

1. Antidepressants and Drug Therapy 

2. Counseling and Group Therapy/Classes 

3. Acupuncture   

4. Hypnosis 

5. Rapid-eye psycho therapy.  

6. Visualization and stress reduction activities 

7. Physical Activity and Hobbies 

8. Anger Management Classes  

Note. N=36, No responses = 17.  

 

Figure 4.6 indicates that a majority of the respondents did seek alternative methods for  

dealing with Post Traumatic Stress Disorder. Must be noted that because a majority of the 

respondents did not seek medical attention and were not diagnosed, then these results 

respondents’ perceptions.  
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Figure 4.6Alternative Methods Used for PTSD 

 Some of the respondents provided additional testimonials as to the benefits they have 

experienced from the use of airsoft and milsim to deal with their PTSD.  Table 3 includes the 

testimonials provided. Due to Internal Review Board requirements regarding protection of 

Human Subjects, all names of those who provided testimonials were omitted.  

 

Have you looked for alternative methods for dealing with your PTSD such 
airsoft, Paintball, Trap Shooting, or other physical activities? 

Yes 

No 

Have you looked for alternative methods for dealing with your PTSD such airsoft, 

Paintball, Trap Shooting, or other physical activities? 

Answer Options 
Response 

Percent 

Response 

Count 

Yes 89.8% 44 

No 10.2% 5 

answered question 49 

skipped question 4 
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Table 3 

Testimonials from Respondents 

Testimonial #1. My wife and I are both retired US Army and PTSD has affected both of us and 

our family. There is no greater calling than serving your country. The selfless service to others, 

the camaraderie, the mission, the responsibility for people's lives and millions of dollars worth of 

equipment, the recognition and respect while in uniform everywhere you go, the deep sense of 

purpose in what you are doing; Being at the top of your game are all aspects of military life. The 

military is fairly isolated in our society, with less than 1% of our population serving in military 

uniform. They - your employer, your family, and friends - don't understand what you did and 

don't know how or if they should ask you about it. They may even be hesitant to be around you. 

You are told to minimize your military experience on your resume. Employers can't translate 

your leadership, tactical and operational experience, skills and knowledge into something they 

can use. That sense of purpose is lost. "The Hurt Locker" is one of the best portrayals of this 

inner dilemma. MILSIM/airsoft to the rescue! It's not the combat simulation specifically and 

some may not be ready for that exposure yet - no one wants to relive combat. MILSIM offers the 

opportunity to put the uniform back on allowing for the individual to teach and lead a team, to 

share your experience, knowledge and skills with an eager audience, to push yourself and your 

team to their limits, to feel the camaraderie, teamwork and excitement of mission success. It also 

allows you to regain that respect and honor on the field, to have an outlet for your feelings as 

well as having a purpose. Through your efforts in this sport, civilians gain a deep respect for 

what you have done and understand how difficult it is to be in the military - if only for a moment 

they can walk in your boots. Individual was member of the United States Army Retired 
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Testimonial #2. I first started playing Airsoft as something for my son and I to do together on 

the weekends. The more and more I played it, the more and more I found it to be very 

therapeutic. I have gone from the simple spring guns to my favorite WE Tech M4 GBB. I 

changed to the GBB because it was as close to the real feel as I could get. I converted some of 

my friends from paintball to Airsoft and they love it. Some of them are veterans too and have 

also said how much it helps. Don't get me wrong, I still have issues just like all us of do, but this 

has allowed me to calm that inner calling I still have every day. Two weeks ago would have 

marked my 20 years. Unfortunately, a shattered ankle ended my career after only four years. It 

would be a great idea for the VA to sponsor something like this for all of us. I haven't found any 

other form of therapy out there that works as good as this. Even friends of mine who have not 

served say that I have become a better person since playing and that's been three years now.  

Testimonial #3. I personally have found that this is to be the case. As a Marine Infantryman I 

participated in the initial invasion of Iraq in 2003, returned in 2004 as a result of Spain pulling 

out due to the bombing experienced on some trains. We fought in the dreaded Wadi Al Salem 

Cemetery in Najaf against the radical Cleric Muqtada Al Sadr, I returned in 2005 after 

volunteering to cross deck to a Battalion leaving very soon after my last deployment so that I 

could get a 3rd trip over in before the end of my active contract. Out of 48 months served on 

active duty I spent exactly 23 months and 11 days deployed, well above the average Marine. I 

have been fortunate, or unfortunate enough to be able to control or hide many of the effects of 

that time spent. I have no physical effects of that time due to luck, skill, fate, fucking shitty hadji 

gunners...who knows why. Milsim has given me a way to still experience that adrenaline charge 

that my body craves and even gives me an outlet for what little knowledge I retained after Uncle 

Sam spent so damn much money hammering into me. Yes on occasion the sights, smells, sounds 
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draw one back to certain memories in time but in this environment with the close friends you 

develop within an airsoft team you can often laugh some of those events off, and perhaps share 

one or two of them. It doesn't hurt to think how much lost brothers would have loved to rock face 

at 3 AM with 6mm BB's. This is 1/3 the reason these guys Milsim. 

Testimonial #4. As the head of a regional association, I have found that most of the problems in 

games actually associates from veterans, me included. Airsoft is a Zen environment, where you 

are asked to turn off your fight or flight response and in many cases, your training that dictates 

that if you can still function, you can still fight. It is a very hard, and in actuality, therapeutic 

environment, because through rules, peer pressure, and will to play honorably, you have to de-

tune yourself so to speak and force yourself out of the combat mindset while still acting as if you 

are in that mind set. I find that strange facet of the sport / hobby, where I am forced to show and 

act with restraint, am very leveling and help me to move through the issues. My wife, and family 

did not realize that when I am out playing airsoft I am not out trying to destroy things, I am out 

in an environment that I feel comfortable in, with people I feel I can trust, laughing my ass off 

and doing silly stuff. It’s taken some time, but they finally get it, and it all makes sense to my 

family now. Problems arise when people come out to games that have not learned that restraint 

or are still utilizing the “adapt and overcome” standard. This translates to people complaining of 

cheating or un-honorable type play. The thing that counteracts this, honestly, is being part of a 

team again, and being non-officially counseled and trained to use restraint, as none of us really 

ever were in combat arms. 

 



37 
 

 
 

There was an overwhelming response regarding their preference for non-traditional forms 

of treatment over traditional forms of treatment. Figure 4.7 indicates over 90% would prefer to 

find some alternate form of treatment.  

 

 

 

Figure 4.7 Treatment Method Preferences 
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Do you think you would prefer the traditional methods and treatment options or do 
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Answer Options 
Response 

Percent 

Response 

Count 

Prefer the traditional treatment methods 10.2% 5 

Prefer alternative methods like airsoft 93.9% 46 

answered question 49 

skipped question 4 
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Figures 4.8 and 4.9 detail the demographic information collected from the survey. Over 70% 

served in the armed forces with over 60% serving in combat zones.  

 

 

 

 

 

 

 

 

Figure 4.8 Service in the Armed Forces 

   

 

 

 

Have you served in the Armed Forces? 

Yes 

No 

Have you served in the Armed Forces? 

Answer Options 
Response 

Percent 

Response 

Count 

Yes 71.7% 38 

No 28.3% 15 

answered question 53 

skipped question 0 
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Figure 4.9 Over Seas Service in a Combat Zone 

Summary 

This chapter included a description of the data that was collected during the course of the 

study. This description included data regarding the current status of the respondents PTSD; The 

perceived stigma surrounding PTSD as well as the treatment methods and options that have been 

presented to the respondents. It also provided data about the respondent’s service in the military 

as well as possible overseas combat for veterans. The opinions of those respondents who 

provided specific information regarding their current treatment options and status were provided 

with regards to the different methods currently used.

Have you served Over Seas in a Combat Zone? 

Yes 

No 

Have you served Over Seas in a Combat Zone? 

Answer Options 
Response 

Percent 

Response 

Count 

Yes 64.2% 34 

No 35.8% 19 

answered question 53 

skipped question 0 
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Chapter V: Conclusions and Recommendations 

The purpose of the study was to examine the effectiveness of current systems of 

treatment used for Post Traumatic Stress Disorder in comparison to other alternative methods 

that are being suggested both by therapists as well as the veterans themselves. Personal accounts 

have provided a perspective of how the alternative treatments have been more effective than 

current standard methods that are currently being utilized by the Veterans Administration. 

While some of these alternative methods of treatment are relatively new, certain aspects 

of the therapy are as tried and true as the emersion therapy which has been viewed by many as 

being very effective. When the emersion therapy is utilized in connection with both a closed 

environment where the only participants are veterans as well as open environments where 

participants are both vets and non vets it allows these individuals the opportunities to process 

through the issues as they are happening as compared to making an appointment and discussing 

them post occurrence while recovering from potential harmful outcomes of the event. 

While the information provided by the survey comes from a limited number of 

respondents, those who took the survey primarily all pointed in the same direction and while the 

current system of therapy has been and does work for a select few, a majority of the respondents 

felt that an alternative method for treating their PTSD is needed and feel that method should use 

some sort of full immersion combat simulation.  

Conclusion 

The purpose of the survey was to examine the comparison between common therapies 

currently being used and the alternative therapies that many vets are finding to be of more benefit 

and the results from the survey while limited did show a trend that supported the idea while the 
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concept is still new however, it is too soon to know the effectiveness of these alternative methods 

of treatment for PTSD.  

While some forms of Immersion Therapy are recognized and currently utilized it is 

unknown if these alternative methods can be used on the size and scale that would create the 

kind of informational statistical data base that would provide imperative information as to their 

effectiveness. As we saw with the survey 100 people were the target group and of that we had 53 

respondents.  

As it was pointed out in the study there is a significant stigma placed around veterans 

who suffer from PTSD that can have long reaching effects both professionally but personally as 

well. In researching for this study many vets that were contacted declined to participate because 

of the current political environment where individual’s rights are being threatened and 

continuation of their veterans benefits removed if they fail to comply with specific attempts to 

disarm these individuals. Others fear the current status of their military service could be 

jeopardized and forced out of military service altogether.   

Participants in the study were very apprehensive to self identify their PTSD status 

because of the above mentioned issues. Some participants have not been formally diagnosed 

because of the above mentioned issues but suffer from common symptoms associated with 

PTSD. Others provided personal information that was used in the writing of this study.  

Limitations  

One major limitation to the study is that the survey instrument was not validated for the 

reliability and validity prior to use. In addition, when using survey research, there is always the 

likelihood that respondents will not be truthful in their responses. No Demographic information 

was collected, which makes it difficult to generalize the results of the survey. Lastly, no power 



42 
 

 
 

analysis was conducted prior to the study; therefore it is difficult to determine if the sample size 

would yield results that can be used to make inferences with any amount of accuracy. Therefore 

caution should be placed on the results of the study. 

Recommendations 

The participants’ lack of experience with mental health issues and willingness to 

participate in the survey clearly prevented them from providing as much information as was need 

to clarify one point over another. Even though they were not sure how the information would be 

used those who participated felt it worth the effort, or that it would have an impact on possibly 

changing how current methods of treatment are used and they expressed a willingness to provide 

very personal data about themselves. Healthcare professionals who are considering the inclusion 

of these alternative treatment methods in their overall strategy should recognize that their 

currently is no comprehensive study for or against this form of treatment and are likely to do so 

on an understanding to that fact and if it does eventually prove to be effective, mental healthcare 

workers who wait may or may not be at a disadvantage with the treatment of their patients. 

While the use of standard treatments may lead to higher patient throughput, the increase 

may only treat the symptoms of PTSD with band aid results that can have longer far reaching 

problems. It may be wise, therefore, to focus first on obtaining more comprehensive information 

regarding alternative treatment methods so as to have more conclusive results. 

Considerations for Future Research 

Milsim Immersion Therapy is relatively new to the Mental Health industry and future 

research on this topic is still needed. This study was limited in scope and only included 53 

participants, and participants were selected using a non probability sampling method. The 

following recommendations would improve future studies: 
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1. A larger sample size is recommended, and a probability sampling method could provide 

results that more closely represent the opinions, views, and experiences of the individuals as a 

whole. 

2. Does the amount of experience that a Mental Healthcare professional holds affect the decision 

of an individual to search out their assistance when dealing with PTSD? 

3. Do those who suffer from PTSD and have used this form of treatment in the past plan to 

continue to use it in the future? 

4. Where does this form of therapy rank in terms of importance with other possible therapy 

options that can be performed (such as Cognitive Processing Therapy (CPT) and Prolonged 

Exposure (PE) Therapy etc.)? 

5. Does the industry of Mental Healthcare influence the importance of various treatments for 

PTSD (private healthcare providers, Veterans Administration, etc.)? 

Summary 

The purpose of the study was to examine the effect of alternative methods for treating 

PTSD for veterans as well as law enforcement and first responders. Milsim Immersion Therapy 

represents an important change to the way individuals who suffer from PTSD are treated, and 

how to allow the therapist an opportunity to witness PTSD triggers firsthand as they occur rather 

than trying to have them described by the individual post incident. Milsim Immersion Therapy 

has not yet reached widespread adoption by Mental Healthcare professionals or by the VA, but is 

the hope of some veteran’s to increase awareness. Future studies are needed to measure the 

impact that the adoption of Milsim Immersion Therapy will have on individuals suffering from 

PTSD. 
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