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Abstract 

A veteran is anyone who has served on active duty in one of the five branches of the military, 

regardless of peacetime or combat exposure. Currently, veterans make up 2.2 million of our 

nation’s population and the rates of mental health concerns are continually on the rise due to the 

prolonged nature of Operations Enduring Freedom, Iraqi Freedom, and New Dawn. With the 

drawdown of forces, the military is smaller than usual and yet must maintain the safety and 

security of the world at the same standard. Therefore, these service members are recycled over 

and over to deployments abroad and their invisible wounds of war are becoming more 

recognized in society as a whole. The Department of Veterans Affairs cannot keep up with the 

mental health needs of these veterans. New innovative treatment approaches need to be 

developed and integrated into mainstream society, creating different avenues in order for 

veterans to receive care. Poetry in therapy has been used in several studies to reduce the 

symptoms of depression and anxiety with traumatized clients. It is proposed that the use of 

poetry therapy in a group setting with veterans could reduce traumatic symptomology, such as 

depression and anxiety.  

 Keywords: veterans, poetry therapy, trauma, anxiety, depression   
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Chapter One: Introduction 

Overview 

The wars in Iraq and Afghanistan are now the longest-running wars in United States 

history having commenced October 7, 2001 (Rubin et al., 2013). As veterans return home and 

reintegrate into society after years of war, we must ensure resources are allocated to meet their 

medical and mental health needs (Cohen et al., 2009). Alternative treatment approaches are 

needed at this crucial time due to the number of veterans in need of access to care from Veterans 

Affairs (VA). Goetter et al. (2015) explained that novel interventions are needed to mitigate the 

problem of dropout, such as treatment with shorter time frames, motivational components, or 

social connection enhancements. Poetry in a group therapy setting could provide significant 

motivation and healing for this vulnerable population (Ben-Tovin, 2017).  

Background 

Research indicates that the key mental health issues affecting the approximately 2.4 

million veterans of our wars are traumatic brain injury, posttraumatic stress disorder, substance 

use, depression, anxiety, and marital discord, and oftentimes these disorders overlap (Li et al., 

2018; Rubin et al., 2013). Several challenges affect a veteran’s access to mental health care 

including insufficient mental health workforce capacity and competency in evidence-based 

practice, inadequate systems to support care, and the veteran’s reluctance to seek care (Burnam 

et al., 2009). Additionally, homelessness disproportionality affects veterans, and it is estimated 

that 23% of the homeless population in the United States are veterans (Russell, 2009). Within the 

homeless veteran population itself, “45% suffer from mental illness and half have substance 

abuse problems” (Russell, 2009, pg. 359). If a veteran is struggling with homelessness, seeking 

mental health counseling is often not a top priority for them.  
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Wait times for appointments, lack of bed space, and distance from VA facilities have 

been additional challenges to care (Burnam et al., 2009). Research has indicated that 

approximately 61% of all separated Operation Enduring Freedom (OEF), Operation Iraqi 

Freedom (OIF), and Operation New Dawn (OND) veterans used Veterans Health Administration 

(VHA) services between October 2001 and 2014, making the VHA the single largest health care 

provider for these veterans (Ramsey et al., 2017). However, not all veterans are entitled to VHA 

services. This entitlement is based on several factors, including type of discharge 

characterization, combat deployment, length of service, or reason for discharge. There are 

currently five types of discharges from the Armed Forces, including Honorable, General Under 

Honorable, Other Than Honorable, Bad Conduct, and Dishonorable (Brooks et al., 2017).   

The first two types of discharges allow ready access to VHA care and services such as 

educational benefits. However, the last three types do not allow access to services easily. For 

example, if a veteran received an Other Than Honorable discharge and wanted to receive mental 

health care at the VHA they would need to apply for a discharge upgrade, acquire the assistance 

of a Veterans Service Officer to navigate the paperwork process, and wait on a determination 

from the higher authorities to gain access (Brooks et al., 2017).  Between Vietnam and the 

current conflicts, over 200,000 veterans left the military with discharges of Other Than 

Honorable conditions. Therefore, most of these veterans do not have mental or medical health 

care, homeless programing, educational benefits, or any of the other benefits bestowed upon 

veterans (Brooks et al., 2017).  

Depression and post-traumatic stress disorder (PTSD) are widespread within the veteran 

population and are associated with impairments across a number of areas, including decreased 

social functioning, poor overall health, and poor quality of life (Painter et al., 2016). It has been 
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suggested that traumatic memories are assigned to active memory storage and repeat their 

content until processing has been completed and the memory is integrated (Scott, 2020). Palmer 

et al. (2017) reported that PTSD and depression prevalence rates of 80% and 73%, respectively, 

had been observed among veterans in their research.  

Post-traumatic stress disorder has afflicted service members for many years; however, it 

was previously referred to as shell shock, battle fatigue, soldier’s heart, nostalgia, 1000-yard 

stare, and other descriptive names (Walker et al., 2016). According to the VA, PTSD was not 

added to the Diagnostic and Statistical Manual of Mental Disorders until the third edition in 1980 

(Rubin et al., 2013). The incidence of mental illness among veterans spans all ages and periods 

of conflict (Russell, 2009). Schnurr et al. (2009) explained that advances in military medicine 

increased the rate of survival from combat wounds and that blast injuries have caused a high rate 

of traumatic brain injury. Therefore, many service members return home to cope with serious 

physical impairments along with the psychological consequences of trauma exposure (Ramsey et 

al., 2017; Schnurr et al., 2009). Roadside bombs improvised explosive devices (IEDs), suicide 

bombers, the handling of human remains, and human violence are all extreme stressors in the 

combat environment (Burnam et al., 2009). 

Personal growth, long term economic benefits, a better job, and pathways to education 

are some of the reasons why people join the military. Some leave troubled homes, others join for 

patriotism, and some choose to follow in family members’ footsteps who served. Veterans often 

describe ingrained military values and traditions that influence their present-day beliefs and 

behaviors (Wray et al., 2016).   

PTSD is often comorbid with other psychological disorders as well as physical health 

conditions. Vietnam veterans with persistent PTSD symptoms (over 14 years) were found to 
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have worse family relationships, less life satisfaction and happiness, more mental health use, and 

more non-specific health complaints than those without PTSD (Li et al., 2018). However, Wray 

et al. (2016) discussed how the perceived impact of symptoms on the veteran’s life or family 

influences the decision to seek care. Family members themselves are often in need of therapeutic 

services, as well. 

Increasing access to mental health treatment and decreasing stigma about seeking 

treatment are two important barriers to treatment (Kashdan et al., 2010; Wray et al., 2016). 

Competence, confidence, and stoicism in the military may make negative mental health beliefs 

an especially salient barrier to care for veterans (Vogt et al., 2014). An attitude of openness and 

nonjudgment toward one’s experiences may be a crucial mechanism of promoting change within 

this population (Thompson & Waltz, 2010; Vogt et al., 2014). Russell (2009) discussed the 

Department of Defense Task Force on Mental Health’s findings that the current system of care 

for physiological health is “insufficient” in meeting the needs of service members and their 

families. According to Deshpande (2010) one of the ways to help clients recover from trauma is 

to restore their sense of power and control. Most agree that trauma recovery happens in stages: 

stabilization, remembering, and reconnection (Deshpande, 2010; Szto et al., 2005; Wachen et al., 

2016). Poetry could be a potential bridge to provide the much-needed treatment for these 

veterans, while also creating an environment free of stigma with an all-veteran group.   

Creative arts therapy is a term used to describe therapeutic modalities including visual 

arts, drama, creative music, and dance (van Westrhenen et al., 2017). Accordingly, bibliotherapy, 

journal therapy, narrative therapy, and poetry also fall within the creative arts therapies (Chilton 

et al., 2015; Collins et al., 2006; Mazza & Hayton, 2013). Poetry, like narratives, tells stories and 

evoke powerful feelings, although not always in a linear fashion (Furman, 2004; Malekoff, 
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2007). Poetry typically uses figurative language (metaphors), imagery, rhythm, and sound (Hilse  

et al., 2007; Witney, 2012). Language and experience can feel woven together with the words we 

use to articulate our emotions (Carroll, 2005; Dorman, 2017). Nevinski (2013) expanded on the 

value of self-expressive writing for veterans and family members in reporting that those who had 

engaged in writing made fewer physician visits for illnesses in the months following the 

intervention. Expressive writing can also be used to confront and reframe traumatic events 

(Deshpande, 2010). 

King et al. (2013) discussed poetry therapy as the longest established writing therapy in 

the United States that has the creative virtue of encouraging creative play with imagery and the 

practical virtue of brevity. Vietnam war poet Bruce Weigl wrote in his memoir about the 

connection between death, poetry, and the irony, as well: “The war took away my life and gave 

me poetry in return” (2001, p. 5–6).  Ben-Tovim (2017) explained how poetry can help veterans 

find the words to discuss their trauma, whereas in traditional psychotherapies the veteran is at a 

loss for words relating to not only the event, but the emotion evoked. According to Nevinski 

(2013), “Poetry provides a safe environment in which clients can explore feelings previously 

buried; it creates a holding environment in which clients can experience and re-experience 

feelings which were previously inaccessible” (p. 213). Additionally, poetry can help people 

understand the reality of war from a perspective rarely seen or acknowledged (Van Devanter & 

Furey, 1991). 

Systems theories emphasize reciprocal relationships among the elements that constitute a 

whole, including individuals, groups, organizations, or communities and mutually influencing 

factors in the environment. By employing a systems theory approach, we can look at the veteran 

population as its own group and culture, with separate rules, ethics, and moral underpinnings. 
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Systems theory can be used to develop a holistic view of an individual within their social 

environment, and it best applied to situations where several systems are inextricably connected 

and influence each other (Tan, 2011). We can begin to examine the problem/issue through the 

lens of a veteran as they see their world, learning to survive and navigate anew.  

The model for this study was poetry therapy utilizing a strengths-based perspective. The 

theory behind strength-based therapy is that through trauma or hardships, people discover their 

inner strengths (Tan, 2011). This focus sets up a positive mindset that helps build on best 

qualities, find strengths, improve resilience, and change their worldview to be more positive 

(Tan, 2011). These approaches are used together often and examine not only the individual, but 

also the multiple system environments a veteran will have in their lives. According to Deshpande 

(2010), working in a group setting is a definite advantage for veterans to help them break 

through their isolation and rebuild the trust that has eroded over the years. Goodwin et al. (2018) 

explained how the combination of backgrounds and unique perspectives of the group members 

can enhance creativity and problem-solving.  

Problem Statement 

Research indicates that veterans experience significant perceived barriers to engaging in 

treatment and many do not benefit from treatment (Palmer et al., 2017). Goetter et al. (2015) 

noted, in their review of treatment outcome studies of veterans with PTSD, the average dropout 

rate was 23%. Worthen (2011) posited that a better understanding of the relationships among 

traumatic experiences, PTSD symptoms, and anger problems, would assist mental health 

professionals in creating more targeted therapy for those affected veterans. The research problem 

explored in this dissertation is whether using poetry in a group therapy setting decreases the 

symptoms of depression, anxiety, and stress in veterans.  
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There is a significant amount of research concerning veterans’ mental health and the 

types of traditional treatments available. There is also an expansive collection of expressive and 

creative arts therapies that have been utilized throughout history to provide treatment for anxiety 

and depression. According to Albright (2015), the use of poetry and other artistic therapies with 

veterans and their families has been relatively unexplored. Poetry can articulate the complexities 

of the inner world and experiences of the writer (Bolton, 1999; Jones, 2011). The gap in the 

literature, however, is a systematic investigation of the use of poetry in therapy to assist veterans 

suffering with anxiety and depression, due to traumatic experiences, in a group environment. To 

date, this specific topic utilizing this method, has not been researched and further inquiry could 

potentially produce new approaches to help the many veterans in need. 

Purpose Statement 

The purpose of this quantitative research was to examine whether using poetry in group 

counseling influences veterans’ levels of depression, anxiety, and stress as measured by the 

Depression Anxiety Stress Scale (DASS-42). The independent variable in this study was 

participation in poetry group counseling across a seven-week period. The treatment group 

participated in seven group counseling sessions in which the counselor implemented at least one 

poetry technique per session (e.g., preexisting poems, completing blank spaces in a poem, or 

collaborative poetry writing). The poetry and technique used in each session was chosen by the 

author based on the needs of the group. The control group participated in seven traditional group 

counseling sessions utilizing CPT techniques. The three dependent variables in this study were 

depression, anxiety, and stress levels. Each variable was measured using the DASS-42 (Parkitny 

& McAuley, 2010); the DASS-42 was also administered as a part of the presurvey and used as a 

covariate in the experimental, pretest-posttest randomized control group design.  
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Participants were military veterans, at least 18 years of age, willing to participate in a 

poetry therapy group, with no foreseeable barriers to group treatment (seven weeks). Any 

veteran presenting mental health diagnoses such as psychotic disorders or substance use 

disorders precluded the individuals from participating in the study. Individuals with 

circumstances preventing any consistent treatment over the seven-week period were also 

excluded, as assessed in the presurvey. Veterans were recruited with the use of a recruitment 

flyer (Appendix A). All participants completed the Recruitment Survey questionnaire consisting 

of demographic and experience questions (Appendix B). Informed consent paperwork (Appendix 

C) and the DASS-42 (Appendix E) were sent to each participant after they were selected to 

participate. 

Individuals in the treatment group participated in seven 90-minute group poetry 

counseling sessions and at least one poetry technique per session. The poetry techniques included 

the reading of preexisting poems, completing blank spaces in a poem, and collaborative poetry 

writing. Appendix D lists all poetry chosen for the research. The participants in the control group 

also participated in seven 90-minute group counseling sessions across a seven-week period.  

Both treatment and control group sessions began with a short check-in and an introduction to and 

discussion of the theme for the week. Poetry for this study was chosen using the isoprinciple 

which holds that the most helpful poems are those that are close in feeling and tone to that of the 

patient (Reiter, 2004). Upon completion of either the treatment or control groups, all participants 

completed the DASS-42 as a postsurvey. Data were analyzed using three Mann-Whitney U tests 

to determine if there were differences in the DASS-42 subscales of the depression, anxiety, and 

stress postsurvey scores between the control and treatment groups. 
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Significance of the Study 

Fawson (2019) explained that often veterans can make the long journey home and 

struggle to understand that the person who went to war is not the same person as the one that 

came home. Evidence-based practices (EBPs) have been used in the community to help treat 

veterans, including cognitive behavioral therapy (CBT), dialectical behavior therapy (DBT), and 

eye movement desensitization reprocessing (EMDR). Additionally, many providers have also 

reported engaging in solution-focused treatment aimed at symptom management and goal 

attainment (Matarazzo et al., 2016). 

 Research emphasizes the need to train providers specifically on veteran-related issues 

such as traumatic brain injury (TBI), co-occurring disorders, military culture and structure, and 

local/ available resources (Matarazzo et al., 2016). Scotland-Coogan (2019) explained that the 

trust veterans have built with military comrades does not carry over to civilians and this 

understanding of military culture is central to working with veterans. Furthermore, Lehavot et al. 

(2018) emphasized that although men and women experience PTSD similarly, the literature 

indicates that women are more likely to report co-occurring internalizing disorders like anxiety 

and depression and men are more likely to report externalizing disorders, such as substance use 

(Kintzle et al., 2018). 

When stressors exceed personal coping skills or social support resources, the veteran will 

seek assistance (Wray et al., 2016). Veterans can be exposed to non-deployment stress-related 

events that occur while on active duty such as training accidents, assault, sexual assault, and 

body recovery (Forbes et al., 2012). There are substantial concerns for veterans when mental 

health issues are left untreated or self-medicated. Mental illness that is untreated can result in 

relationship difficulties, job performance issues, and “self-medication” with drugs and alcohol 
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(Blosnich et al., 2016; Kirchner et al., 2011). Self-medication with drugs or alcohol is substantial 

within the military culture (Rubin et al., 2013). Reiter (2004) explained how it is important for 

addicts to reach into the world of their feelings because using has numbed their inner life. The 

attendance and participation in a group as described in this study could help veterans process 

their traumatic experiences in the comfort of their peers, while relying on poetry to help them 

find their words.   

Fitzpatrick (2017) reported on the findings of an analysis of two veteran cohorts, those 

who had served in either Iraq or Afghanistan, that found there was a 41% to 61% higher risk of 

suicide compared to that of the United States general population. The veteran suicide rate 

reported in 2017 (Tanielian et al.) was between 20-22 a day, with 33 per day attempting suicide 

2017). Traumatic experiences increase the risk for PTSD, substance use, relationship problems, 

and anger issues, as well as suicidality (Forbes et al., 2012). 

In a study published in January 2020, Steenkamp et al. explained that the high 

nonresponse and dropout rates for veterans utilizing Prolonged Exposure (PE) and Cognitive 

Processing Therapy (CPT) suggest a mismatch between the complex clinical reality of managing 

military-related PTSD and one-size-fits-all treatment approaches rolled out in VA and 

Department of Defense (DoD) health care systems. The Veterans Writing Project (2020) 

emphasizes that writing is therapeutic and returning warriors have known for centuries the 

healing power of words. They hold seminars and workshops to help veterans develop new skills 

to write songs, poetry, and even nonfiction for therapeutic recovery (Veterans Writing Project, 

2020). Levy et al (2018) explained: “Organizations such as Americans for the Arts and the 

National Endowment for the Arts have specifically recognized the benefits of arts and creative 

therapies for service members and their families across all stages of the military continuum” (p. 
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20). Deshpande (2010) described a program called Recon Mission which “introduced veterans to 

the concept of using writing and poetry for healing and focusing on those writings as a means of 

exploring the internal landscape of war” (p. 240). Use of the creative arts therapies to treat 

veterans is not a new idea.  Dr. Hirsch Lazaar Silverman, a psychologist, was using poetry 

therapy in the military in the 1940s (Reiter, 2004). For example, music therapy first became 

recognized as a profession due to the work of musicians with veterans of World Wars I and II 

(Levy et al, 2018).  

This type of research is necessary based on several factors, with the most significant 

reason being there are simply not enough practitioners to treat the vast number of veterans in 

crisis (Croom, 2015). As emphasized by Albright (2015), “The way forward includes stronger 

conceptual and theoretical linkages; the identification and measurement of appropriate concepts 

related to creative expression, perhaps based in constructivist, existentialist, and social learning 

theories; and testing the effectiveness of these interventions” (p. 71). A review of the literature in 

Chapter Two illustrates the specific treatment needs of veterans, the types of treatment 

modalities that are currently available, types of creative arts therapies, and the utilization of 

poetry therapy with other populations that have proven successful. 

Research Question 

The research question guiding this research was:  

How, if at all, does a veteran’s participation in poetry group counseling affect their levels 

of depression, anxiety, and stress as measured by the Depression Anxiety Stress-Scales-42 

(DASS-42)? 
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These sub questions will also be answered:  

1) How, if at all, does a veteran’s participation in poetry group counseling affect their 

levels of depression, as measured by the Depression Anxiety Stress-Scales-42 

(DASS-42)?  

2) How, if at all, does a veteran’s participation in poetry group counseling affect their 

levels of anxiety as measured by the Depression Anxiety Stress-Scales-42 (DASS-

42)?  

3) How, if at all, does a veteran’s participation in poetry group counseling effect their 

levels of stress as measured by the Depression Anxiety Stress-Scales-42 (DASS-42)?  

Definitions 

A veteran is anyone who has served on active duty in one of the five branches of the 

military, regardless of peacetime or combat exposure (Rubin et al., 2013).  

Mazza (2017) explained that poetry therapy refers to the utilization of poetry and related 

forms of literature and creative writings in order to improve psychological functioning 

(Stepakoff, 2009). 

The term poem originated in the Greek poiema, meaning “something made,” hence, a 

poem’s structure draws attention to its “made-ness,” to heighten the intention of its message 

(Mann, 2010).  

The Department of Defense (DoD) military health system provides care for active-duty 

military members and their dependents, eligible military retirees and their families, as well as 

some reserve component members and their families (Burnam, 2009). 

The Veteran Health Administration (VHA) provides health care services to eligible 

veterans and some active-duty service members.  
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The World Health Organization defines health as a state of complete physical, mental, 

and social well-being and not merely the absence of disease or infirmity (Schnurr et al., 2009). 

Summary 

Current findings suggest first-line psychotherapies do not effectively manage military-

related PTSD in large portions of patients and do not outperform non-trauma focused 

interventions (Steenkamp et al., 2020). With the number of veterans needing mental health 

services growing continuously, new approaches to care must be developed and implemented. 

This research will answer the question: Can poetry in therapy delivered in a group setting affect 

levels of depression, anxiety, and stress within a veteran sample as measured by the Depression 

Anxiety Stress-Scales-42 (DASS-42)?  

The purpose of this research is to examine if poetry in therapy provided in a group setting 

decreases the symptoms of depression, anxiety and stress in veterans as measured by the DASS-

42. Stepakoff’s (2009) research emphasized the benefits of utilizing preexisting poems and 

expressive writing in the context of a formal clinical relationship. This study focused on 

receptive methods of poetry therapy that rely on the utilization of preexisting poems (Mazza, 

2017). Appendix D lists all poetry used in this research. Chattarji (2014) explained that poetry 

seems to be a major mode of literary expression during and after the war for veterans and further 

inquiry is warranted. 

To date, empirical support for the use of poetry therapy in clinical practice and its use in 

various forms is relatively widespread, as evidenced by the existence of organizations providing 

platforms to disseminate ideas and evidentiary support, and the training and licensing of 

practitioners (Mazza & Hayton, 2013). The need to further the existing research was well 

documented by Heimes (2011) as “borrowing some elements from the realm of qualitative 
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research, in which qualitative criteria such as subjectivity, in-depth description and research in 

everyday environments are valued in which general patterns are sought from a plethora of 

observations and isolated results” (p. 7). Albright (2015) posited that, “Creative expression 

affords veterans opportunities to characterize their experiences; humanize the brutality of war 

and moral ambiguities; and share the cognitive, emotional, psychological, and spiritual effects of 

combat” (p. 71). Given the overwhelming prevalence of PTSD in veterans, it is important to 

consider alternative treatments to assist in the reduction of symptomology, such as anxiety , 

depression, and stress (Corley, 2012; Currier et al., 2017; Rodak et al., 2018).  
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Chapter Two: Literature Review 

Overview 

 As a nation, the United States has continually been in conflict since October 7, 2001 

(Rubin et al., 2013). With the invasion of Afghanistan after the events of September 11, 2001, 

the need to find alternative treatments for depression, anxiety, and trauma for more than 2.2 

million veterans is paramount. This is reflective of the ongoing challenge of the Veteran’s Health 

Administration (VHA) to care for the wounded, ill, and injured service members returning from 

Operation Enduring Freedom (OEF), Operation Iraqi Freedom (OIF), and Operation New Dawn 

(OND) (Levy et al., 2018). A veteran is anyone who has served on active duty in one of the five 

branches of the military, regardless of peacetime or combat exposure (Rubin et al., 2013). With 

the drawdown of forces, the military is smaller than usual and yet must maintain the safety and 

security of the world at the same standard. Therefore, these service members are recycled over 

and over to deployments abroad and their invisible wounds of war are becoming more 

recognized in society as a whole.  

 The veteran population itself is expansive and the treatment needs vary depending on the 

visible and invisible wounds of war. Currently the VHA administration recognizes three 

treatments for post-traumatic stress disorder (PTSD) including: prolonged exposure (PE), 

cognitive processing therapy (CPT), and eye movement desensitization and reprocessing 

(EMDR) (Levy et al., 2018). As the need for treatment continues to grow, the VHA in local 

communities have implemented creative art therapies to assist veterans struggling with 

symptomology consistent with PTSD (Kopytin et al., 2013). According to Zoroya (2013), there 

were 50,000 new veterans diagnosed with PTSD in 2012, including 16,531 added in just the last 

quarter of that year, making that 184 new PTSD cases per day. 
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 There is a plethora of information about the different types of creative art therapies and 

their usage with traumatized clients, as well as the veteran population. PTSD was previously 

referred to as shell shock, battle fatigue, soldier’s heart, nostalgia, and 1000-yard stare (Walker et 

al., 2016). Trauma exposure is not limited exclusively to combat deployments for veterans. It can 

occur in anyone suffering severe, life-threatening trauma such as domestic or sexual violence or 

abuse, traffic accidents, and environmental disasters (Tick, 2013). Modern combat includes 

multiple deployments, prolonged exposure, moral ambiguity, and the abysmal realities of being 

placed in kill-or-be-killed situations; therefore, military PTSD is especially wounding and 

prevalent among veterans (Tick, 2013).  

 Tick (2013) explained how this era of veterans has so-called “signature wounds,” such as 

PTSD, military sexual trauma (MST), and traumatic brain injury (TBI). Another invisible wound 

of this war is moral injury. A moral injury causes lasting emotional distress and inner turmoil for 

a veteran when they experience potential conflicts between their experiences and their moral 

standards (Blinka & Harris, 2016). Understanding this disjunction takes time and creative 

imaginative effort to overcome because the veterans’ war and the nation’s war are not always the 

same experience (Modell & Haggerty, 1991). Morally injurious experiences include those in 

which the individual perpetuates, fails to prevent, bears witness to, or learns about acts that 

transgress deeply held moral beliefs and experiences (Blinka & Harris, 2016).  

 Due to the complex nature of these signature wounds, the utilization of a 

multidisciplinary group of clinicians for the identification and treatment of veterans suffering 

from traumatic experiences is a sizable need and warrants further research (Lande et al., 2010; 

Matthieu et al., 2017). This type of approach calls for more holistic healing and the 

amalgamation of different practices to assist the veteran in becoming “whole” again and 
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reintegrating not only back into society but also reconnecting with their family, friends, and 

community again.  

Conceptual/Theoretical Framework 

The research problem to be explored throughout this proposal is what, if any, the effect of 

poetry therapy delivered in a group setting has on depression, anxiety, and stress in a veteran 

sample. There is a significant amount of research concerning veterans’ mental health and the 

types of traditional treatments available. The gap in the literature, however, is a systematic 

investigation of the use of poetry therapy methods to assist veterans suffering with anxiety and 

depression due to traumatic experiences. To date, there have been several qualitative studies, 

however this specific approach has not been researched and further inquiry could potentially 

produce new approaches to help the many veterans in need. 

Related Literature 

Types of Creative Arts Therapies 

Creative arts therapy is a term used to describe therapeutic modalities including visual 

arts, dance, drama, creative music, and dance (van Westrhenen et al., 2017). Bibliotherapy, 

journal therapy, narrative therapy, general expressive arts therapy, and even music, dance, art, 

and drama can fall within the creative arts therapies (Chilton et al., 2015; Collins et al., 2006; 

Mazza & Hayton, 2013). These types of therapies have proven to be beneficial for different 

populations as well as different types of mental health concerns. Collins et al. (2006) described 

one of the limits to their research as, “Both cognitive and poetry therapies rely on higher-order 

linguistics and some of these techniques might overwhelm clients prone to disorganized patterns 

of thinking” (p. 186). 
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Traditional cognitive therapies focus on changing one’s thoughts in relation to the 

traumatic event and are mostly experienced in the mind (Collins et al., 2006; Sarid & Russ, 

2010), whereas creative art therapies create actual sensory experiences based on the 

manipulation of art providing an opportunity to evoke the senses (Sarid & Huss, 2010). Through 

the engagement of processing mindfulness and art therapy, different aspects of the individual’s 

experience and social context of the trauma can be examined (Kalmanowitz & Ho, 2016; Levy, 

2014). This serves as an alternative to traditional “talk-therapy” where a person must discuss the 

trauma out loud, essentially creating an exposure therapy approach. Sarid and Russ (2010) 

explained in their research how cognitive behavioral interventions can be conceptualized as 

working from “top-down” as compared to art therapy that works from “bottom-up.” Their 

research offered great insight into how art therapy can be beneficial when used in conjunction 

with cognitive behavioral intervention; however, it did not evaluate the clinical implications of 

this finding using a multi-faceted approach (Sarid & Russ, 2010). 

Expressive Arts 

Expressive arts therapy sets itself apart from other creative arts therapies by its 

multimodal approach to formulating clinical interventions (Kim et al., 2011). These elements 

include visual art making, music, dance/movement, poetry, and drama in therapeutic work with 

individuals, families, groups, and communities (Kim et al., 2011; Sutton & Backer, 2009). 

Guided imagery and music therapy have been shown to reduce depression and anxiety 

symptomology among female veterans (Story & Beck, 2017). Music therapy has been used 

across a spectrum of disorders, such as PTSD (Arruda et al., 2016), with traumatized soldiers and 

children and as well as oncologic pain relief (Bensimon et al., 2012; Sassen, 2012). Expressive 

arts do not focus on pathology in the client’s artwork, but instead use the artistic product to 
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increase self-expression and deepen self-awareness (Kim et al., 2011; Levy, 2014). This is an 

important dynamic as a client might be more willing to share their art if they feel they will not be 

judged on the consents of said project.  

Organizations such as the National Endowment for the Arts and Americans for the Arts 

have specifically recognized benefits of the arts and creative arts therapies for service members 

and their families across all stages of the military continuum (Americans for the Arts, 2016; 

National Initiative for Arts & Health in the Military, 2013). Veterans often write of their post-

war experiences in order to gain perspective and understanding (Geer, 1983; Harris, 201; Hill, 

2008; Rayneard, 2011; Spence et al., 2014; Sychterz, 2018). This type of writing or journaling 

could also be referred to as narrative therapy, where a person can choose to share their written 

words or keep them for themselves.  

Narrative Therapy 

Writing is a method of inquiry that can make unexpected connections and go deeply into 

the nature of experience (Anderson, 2014; Dorman, 2017). Dorman (2017) found that “both 

poetry and counseling, go beyond the individual, into the creative dynamic between writer, 

reader and text, the intersubjective dialogue of counselor and client, or the constellation of 

context and relationships that is a person’s life” (p. 103). Several findings have revealed that 

narrative writing leads to decreases in anxiety and depression (Sloan et al., 2013; Stephenson & 

Rosen, 2015). In addition to the reduction in anxiety and depression scores, physiological 

markers of trauma improved as evidenced by fewer doctor visits and reductions in overall 

symptomatology (Stephenson & Rosen, 2015). According to Dorman (2017) there is a direct 

correlation between the process of counseling and the process of writing poetry. However, even 

with the recognition that a process is taking place during poetry therapy, the ability to replicate 
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this process so that each individual has the same experience would be impractical, based on the 

knowledge of individual personalities, linguistic skills, and trauma-related experiences. 

The option of writing about one’s traumatic experiences is a cornerstone for such therapy 

approaches as cognitive processing therapy, where the client is asked to not only write an impact 

statement, but also a trauma narrative (Resick et al., 2017). Trauma has been seen as leading to 

narratives that are threatening, negative, and isolated from the wider set of past and current 

experiences, thus leading to distress and symptoms of post-traumatic stress disorder (Erbes et al., 

2014; Merscham, 2000). By having the client write about their trauma, it becomes something 

tangible; something they can hold in their hands and work through as opposed to a cycle of 

thoughts replaying in their mind. Wachen et al. (2016) discussed how research has found that 

CPT is effective in treating a variety of populations including rape victims, physical assault 

victims, and military veterans.  

Art Therapy 

Golub (1985) developed an art therapy intervention to assist veterans in addressing their 

trauma symptoms and explained that the creation and transformation of visual symbols provided 

veterans a new approach to achieving self-integration and mastering of trauma. The art provided 

a safe medium in which the sufferer could emotionally process the trauma without feeling 

threatened (Ramirez, 2016; Walker et al., 2016). Golub’s (1985) research explained how a 

“recurring stylistic feature suggested commonalities in the way veterans symbolized their 

confrontations with death or the threat of death” (p. 295). Golub (1985) further noted that the 

appearance in artwork of clearly a dichotomous self-perception supports the view that an 

aftereffect of combat trauma may be to freeze the veteran in their trauma. Art materials and 

imaginal exposure modify emotional-physiological responses which assist in desensitizing 
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physiological reactions (Chilton et al., 2015; Sarid & Huss, 2010). Drawing and coloring have 

shown to yield both mental health and cognitive benefits, especially for veterans with PTSD 

(Rodak et al., 2018). 

Poetry Therapy 

Poetry therapy is defined as “the intentional use of poetry for healing and personal 

growth” (McArdle & Byrt, 2001, p. 518). The term poem originated in the Greek poiema, 

meaning “something made,” hence, a poem’s structure draws attention to its “made-ness,” to 

heighten the intention of its message (Mann, 2010). It involves the use of the language arts in 

therapeutic capacities (Barron, 1974; Gantt & Tinnin, 2009; Mazza, 2003). Poetry therapy is 

often encompassed by other related disciplines and methods that utilize language arts in some 

form or another, such as narrative therapy or bibliotherapy (Mazza & Hayton, 2013).  

Poetry tends to fill the dimensions of sight and sound, as well as physical medium and the 

metaphysical meaning (Barron, 1974; Mann, 2010). It is distinguished from art therapy and body 

movement therapies based on its focus on literature as the catalyst (Hynes, 1988).  Therefore, the 

words become the purpose for healing. Poetry attempts to overcome the death and separation of 

individuals by bringing us into contact with our ultimately shared experience (Mann, 2010). 

Poetry has been used to make sense of themed experiences in childhood and adolescence such as 

subjugation, powerlessness, defeat, and sacrifice of one’s own needs and rights (Roe & Garland, 

2011). Making sense of a shared theme or experience is something veterans understand 

implicitly due to the nature of their work environments.  

Poetry, like narratives, tells stories and evoke powerful feelings, although not always in a 

linear fashion (Furman, 2004; Malekoff, 2007). Poetry typically uses figurative language 

(metaphors), imagery, rhythm, and sound (Hilse et al., 2007; Witney, 2012). Language and 
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experience can feel woven together with the words we use to articulate our emotions (Carroll, 

2005; Dorman, 2017). Poetry sometimes articulates the complexities of the inner world and 

experiences of the writer (Bolton, 1999; Jones, 2011).  

Previous Research on Poetry Therapy 

An extensive review of poetry research found that most studies appeared in the fields of 

psychiatry, psychotherapy, and psychology; however, it was also noted that poetry therapy was 

utilized in a wide range of contexts such as cancer treatment and addictions (Heimes, 2011; 

Smith et al., 2017). Hilse et al. (2007) discussed their research, including that poetry is easier to 

write for some people, but that the benefits of writing and sharing poetry cannot be generalized 

based on a small sample. Their recommendation for further research included involving more 

participants with varying mental health conditions and further exploration to develop the central 

concept of personal meaning for poetry writing (Hilse et al., 2007). 

Research explains the expressive and therapeutic paradigm of how poetry has shaped and 

influenced the therapeutic process in cognitive behavioral psychotherapy treatment from the 

perspective of the recipient of therapy and the therapist (Gustavson, 2000; Luhmann, 2001; 

McArdle & Byrt, 2001; Roe & Garand, 2011; Silverman, 1986). Several studies emphasized the 

benefits of using poetry therapy with people who have serious mental health conditions, 

dementia, cancer, and schizophrenia (Bembry et al., 2013; Kozodoy, 2011; Rickett et al., 2011; 

Seymour & Murray, 2016; Swinnen, 2016). Additionally, poetry has been used during the 

process of logotherapy to facilitate meaning and awareness (Lantz & Harper, 1991).  

The exploration of depression through autoethnographic poetry has been shown to be 

beneficial for those participating in the research (Gallardo et al., 2009). Poetry therapy is a 

recognized form of psychotherapy in which poetry and the arts are used as the framework for 
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design and is strengths-based (Furman et al., 2002; Jones, 2011). Poetry and prayer offer a deep 

connection between the experience of a poem and liturgical prayer (Feld, 2012; Robinson, 2004).  

An analysis on the use of visual arts and poetry intervention with abused adolescents suggested 

that they were able to address their issues, make sense of their lives, and create positive 

alternative stories for themselves (Bowman & Halfacre, 1994; Brillantes-Evangelista, 2013). 

Brillantes-Evangelista’s (2013) research included only eight sessions for their different types of 

groups (poetry and visual arts); therefore, evaluating the effectiveness of a program to alleviate 

depression and PTSD symptomology could take longer based on the individual experiences. 

Also, given the fact that the participants were creating their own stories through poetry, they 

were facilitating their own therapy. Through their poems they could relate with their 

circumstances, faith, hope, thoughts, sentiments, and feelings (Brillantes-Evangelista, 2013).  

Benefits of Poetry Therapy  

Wakeman (2015) observed and recorded the ways poetry has been therapeutic for both 

the writer and for the reader or listener. Alvarez and Mearns (2014) explained that one of the 

large motivating factors in sharing poetry with an audience is the sense of unification it creates 

through life’s struggles. Their findings suggested that “connecting with a community, having a 

forum of communication, emotional development, and having an internal drive to write and 

perform help the poet to feel balanced in everyday life” (p. 263). A limitation of this study was 

that the sample was pooled from the same geographic area creating the possibilities of some 

shared experiences (Alvarez & Mearns, 2014). Additionally, due to the nature of qualitative 

research there is the component of subjective interpretation of the context to consider (Alvarez & 

Mearns, 2014). 
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Maddalena (2009) described how performing poetry aids in the resolution of internal 

conflict. Different types of poetry intervention groups have taken place based on the needs of the 

clients, such as the use of preexisting materials, completing blank spaces in a poem, and 

collaborative writing (Furman, 2003; Mohammadian et al., 2011). Furman (2003) found that for 

the “existentially oriented practitioner, the use of poetry is an ideal tool for helping people come 

to terms with the realities of existence” (p. 199). A study by Gozashti et al. (2017) showed that 

group poetry therapy could be used to improve breast cancer patients’ quality of life. Mazza 

(2017) developed a model for poetry therapy practice that has helped delineate its therapeutic 

components. These components include receptive/prescriptive: involving the introduction of 

literature into therapy; expressive/creative: involving the use of client writing in therapy; and 

symbolic/ceremonial: involving the use of metaphors, rituals, and storytelling (Mazza, 2017).  

Veterans and Poetry Therapy 

According to the National Veterans Foundation (2016), veterans face several barriers to 

treatment for mental health issues and this could be a contributing factor in the lack of treatment 

options. Some of the barriers veterans include personal embarrassment about service-related 

mental disabilities, long wait times to receive mental health treatment, shame and stigma over 

needing to seek mental health treatment, a lack of understanding or lack of awareness about 

mental health problems and treatment options specifically for veterans, long travel distances in 

order to receive this type of care, concerns over the type of veteran mental health treatment 

offered by the VA, and false perceptions based on demographics such as age or gender. 

Additionally, Wachen et al. (2016) noted that veterans often perceive admitting to a 

psychological problem to be more stigmatizing than admitting to a medical condition and feel it 

could affect their careers.  
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According to Tanielian et al. (2017), some of the challenges faced after deployment for 

2.8 million veterans included: 13–20% experience PTSD, 10–15% experience depression, 19–

23% have a traumatic brain injury, 5–39% have issues with alcohol dependence, 48% experience 

strains in family life, and 47% feel sudden outbursts of anger frequently. As the extent of 

veterans’ mental health needs has become clearer, efforts to expand access to  care and improve 

quality have also become national priorities. The Military Health System (MHS) and the U.S. 

Department of Veterans Affairs are the government agencies charged with meeting the health 

care needs of veterans (Tanielian et al., 2017). These agencies received substantial budget 

increases to hire more providers, invest in research to identify other improvements, and create 

clinical and research consortia to improve capabilities (Tanielian et al., 2017).  

Community-based treatment options for veterans now include options for some of the 

different types of creative therapies. The premises behind these initiatives is that a veteran may 

benefit from a wide range of therapeutic approaches, not only “talk therapy” and pharmacology. 

Therapies involving the use of art therapy along with cognitive processing therapy have been 

successful in the reduction of symptomology among veterans suffering with post-traumatic stress 

disorder (Campbell et al., 2016; DeLucia, 2016). Fiction and poetry can be incorporated as a 

therapeutic adjunct to help patients gain knowledge and insight (Furman, 2003; McArdle & Byrt, 

2001). Carroll’s (2006) findings articulated that “writing exercises can give a whole array of 

health benefits including reductions in emotional and physical health complaints and enhanced 

social relationships and role functioning” (p. 170). 

Collins et al. (2006) explained that the goal of poetry therapy is the “magnification and 

clarification of being” (p. 186), and not only for poetry and cognitive therapies, but for most 

types of psychotherapy concerns with human potential. Within the safety and security of a poetry 
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group, participants can begin to express their pain and fear (Kopytin & Lebedev, 2013; 

Robinson, 2004). Creating a poetry therapy group for only veterans develops an environment of 

trust, camaraderie, and hope, due to their like-minded culture. Group art therapy has been shown 

to facilitate parenting adjustment with post-war veterans upon returning to their families (Creech 

& Misca, 2017; Mandić-Gajić, 2016).  

Several articles have addressed the benefits of poetry therapy for couples, families, and 

veterans (Hedberg, 1997; Lantz, 1997; Lerner, 1997; Mazza et al., 1987; Raingruber, 2004; 

Wadeson, 1981). Brillantes-Evangelista (2013) emphasized how poetry interventions empower 

the participants to engage actively in their own healing and recovery. Honesty, empowerment, 

and collaboration are some of the key components in most treatment strategies involving veteran 

clients (Kintzle et al., 2018). 

When a veteran leaves the military and begins civilian life, there is often a loss of social 

connectedness. This social connectedness impacts interpersonal relationships, peer affiliation, 

memberships, social behavior, and overall social integration; a higher sense of social 

connectedness may serve as a protective factor against psychological distress, depression, and 

PTSD (Kintzle et al., 2018). With the loss of a sense of belonging, due to leaving the military, 

the inability to find a new sense of social connection may lead to isolation and withdrawal 

among veterans. Gallagher (2021) described how war trauma and lack of support during 

homecoming were significantly tied to PTSD. Creating a group environment with fellow peers, 

led by a veteran clinician, could serve as a valuable tool to not only reduce the symptoms of 

depression and anxiety, but also create an environment where the participants feel a sense of 

belonging again.  
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Additionally, if a moral injury is present those symptoms must be addressed accordingly, 

such as understanding and working with the client’s religious and spiritual worldview and values 

(Tick, 2013). Tick (2013) pointed out that there can be a disconnect in the understanding that war 

and religion are linked, although simultaneously apparently contradictory to human relationships. 

The challenge is to not allow your fellow service members to be killed, but take someone else’s 

life instead, in order to save your own and the people around you (Bryan et al., 2016). This is 

often justifiable and does not begin to cause the veteran great mental torment until they realize 

that the “enemy” was someone’s son, husband, father, and friend. The moral injury normally 

begins to take place when war becomes humanized (Tick, 2013).  

Future Considerations 

To date, empirical support for the use of poetry therapy in clinical practice and its use in 

various forms is relatively widespread, as evidenced by the existence of organizations providing 

platforms to disseminate ideas and evidentiary support, and the training and licensing of 

practitioners (Mazza & Hayton, 2013). The need for further research was well documented by 

Heimes (2011) who explained how “borrowing some elements from the realm of qualitative 

research, in which qualitative criteria such as subjectivity, in-depth description and research in 

everyday environments are valued and general patterns are sought from a plethora of 

observations and isolated results” (p. 7). Given the overwhelming prevalence of PTSD in 

veterans, it is important to consider alternative treatments to assist in the reductions of 

symptomology, such as anxiety, depression, and stress (Corley, 2012; Currier et al., 2017; Rodak 

et al., 2018).  

There is plentiful information about the different types of creative art therapies and their 

usage with traumatized clients, as well as the veteran population. There is also a significant 
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amount of research concerning veteran’s mental health and the types of traditional treatments 

available. Poetry therapy lends itself to a different understanding of trauma processing. War 

transforms the ways people love, connect, and bond so profoundly that they may seem obsessed, 

terrified, abusive, distant, numb, or uninterested when they connect (Tick, 2013). Poetry provides 

a platform to discuss experiences while not exclusively going into a detailed trauma narrative. 

Could poetry therapy assist in changing the landscape from post-traumatic stress disorder to 

post-traumatic growth? 

The gap in the literature, however, is a systematic examination of the use of poetry 

therapy methods to assist veterans suffering with anxiety and depression due to traumatic 

experiences. To date, this specific topic has not been researched and further inquiry could 

potentially produce new approaches to help the many veterans in need. The research question 

that emerged from this was: How, if at all, does veteran’s participation in poetry group 

counseling affect their levels of depression, anxiety, and stress as measured by the Depression 

Anxiety Stress-Scales-42 (DASS-42)?  
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Chapter Three: Methods 

Overview 

The intent of this research was to examine if the use of poetry in group counseling would 

decrease the levels of depression, anxiety, and stress in veterans as measured by the DASS-42. 

Given the prevalence of these symptoms among the 2.6 million veterans in the United States, it is 

paramount to find additional treatment strategies to help these veterans alleviate their “invisible 

wounds” of war. Most of the articles in this field consist of descriptive rather than empirical 

studies on the use of poetry therapy, so there is a scarcity of empirical research on implementing 

poetry therapy (Mazza, 2017). This research expands on the empirical evidence for in poetry in 

group counseling as a valid treatment modality for the veteran population.  

Design 

 An experimental, pretest-posttest randomized control group design was used in the 

present study to compare the depression, anxiety, and stress scores of veterans participating in 

poetry group counseling to the scores obtained by veterans participating in traditional group 

counseling. Once the volunteers were recruited, they completed a pre-survey questionnaire to 

gather demographics and inclusion/exclusion data. All 12 participants who completed the survey 

were selected to participate and were sent the informed consent, DASS-42, and group 

participation details (Appendix B). Participants were randomly assigned to participate in either 

the treatment or control group. The participants in the treatment group participated in seven 90-

minute group poetry counseling sessions and participated in at least one poetry technique per 

session. The poetry techniques included reading of preexisting poems, completing blank spaces 

in a poem, and collaborative poetry writing. The participants in the control group also 

participated in seven 90-minute group counseling sessions across a seven-week period. 
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Following the completion of group counseling, all participants completed the postsurvey 

consisting of the DASS-42. Data were analyzed to determine if veterans across the two groups 

differed in their depression, anxiety, and stress symptom scores.  

This design is appropriate as it is similar to the research designs employed by 

Mohammadian et. al (2011) and Tegnér et al. (2009) who also examined the effect of poetry 

group counseling. Mohammadian et al. (2011) employed an exploratory clinical trial design to 

examine the effect of a group poetry intervention on the depression, anxiety, and stress in 29 

Iranian female students. The researchers randomly assigned the students to a treatment or control 

group, where the treatment group participated in poetry group counseling using techniques 

similar to the ones planned for the present study. Also, similar to the present study, the duration 

of the group counseling for both the treatment and control group was seven weeks. Participants 

attended seven sessions of 90 minutes each. In the Mohammadian et al. (2011) research, the two 

groups were compared. Likewise, Tegnér et al. (2009) used a crossover design to examine the 

effect of a group poetry therapy intervention with female cancer patients on post-traumatic 

growth, adjustment, depression, and stress. Twelve female cancer patients participated in six 

poetry group sessions, while six patients acted as a waitlist control group. The two groups were 

compared. These studies, although slightly different in design, provide support for the design of 

the present study. 

Research Question 

How, if at all, does a veteran’s participation in poetry group counseling affect their levels 

of depression, anxiety, and stress as measured by the Depression Anxiety Stress-Scales-42 

(DASS-42)? 

These sub questions will also be answered:  
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How, if at all, does a veteran’s participation in poetry group counseling affect their levels 

of depression, as measured by the Depression Anxiety Stress-Scales-42 (DASS-42)?  

How, if at all, does a veteran’s participation in poetry group counseling affect their levels 

of anxiety as measured by the Depression Anxiety Stress-Scales-42 (DASS-42)?  

How, if at all, does a veteran’s participation in poetry group counseling affect their levels 

of stress as measured by the Depression Anxiety Stress-Scales-42 (DASS-42)?  

Hypothesis 

Hₐ1: There is a statistically significant difference in veterans’ levels of depression, 

anxiety, and stress as measured by the Depression Anxiety Stress-Scales-42 (DASS-42) between 

those who participated in poetry group counseling, compared to those who participated in 

traditional counseling. 

Participants 

The population for this study were military veterans, over 18 years of age, who have been 

referred for group counseling by the local veteran’s treatment courts and community counseling 

services. A convenience sample of 12 participants was recruited from those who had been 

referred for therapy. While research suggests sample sizes of 15 to 30 for experimental and 

group comparison designs, it was not achievable because this study took place during the 

COVID-19 pandemic, making it difficult to recruit and maintain volunteers (Creswell, 2005; 

Gall et al., 2003; Gay & Airasian, 2003; McMillan & Schumacher, 2001). Advertisements in the 

local veteran resource offices, social media outlets for the local community, and outreach to the 

Veterans Treatment Courts were avenues to recruit participants for this research. The recruitment 

flyer for this research is found in Appendix A and was the same used for each recruitment 

source.  
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All participants completed a presurvey questionnaire consisting of demographic and 

experience questions (Appendix B). In addition to serving as a presurvey for the study, this 

survey was used to screen participants and ensure that they qualified for the study. Inclusion 

criteria included: 18 years of age or older, a military veteran, a willingness to participate in a 

poetry therapy group, and have no foreseeable barriers to treatment for the duration of the group 

(i.e., seven weeks). Exclusion criteria included participants with mental health diagnoses such as 

psychotic disorders or disorders not appropriate for a group therapy environment (e.g., 

schizophrenia). The presurvey asked participants if they had a mental health diagnosis to 

ascertain inclusion or exclusion. Participants with circumstances that would prevent them from 

consistent treatment over the seven weeks of the study were also excluded. When a potential 

participant was found qualified for admittance into the study, they received an email with the 

informed consent (Appendix C), the DASS-42, and group setting/meeting instructions.  

Setting 

The group was offered via a telehealth setting (Zoom) and was password protected. When 

the participants were chosen, they were sent an email with the login information, date, and time 

for their group. Participants in both the treatment and control groups participated in weekly 90-

minute group counseling sessions for seven weeks. Each session began with a short check-in and 

introduction to the theme for the week. To maintain treatment fidelity, treatment and control 

groups used the same seven themes: healing, safety, trust, suffering, mourning, reconnection, and 

empowerment. These themes were chosen based on best practices for trauma-informed care with 

the veteran population (Currier et al., 2017). 

The treatment group used one of three common poetry techniques in each session or a 

combination of them. These techniques included reading preexisting poems, completing blank 



EVALUATING THE USE OF POETRY  44 

 
 

spaces in a poem, discussing the poem, and collaborative poetry writing. Each session had a pre-

existing poem that addressed the theme of the session. Appendix D lists the poems chosen for 

this research and Table 1 explains the session, technique, theme, and poem for the treatment 

group. The control group followed the same theme schedule but did not include poetry to 

articulate the themes.  

The “completing a blank space” poem technique required individual group members to 

create a poem using an outline with missing words. The collaborative writing technique provided 

group members with a writing prompt or theme. The group members then worked together 

during session to develop an original poem. It was a collaborative exercise because the 

participants asked for help from a fellow peer or from the group instructor. Example techniques 

and weekly themes that were used are outlined in Table 1 for the treatment group and Table 2 for 

the control group. 

Table 1.  

Treatment Group Weekly Techniques, Themes, and Poetry Chosen  

Session Technique Theme Poem Chosen 

1 Pre-existing Poem 

-Open Discussion 
Suffering Darkness Falls (Ely) 

2 Pre-existing Poem  

-Open Discussion 
Power and Control Invictus (Henley) 

3 Pre-existing Poem  

-Blank Space 
Safety 

The Road Not Taken 

(Frost) 

4 Pre-existing Poem  

-Collaborative Writing 
Healing Mountains (Ely) 

5 Pre-existing Poem 

-Open Discussion 
Trust 

The Charge of the Light 

Brigade (Tennyson) 

6 Pre-existing Poem  

-Blank Space 
Reconnection Veteran (Ely) 

7 Pre-existing Poem  

-Collaborative Writing 
Empowerment Compass (Ely) 
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Table 2.  

Control Group: Weekly Techniques, Themes, and CPT Module 

Session Theme CPT Handouts and Discussion (CPT session # noted) 

1 Suffering 
Introduction, education phase, post-trauma reactions, PTSD 

symptoms, stuck points, negative beliefs (Session 1). 

2 Power and Control 
Ways of giving and taking power, challenging beliefs (Session 

10). 

3 Safety 
Beliefs about self and beliefs about others regarding safety: 

environments or experiences (Session 8). 

4 Healing 
The meaning of the event, identifying emotions, and stuck points 

(Session 2). 

5 Trust 
Beliefs about self and beliefs about others regarding trust 

(Session 9). 

6 Reconnection 
Beliefs related to others; a realistic view of others is important to 

psychological health (Session 11). 

7 Empowerment 
Self-esteem is the belief in your own worth, which is a basic 

human need (Session 11). 

 

Instrumentation 

Participants completed a recruitment survey for entry into the research and then a DASS-

42 at sessions one and seven. The recruitment survey collected demographic information about 

the participants and asked a series of questions related to the inclusion and exclusion criteria. 

Those participating in the group sessions were asked to sign an informed consent for treatment in 

the first group (Appendix C). They were informed of the process of the study, the different types 

of techniques, reasons for termination or withdrawal, and commitment to participate in all seven 

sessions of the study. 

The Depression Anxiety Stress Scale (DASS-42) created by Lovibond and Lovibond 

(1995) consists of 42 negative emotional symptoms that measure depression, anxiety, and stress. 

There are three scales that contain 14 items. The depression scale assesses dysphoria, 

hopelessness, devaluation of life, self-deprecation, lack of interest/involvement, anhedonia, and 
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inertia (Lovibond & Lovibond, 1995). The anxiety scale assesses autonomic arousal, skeletal 

muscle effects, situational anxiety, and subjective experience of anxious affect (Lovibond & 

Lovibond, 1995). The stress scale assesses difficulty relaxing, nervous arousal, and being easily 

upset/agitated, irritable/over-reactive, and impatient (Lovibond & Lovibond, 1995). The 

participants are provided with items that outline symptoms and asked to rate the extent to which 

they have experienced each symptom over the past week. A four-point Likert-type severity or 

frequency scale is used for each item. The scores for the depression, anxiety, and stress sca les are 

determined by summing the scores for the relevant 14 items (Lovibond & Lovibond, 1995). 

Higher scores on each subscale indicate increasing severity of depression, anxiety, or stress.  

The DASS-42 was chosen over a different questionnaire because it assesses mood 

disturbance without assessing for somatic items that are likely to reflect the client’s presenting 

condition rather than mood disturbance (Crawford & Henry, 2003). The DASS was created with 

somatic symptoms items excluded to provide clinicians an accurate assessment of their patients’ 

symptoms of depression, anxiety, and stress (Crawford & Henry, 2003). Due to the nature of  this 

research design to measure these specific variables, an assessment tool that would measure 

somatic items in combination with these three variables would appear to be problematic. For 

example, in measuring for somatic symptoms one could misinterpret them as having a relevant 

impact on the items the study is trying to measure without that influence (depression, anxiety, 

stress). 

The internal consistencies for each subscale for the DASS are typically high with a 

Cronbach’s ᾳ of 0.96 to 0.97 for DASS-Depression, 0.84 to 0.92 for DASS-Anxiety, and 0.90 to 

0.95 for DASS-Stress (Lovibond & Lovibond, 1995). The convergent and divergent validity 

have been shown to be satisfactory in multiple studies, such as Nieuwenhuijsen et al. (2002). A 
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factor analysis revealed a three-factor solution which corresponded well with the three subscales 

of the DASS (Nieuwenhuijsen et al., 2002). Construct validity was further supported by 

moderately high correlations of the DASS with indices of convergent validity (0.65 and 0.75) 

and lower correlations of the DASS with indices of divergent validity (range −0.22 to 0.07) 

(Nieuwenhuijsen et al., 2002). Support for criterion validity was provided by a statistically 

significant difference in DASS scores between two diagnostic groups. Additionally, a cut-off 

score of 5 for anxiety and 12 for depression is recommended (Nieuwenhuijsen et al., 2002). 

Using systems theory, the study hoped to predict the cause-and-effect relationship between the 

independent and dependent variables, allowing for causal inferences.  

Procedures 

The institutional review board (IRB) approval was obtained prior to the start of this 

research study. Approval was received November 2020 and recruitment started in January 2021. 

Due to the COVID-19 pandemic it was difficult to obtain participants; therefore, the study had 

12 participants, instead of the originally planned 26 to 30. There were six participants in each the 

control and treatment groups.  

As explained earlier, the participants were recruited through the advertisement shown in 

Appendix A. All potential participants completed the recruitment survey and consent forms. 

Participants were randomly assigned to either the treatment or control group. For seven weeks, 

participants attended their assigned group therapy sessions. In the final session, before leaving, 

participants completed the DASS-42. 

Treatment Group 

According to Tegnér et al. (2009), poems included for therapy should be chosen for both 

their accessibility and imagery and for the developmental phase of the group. The 
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implementation of each technique followed the same structure as the Mohammadian et al. (2011) 

study and are as follows: 

The therapeutic procedure may be summarized via three techniques and/or tasks: (a) the 

use of different types of poetry to illicit various emotions in participants and to motivate 

and initiate discussion of the content as well as an opportunity to express emotions. (b) 

Participants will be required to fill in gaps in the poems using their own words. This 

allows for active participation and proactive involvement in the analysis of emotions and 

feelings. (c) Participants will be required to actively partake in the collaborative writing 

through brainstorming sessions as well as drawing on the results of their individual 

deliberations. (p. 60) 

 The treatment group took part in seven sessions of group poetry therapy using one of the 

above-mentioned techniques, theme, and poetry as outlined in Table 1. The example below 

illustrates the technique and the interaction with participants. 

 (a) Pre-existing Poem - Open Discussion: Each session began with a short check-in. 

Next, the author read the chosen theme and poem aloud to the group. The participants were then 

encouraged to respond to the poem and openly discuss the theme, how it resonated with them, or 

the emotions it provoked. Some of the questions posed by the therapist were: “Does the poem 

resonate with you? Which aspect of it? And why?” In the first session, a poem by Ely (2020), 

Darkness Falls, was read aloud.  

 Darkness falls, we run and hide 

 Screams echo far and wide 

 The piecing cries that haunt our soul 

 Riveting flashbacks take their toll 
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 Delusions of peace give us reprieve 

 One moment of clarity is all we conceive 

 We welcome the sandman and the reaper too 

 Bringing with them hallucinations of you 

 Of course, I see you when I sleep  

 The only chance I get to have a peak 

 I close my eyes to bring you here 

 Just have to fight the blood curdling fear 

 You’re gone and I know 

 This pain I still show 

 It beacons me near, from my core 

 To squander my hope forever more 

 The darkness falls I won’t run and hide 

 Listen to my screams as we stand side by side 

 Together we can tackle this nightmare of mine 

 Because you’re haunted too by father time 

The author asked if they felt connected with the words emotionally or intellectually. The 

poem references nightmares, praying for peace, and suffering with living. Most participants  

expressed understanding and discussed the relatability to their own experiences of coming home 

with combat trauma and trying to relate to their family and friends once again. One participant 

emphasized how the line “together we can tackle this nightmare of mine” as what he felt like 

coming into this group environment with other veterans. He explained feeling for the first time 
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that he might be able to unpack some of his experiences while surrounded by others who have 

been suffering in the same manner as he was for the last few years.  

 The poetry and themes were chosen to lead the client on a journey through healing with 

the hardest subjects (themes) in the beginning and ending with empowerment. Gradually the 

theme was changed so that the first few poems were congruent with the participants depressed 

and anxious moods and as the discussions progressed, the themes began to brighten.  

 (b) Pre-existing Poem-Blank Space: During the blank space technique the participants 

were asked to fill in blank spaces of a poem with their own words. At the end of the session, they 

were asked to share some of the lines they had created. The participants were asked questions 

about the words they had changed, if it changed the meaning of the poem or conveyed a new 

message. Robert Frost’s, The Road Less Traveled, was chosen as a blank space poem and they 

were given the below portion of the poem to change: 

 Two roads diverged in a yellow wood, 

 And sorry I could not travel both 

 And be one traveler, long I stood 

 And looked down one as far as I could 

 To where it bent in the undergrowth. 

 Then took the other, as just as fair, 

 And having perhaps the better claim, 

 Because it was grassy and wanted wear 

 

Participants used statement such as “and I wish I could have travelled both” and “I did not look 

as far as I could, to where the end draws near.” An open discussed followed these statements 
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where the participants shared the imagery, feelings, and thoughts they had about the new 

message of the poem they created. 

 (c) Pre-existing Poem-Collaborative Writing: During sessions four and seven they were 

asked to complete a collaborative poem. Both sessions focused on important interpersonal skills 

such as healing and empowerment. Together the participants spoke about their “shared 

experiences, growth, and suffering,” “wanting to be alone but desperately wanting to connect 

with others,” and “learning to have the power to choose an outcome based on what they want in 

the future.” The author shared the poem for the group and then the participants shared their own 

poems with the group. Using the ideas, they had mentioned already in class, one of the 

participants shared their poem in the last session: 

 Lonely is how I saw my life 

 Destined for isolation and strife 

 Stop telling me to heal and move on 

 I’m trying here, was my song 

 I decided to try one more time 

 Took a leap of faith 

 

 Turns out there are others like me 

 That want so bad to feel again, to be free 

 That want love, family, and friends 

 No more hiding with all this shame 

 Because I finally love me    

 My purpose in this burning flame.  



EVALUATING THE USE OF POETRY  52 

 
 

 

This poem clearly shows the progress the clients as seeing themselves in others, finding a 

connection within this community, and most importantly finding a new sense of purpose in life. 

During the last session they completed a second DASS-42.  

Control Group 

 The control group sessions were set up according to the same weekly themes; however, 

CPT worksheets were used to guide the discussions for each specific theme instead of poetry. 

The handouts were taken directly form the Cognitive Processing Therapy Veteran/Military 

Version: Therapist and Patient Materials Manual (2014). Appendix F includes all handouts that 

were used for each session.  

 The group began with a short check-in and then the reading of the theme and 

corresponding handouts. The participants were asked to share their perspectives, emotions, and 

thoughts about the specific theme. For example, during session one the focus was on suffering 

and the handouts discussed stuck points, recovery or non-recovery from PTSD symptoms, and 

other core reactions. The participants shared their experiences with aggression, self-harm, social 

withdrawal, dissociation, and cognitive avoidance. They discussed how PTSD had impacted their 

lives both professionally and personally.  

 An example of the participants working through the session theme and the discussion is 

presented here for further understanding. During session five the theme was trust and the issues 

surrounding it, both positive and negative. The participants discussed their idea of what trust 

meant to them as it related to being a veteran. They explained how each veteran trusts another 

veteran quicker than a civilian because the veteran took an oath to protect the lives of others, 

their comrades next to them as well as people they have never met. One participant shared the 

example: “Trust means you are willing to die for those around you. If someone were to open the 
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classroom door and throw a grenade inside the room, who would jump on the grenade to save the 

lives of the people around them? The veterans in the room would be willing to sacrifice their 

lives for strangers, would the civilians?” This was a powerful example, and each veteran shared 

their experiences with trust in personal relationships as well as with employers. 

 Another example of the participants working through one of the themes was session six 

and the discussion about reconnection. They described finding it difficult to connect with others 

and setting unrealistic expectations in relationships. Further exploration of these thoughts led to 

comments such as “I just want things the way I want them, is that so hard to do?” “They say I 

have impossible standards, but I don’t know how to be any other way,” “My children have said 

they feel like they are not allowed to make mistakes. That destroys me as a dad.” These 

statements led to deeper conversations and the connection between the group members seemed 

to grow with each new theme explored, because there was a sense of shared suffering between 

them and a desire to make a change. 

 In each session the participants were able to listen to the explanation of the theme, CPT 

information, and then openly discussed their personal experiences with the theme of the week. 

Throughout the weeks the themes transitioned from a sad outlook to an encouraged and more 

hopeful view. The last session focused on empowerment and the beliefs of worth and esteem. 

The participants described feeling more connected to others in the group, to their families, and 

wanting to share what they had learned with fellow veterans. During the last session they 

completed a second DASS-42.  

Data Analysis 

A multivariate analysis of covariance (MANCOVA) was planned because MANCOVA 

enables the testing of significant differences on a combination of associated variables between 
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the two groups, while controlling for the covariate (Harlow, 2014; Warner, 2012). Unfortunately, 

the MANCOVA could not be completed due to the small sample size. The MANCOVA requires 

a larger sample size to ensure good statistical power.  

Alternatively, three Mann-Whitney U tests were conducted to determine if there were 

differences of the Depression Anxiety Stress Scale (DASS-42) subscales of the depression, 

anxiety, and stress postsurvey scores between the control and treatment groups. The Mann-

Whitney U is a rank-based nonparametric test that can be used to determine if there are 

statistically significant differences between independent groups on a continuous or ordinal 

dependent variable when a sample size is insufficient to run a parametric analysis. Prior to 

conducting the analysis, assumption testing was completed to determine whether the control 

group and treatment group distribution of scores for each subscale were similar in shape. 

Additionally descriptive statistics and percentage of change statistics were computed for the 

presurvey Depression Anxiety Stress Scale (DASS-42) subscales.  

Validity 

Internal Validity  

The internal validity is the degree to which the results of a study can be used to make 

causal inferences and it increases with greater experimental control of extraneous variables 

(Warner, 2013). This study was not conducted in a laboratory setting and therefore would have 

potential threats to validity because there was less control in this type of setting. Some of the 

pros for between-group designs include pre-scores to select/remove cases, pre-scores to describe 

participants, and pre-post scores to examine individual performances (Heppner et al., 2016).  

 The treatment component was conducted using a pre-made set of protocols that were pre-

selected, which helped standardize parts of the experiment. To ensure the poetry therapy 
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protocols were presented and utilized uniformly, the treatment provider for the group was same 

therapist/researcher. Another possible threat to validity was experimenter expectations, due to 

the therapist also being the researcher in this study.  

External Validity 

The degree to which the results of a study can be generalized to apply to real world 

situations is considered external validity (Warner, 2013). Correlations among the independent 

and dependent variables were determined, however generalizability and causality were limited 

due to uncontrolled factors such as group setting and individuals’ war-time experiences. A group 

setting allowed several members to participant at one time and the participants shared openly. 

Additionally, because poetry can be interpreted in many ways, this led to another possible 

limitation on generalizability. 

Type I and Type II Errors  

If a researcher rejects the H0 when it is actually correct, they have committed a Type I 

error. However, if the researcher fails to reject the H0 when it is false, they have committed a 

Type II error. Several factors come into account when limiting the risk of a Type I error, such as 

ensuring all the assumptions are satisfied, the rules for significance testing are followed, and the 

appropriate alpha level is chosen by the researcher (Warner, 2013). Unfortunately, in real-life 

research situations, one or more of these conditions are frequently not satisfied.  

On the other hand, a Type II error depends on several factors including sample size and 

statistical power, because if there is an increase in statistical power, there is a decrease in the risk 

of a Type II error (Warner, 2013). In this study, the sample size was relatively small and even 

with random selection, a control group, and specific treatment protocols, the probability of 

creating a Type I error was significant. Therefore, the statistical power would be impacted if the 
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researcher could not reject the null hypothesis to demonstrate the treatment did actually do what 

the researcher hoped it would accomplish.  
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Chapter Four: Findings 

Overview 

 Data was collected via a presurvey and postsurvey that consisted of the Depression 

Anxiety Stress Scale (DASS-42) along with demographic questions. Twelve male veterans 

completed both surveys and participated the study, with six being in the control group and six 

being in the treatment group. In the control group, the participants identified as Asian (n = 1, 

16.7%), White (n = 3, 50%), and Hispanic (n = 2, 33.3%). They reported being between the ages 

of 31 and 51, with a mean age of 39.67 (SD = 6.65). In the treatment group, the participants 

identified as African American (n = 1, 16.7%), White (n = 4, 66.77%), and Other (n = 1, 16.7%). 

They reported being between the ages of 33 and 62, with a mean age of 42.83 (SD = 11.48). 

Descriptive Statistics 

 Descriptive statistics and percentage of change on each subscale of the Depression 

Anxiety Stress Scale (DASS-42) for both the presurvey and the postsurvey were calculated for 

each group (see Table 3). While the treatment group’s levels of depression, anxiety, and stress 

decreased at rates of more than 50% from the presurvey to postsurvey; the control group ’s levels 

of anxiety and depression increased. The control group’s level of stress; however, decreased. The 

treatment and control groups had similar depression, anxiety, and stress presurvey scores, with 

three Mann-Whitney U tests demonstrating there were no significant differences between the 

group’s scores on any subscale.  
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Table 3. 

Descriptive Statistics  

Results 

 While a MANCOVA analysis was originally planned for this study, three Mann-Whitney 

U tests were conducted instead due to the small sample size and were used to determine if there 

were differences of the Depression Anxiety Stress Scale (DASS-42) subscales of the depression, 

anxiety, and stress postsurvey scores between the control and treatment groups. Prior to 

conducting the analysis, assumption testing was completed to determine whether the control 

group and treatment group distribution of scores for each subscale were similar in shape. 

Unfortunately, the distributions of the depression and anxiety scores for the control and treatment 

groups participants were dissimilar, as assessed by visual inspection of population plots (see 

Figures 1 to 3). Therefore, inferences about the median differences in median depression and 

anxiety scores between groups cannot be made; difference in distributions for the lower/high 

scores and mean ranks are discussed instead. Distributions of the stress scores for the control and 

treatment group participants were similar, as assessed by visual inspection population plots.  

Table 2.  
Descriptive Statistics 

 Treatment Group (n=6) Control Group (n=6) 

 Pre Post  Pre Post  
 M/Mdn(SD) M/Mdn(SD) % of change  M/Mdn(SD) M/Mdn(SD)  % of change 
Depression 16.83/13.00 

(16.67) 

4.50/3.00 (4.32) -73.26% 16.17/17.50 

(9.827) 

16.00/16.00 

(9.83) 

+2.04% 

Anxiety  14.00/12.50(12.7
8) 

5.00/ 5.00 
(4.561) 

-64.29% 12.00/10.50 
(9.81) 

16.17/19.00 
(10.59) 

+39.17% 

Stress 20.17/19.00 

(16.65) 

8.67/3.50 

(10.85) 

-57.02% 24.17/27.00(12.1

8) 

19.00/18.00(10.5

6) 

-29.39% 
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Figure 1. 

Population Plot for Depression 
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Figure 2. 

Population Plot for Anxiety 
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Figure 3. 

Population Plot for Stress 

 

 Following assumption testing, a Mann-Whitney U test was run to determine if there were 

differences in depression scores between control and treatment group. Depression scores for the 

treatment group (mean rank = 4.08) were statistically significantly lower than the depression 

scores for the control group (mean rank = 8.92), U =2.30, z = -2.342, p = .019. However, there 

was no significant difference between the groups’ anxiety or stress scores.  A Mann -Whitney U 

test demonstrated that anxiety scores for the treatment group (mean rank = 4.75) were not 

significantly different from the control group (mean rank = 8.25)., U = 7.50, z = -1.690, p = 

.0.91. Moreover, the Mann-Whitney U test demonstrated that anxiety scores for the treatment 

group were not significantly different from the control group, U = 7.00, z = -1.774, p = .076. 

Table 6 provides a summary of the results and the decisions made about the null hypotheses.  
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Table 4. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hypothesis Test Summary 
 Null Hypothesis Test Sig. Decision 

1 The distribution of Post D is 
the same across categories of 
GROUP. 

Independent-Samples Mann-
Whitney U Test 

.015a Reject the null 
hypothesis. 

2 The distribution of Post A is 
the same across categories of 
GROUP. 

Independent-Samples Mann-
Whitney U Test 

.093a Retain the null 
hypothesis. 

3 The distribution of Post S is the 
same across categories of 
GROUP. 

Independent-Samples Mann-
Whitney U Test 

.093a Retain the null 
hypothesis. 

Asymptotic significances are displayed. The significance level is .050. 
a. Exact significance is displayed for this test. 
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Chapter Five: Conclusions 

Overview 

 Due to the conflicts fought by the United States under the Global War on Terror it is 

estimated one in five veterans will exhibit symptoms of post-traumatic stress disorder, suffer 

from traumatic brain injury, develop substance abuse issues, and/or be diagnosed with a mental 

illness such as major depression or anxiety (Lucas, 2018). The research problem explored in this 

dissertation was if poetry in therapy provided in a group setting would decrease the symptoms of 

depression, anxiety, and stress in veterans as measured by the DASS-42. The study was 

exploratory in nature, with the intention to investigate the possibility of employing poetry as a 

tool to make a potential difference, as previously studied by Mohammadian et al. (2011). 

 The depression scores as indicated on the Mann-Whitney U test was the only variable to 

reject the null hypothesis. The scores between groups were not statistically significant. This 

result supports previous research findings confirming positive effects of poetry as a tool for use 

in therapeutic programs to alleviate suffering (Mohammadian et al., 2011; Tegnér et al., 2009). 

Poetry and writing have been shown to increase self-esteem, self-exploration, and self-

expression in group participants (Mazza, 2017; Mohammadian et al., 2011).  

Discussion 

 There is no debate on whether additional treatment options are needed to assist the 

veteran population as they return from these decades of war. This study expanded the current 

research on using expressive arts therapy, specifically poetry, to assist veterans in processing 

their traumatic experiences. The treatment and control groups were led by the author and used 

the same themes. The treatment group processed the themes with the aid of poetry and the 

control group processed the themes with the use of CPT handouts. Although the treatment group 
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did not have statistically significant improvement in all three domains (anxiety, depression, and 

stress) both groups did show improvement.  

 The use of writing as a therapeutic tool allows the participants to put their thoughts on 

paper and in doing so are more willing to share them orally (Canada et al., 2015). For example, 

the Veteran Writing Project, Warrior Writers, and the Black Hills Writing Veterans Writing 

Group provide opportunities to tell their stories (Canada et al., 215). The poetry chosen for this 

research spanned centuries with Tennyson’s poem from 1854, Henley’s 1875, Frost’s 1916, and 

the others from the 21st century. The age of the poem did not influence the impact of the message 

it gave to the participants in this research. The Charge of the Light Brigade that Tennyson wrote 

in 1854 spoke of trust, camaraderie, and dying for a purpose bigger than they could see but 

believed in. These core values ring true in the veteran community that we serve today. 

Implications 

 Both groups did show improvement in their overall scores in symptomology. In previous 

studies there were high drop-out rates for veteran participation. There was a zero drop-out rate 

with this study and participants expressed gratitude for it being offered in a tele-health setting 

instead of in person. In a study by Taylor et al. (2020) with a large sample of veterans who had 

been diagnosed with PTSD, engagement rate was low and dropout rate was high, although only 

one-third of participants received at least three sessions of treatment.   

 The participants explained that COVID-19 limited their access to treatment, further 

validating the need for alternative treatment options for veterans in local and rural communities. 

The participants shared their thoughts about how the writing of poetry helped to promote self-

reflection and allowed them to share their stories. This could be attributed to everyone being a 

veteran in the groups and struggling with the same concerns: stress, anxiety, and depression. 
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Additionally, since both groups showed improvement, the recommendation for veterans-only 

specific groups appears to be a necessity.  

Limitations 

 Women were not represented in either treatment or control groups. Systematic gender 

differences in the severity or intensity of the trauma, as well as the cognitive and behavioral 

responses to the trauma, should be studied further. Research by Finlay et al. found among female 

veterans the prevalence of substance use and mental health disorders of 58% and 88%, 

respectively, compared with 72% and 76% among male veterans. Lehavot et al. (2018) discussed 

two studies that found a higher prevalence of PTSD among women veterans, echoing gender 

differences. Future studies should include female veterans with males, or in female-only veteran 

groups. Finlay et al. (2015) emphasized trauma-informed treatment options attentive to women’s 

unique experiences and women-only programming may prove to be particularly valuable. 

 Another limitation to the study was the small sample size, due to issues with recruitment 

and retainment of participants. This could be attributed to the study being started during the 

COVID-19 pandemic and having limited access to veterans in the local community. 

Additionally, loss of jobs, illness, and other outside stressors contributed to people withdrawing 

from the study prior to the start dates.  

 Holding the sessions in person vice Zoom might have elicited longer conversations. In 

one aspect, emotionally connecting was difficult in the Zoom setting because many were quiet 

until they felt comfortable sharing. However, once they opened up, the conversation and 

discussions flowed more easily which could have been due to the online nature of the groups. 

Alternatively, the participants could have felt more safety and control because they were in the 

comfort of their own home while processing these different themes. An alternative explanation is 
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that some veterans do not like group environments; therefore, allowing them to participate from 

home was beneficial. 

Recommendations for Future Research 

 Future research on how stressful life events may influence PTSD treatment is needed and 

may provide insight into whether these events serve as barriers to treatment retention or 

symptom reduction. Replication of this study with the use of a wait-list comparison or “treatment 

as usual” (none) would be useful to ascertain if the veterans’ scores improved due to receiving 

treatment vice none at all. According to a report by Ogrysko (2020) the VA was forced to cancel 

nearly 20 million appointments during the height of the COVID-19 outbreak, and veterans 

waited an average of 42 days for an initial appointment. Further exploration of the value of 

telehealth groups versus traditional therapy may reflect the advantages due to work schedules, 

illness, geographic location, and accessibility to resources. 

 This research highlighted the need for shared social connections among veterans and 

further research should focus on developing veteran specific treatment options that allow for peer 

support. “Wars may end, but they continue to reverberate in the lives of those who fought them 

and within the soldier’s societies” (Modell & Haggerty, 1991). The need for continued clinical 

support for our nations veterans will rise in the coming years due to the complex and extended 

types of wars they face. Novel interventions are needed to mitigate dropout rates, such as 

treatment with motivational components, shorter time frames, and social connection 

enhancements. Society has to accept that the VA cannot keep up with the demands and needs of 

its nations warriors and must develop, implement, and grow access to care for them. We ask 

them to do an impossible task: protect us from our enemies those seen and unseen. Now they 

need us to stand and fight for their needs at home after years of sacrifice.  
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Appendix A 

Recruitment Flyer 

 

  

 

 

Veteran Poetry Therapy Group Study 

 
 

 

✓ Are you a Veteran that is 18 years of age or older? 

✓ Would you like to participate in poetry incorporated group therapy? 
 

If you answered yes to these questions, you may be eligible to participate in a poetry group therapy 

research study.  
 

 

The Details 
 

The purpose of the study is to examine if using poetry in a group counseling setting will influence veteran’s 

level of depression, anxiety, and stress as measured by the Depression Anxiety Stress Scale (DASS-42).  

❖ First step is to complete a screening survey to see if you meet the requirements for participation.  

❖ If chosen, then you will be randomly placed in either the treatment group or control group.  

❖ Prior to the start of the group, you will be emailed the Zoom link details, a consent form, and a DASS-

42 to complete and return prior to the first session. This will take approximately 15 minutes to complete. 

❖ The groups will last for seven weeks and consist of weekly sessions via Zoom lasting 90 minutes each. 

Each group will offer cognitive behavioral therapy; however, the treatment group will include poetry 

techniques in their sessions. Each week you will discuss your thoughts, feelings, and behaviors towards 

different topics including healing, safety, trust, suffering, mourning, reconnection, and empowerment.  

❖ After seven weeks you will be asked to complete another DASS-42 and these results will be compared 

to the first DASS-42 you took prior session one. This will take approximately 15 minutes to complete. 

❖ Benefits of participation include increased knowledge about symptomology and coping skills 

development.  

 

Your name and other identifying information will be requested as part of your participation, but this information 

will remain confidential.   

 

 

The study is being conducted via ZOOM, therefore travel time and COVID-19 restrictions will 

not interfere with the weekly sessions.  

 

 

 

Misty Ely, LCSW, a doctoral candidate in the School of Behavioral Sciences at Liberty 

University, is conducting this study.  

Please contact Misty Ely at 817-371-2408 or mely1@liberty.edu for more information or 

to participate.  

Research Participants Needed 
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Appendix B 

 

  

Recruitment Survey 

for  

Participation in a Veteran Poetry Therapy Group 

 

 

Name:  

Phone Number:  

Address: 

 

 

Email:  

Military Veteran                              Yes     or       No 

Gender:  

Age:  

Ethnicity:  

  

  

  

 

 

 

Are you interested in participating in a poetry therapy group, that will meet once a week 

for seven weeks, for 90 minutes?        Yes       or    No 

 

Do you have a current mental health diagnosis?  Yes or  No 

 

If yes, please describe: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Appendix C 

Informed Consent 

 

Title of the Project: Evaluating the use of poetry to reduce the signs of depression, anxiety, and 

stress in veterans.  

 

Principal Investigator: Misty Ely, LCSW-S, Graduate Student, Liberty University 

 

Invitation to be Part of a Research Study 

 

You are invited to participate in a research study. In order to participate, you must be  18 years of 

age, a military veteran, willing to participate in poetry group counseling, and have no foreseeable 

barriers to treatment for the duration of the group (seven weeks). Taking part in this research 

project is voluntary. 

 

Please take time to read this entire form and ask questions before deciding whether to take part in 

this research project. 

 

What is the study about and why is it being done? 

 

The purpose of the study is to examine if using poetry in a group counseling setting will 

influence veteran’s level of depression, anxiety and stress as measured by the Depression 

Anxiety Stress Scale (DASS-42).  
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What will happen if you take part in this study? 

 

If you agree to be in this study, I will ask you to do the following things: 

1. Complete screening form and return by email. 

2. Read and sign consent form and return by email 

3. Complete the Depression Anxiety Stress Scale (DASS-42). This should take 15 minutes 

to complete.   

4. Participant in a 7-week therapy group. Consisting of open discussions around the poetry 

chosen for the session. In some sessions you will be asked to fill in blank spaces of a 

poem and in other sessions you will be asked to collaborate with group members to create 

poetry based on the sessions theme. Each session will last 90-minutes. 

5. Complete the Depression Anxiety Stress Scale (DASS-42) at the end of session 7. This 

should take 15 minutes to complete. 

**This study will consist of  a treatment group and a control group. Participants will be 

randomly assigned to a group. There will be a maximum of 15 participants in each study 

group.” 

 

How could you or others benefit from this study? 

 

The direct benefits participants should expect to receive from taking part in this study are an 

increased knowledge about symptomology and coping skills development.  
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Benefits to society include helping to find new and innovative treatment approaches to assist 

veterans in need.  

 

What risks might you experience from being in this study? 

 

The risks involved in this study are minimal, which means they are equal to the risks you would 

encounter in everyday life. One minimal potential risk that participants may experience is 

discomfort in being vulnerable in a group setting. Additionally, there is a small potential risk of 

being triggered by listening to others’ stories shared in the group by fellow veterans. If these 

occur, I will address them after the session and ensure you have the support and resources 

needed for stability.   

 

How will personal information be protected? 

 

The records of this study will be kept private. Published reports will not include any information 

that will make it possible to identify a subject. Research records will be stored securely, and only 

the researcher will have access to the records. Data collected from you may be shared for use in 

future research studies or with other researchers. If data collected from you is shared, any 

information that could identify you, if applicable, will be removed before the data is shared.  

 

•  Participant responses will be kept confidential through the use of codes.   Group will be 

conducted over Zoom and will be password protected so that only those allowed into the 

group will have access.   
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• All forms retuned from the participants by email (screening and DASS-42) will saved to 

the researchers’ password locked computer.  

• Data will be kept electronically on the investigator’s laptop with an external hard drive, 

which are password protected and kept in locked office at home. Data will be deleted 

from investigator’s computer following publication and within three years following the 

end of data collection. The data will be kept on an external hard drive and it will be 

reformatted at the end of the three years in order to destroy the data.  

• Confidentiality cannot be guaranteed in focus group settings. While discouraged, other 

members of the focus group may share what was discussed with persons outside of the 

group. 

 

 

Is study participation voluntary? 

 

Participation in this study is voluntary. Your decision whether to participate will not affect your 

current or future relations with Liberty University. If you decide to participate, you are free to 

not answer any question or withdraw at any time without affecting those relationships.  

 

 

What should you do if you decide to withdraw from the study?   

 

If you choose to withdraw from the study, please contact the researcher at the email 

address/phone number included in the next paragraph. Should you choose to withdraw, data 
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collected from you will be destroyed immediately and will not be included in this study. Group 

data will not be destroyed, but your contributions to the group will not be included in the study if 

you choose to withdraw. 

 

Whom do you contact if you have questions or concerns about the study? 

 

The researcher conducting this study Misty Ely, LCSW-S. You may ask any questions you have 

now. If you have questions later, you are encouraged to contact Misty Ely, LCSW-S at 817-

371-2408 or mely1@liberty.edu. You may also contact the researcher’s dissertation chair, Suzie 

Johnson PhD, LMHC at sajohnson9@liberty.edu.   

 

Whom do you contact if you have questions about your rights as a research participant?  

 

If you have any questions or concerns regarding this study and would like to talk to someone 

other than the researcher, you are encouraged to contact the Institutional Review Board, 1971 

University Blvd., Green Hall Ste. 2845, Lynchburg, VA 24515 or email at irb@liberty.edu 

 

Your Consent 

 

By signing this document, you are agreeing to be in this study. Make sure you understand what 

the study is about before you sign. You will be given a copy of this document for your records. 

The researcher will keep a copy with the study records.  If you have any questions about the 

mailto:mely1@liberty.edu
mailto:sajohnson9@liberty.edu
mailto:irb@liberty.edu
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study after you sign this document, you can contact the study team using the information 

provided above. 

 

I have read and understood the above information. I have asked questions and have received 

answers. I consent to participate in the study. 

 

 

____________________________________ 

Printed Subject Name  

 

____________________________________ 

Signature & Date 
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Appendix D 

Poetry Chosen for this Research 

Week 1:   Theme: Suffering 

Darkness Falls 

Darkness falls, we run and hide 

Screams echo far and wide 

The piecing cries that haunt our soul 

Riveting flashbacks take their toll 

Delusions of peace give us reprieve 

One moment of clarity is all we conceive 

We welcome the sandman and the reaper too 

Bringing with them hallucinations of you 

Of course, I see you when I sleep  

The only chance I get to have a peak 

I close my eyes to bring you here 

Just have to fight the blood curdling fear 

You’re gone and I know 

This pain I still show 

It beacons me near from my core 

To squander my hope forever more 

The darkness falls I won’t run and hide 

Listen to my screams as we stand side by side 

Together we can tackle this nightmare of mine 

Because you’re haunted too by father time 

Misty Ely, Pearls of Wisdom, 2020 
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Week 2  Theme: Power & Control 

Invictus  

Out of the night that covers me, 

      Black as the pit from pole to pole, 

I thank whatever gods may be 

      For my unconquerable soul. 

In the fell clutch of circumstance 

      I have not winced nor cried aloud. 

Under the bludgeoning’s of chance 

      My head is bloody, but unbowed. 

Beyond this place of wrath and tears 

      Looms but the Horror of the shade, 

And yet the menace of the years 

      Finds and shall find me unafraid. 

It matters not how strait the gate, 

      How charged with punishments the scroll, 

I am the master of my fate, 

      I am the captain of my soul. 

 

By William Ernest Henley 

Written in 1875. Published in Book of Verses, 1888 
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Week 3  Theme: Safety  

The Road Not Taken  

Two roads diverged in a yellow wood, 

And sorry I could not travel both 

And be one traveler, long I stood 

And looked down one as far as I could 

To where it bent in the undergrowth. 

Then took the other, as just as fair, 

And having perhaps the better claim, 

Because it was grassy and wanted wear; 

Though as for that the passing there 

Had worn them really about the same, 

And both that morning equally lay 

In leaves no step had trodden black. 

Oh, I kept the first for another day! 

Yet knowing how way leads on to way, 

I doubted if I should ever come back. 

I shall be telling this with a sigh 

Somewhere ages and ages hence: 

Two roads diverged in a wood, and I— 

I took the one less traveled by, 

And that has made all the difference. 

 

By Robert Frost 

Published in Mountain Interval in 1916 
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Week 4  Theme: Healing 

Mountains 

I’m standing at the base and wondering why I want to climb  

Another mountain to conquer, maybe another place in time 

With each step I take, I remember another place I’ve been  

The battles I’ve lost and all the sin 

I remember each face, because they are burned in my soul 

The piercing cries of agony, the misfortunes untold 

My face burns in the sun, my feet blister in their shoes 

But I climb ever more, because I’m not facing the truth  

I’m trying so hard to live, but I’m barely getting by 

I try to focus on the good, but the mountains stack high 

They’re vast and wide, and too many to count 

The conquest doesn’t matter, because they surmount 

I walk, I run, I climb and crawl 

Always waiting to break my fall 

Each step I take brings me closer to the end 

It’s not the summit I want, it’s the ascend 

But these mountains are mine and mine alone 

Each beautifully complicated, majestically shown 

I climb them with pride and my dignity intact 

I might not always have the strength, but I’m coming back  

And they’ll be there, waiting for when I can 

Because these are my mountains, they’re in my hands.  

 

Misty Ely, Pearls of Wisdom, 2020 
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Week 5  Theme: Trust 

The Charge of the Light Brigade 

Half a league, half a league, 

Half a league onward, 

All in the valley of Death 

   Rode the six hundred. 

“Forward, the Light Brigade! 

Charge for the guns!” he said. 

Into the valley of Death 

   Rode the six hundred. 

 “Forward, the Light Brigade!” 

Was there a man dismayed? 

Not though the soldier knew 

   Someone had blundered. 

   Theirs not to make reply, 

   Theirs not to reason why, 

   Theirs but to do and die. 

   Into the valley of Death 

   Rode the six hundred. 

Cannon to right of them, 

Cannon to left of them, 

Cannon in front of them 

   Volleyed and thundered; 

Stormed at with shot and shell, 

Boldly they rode and well, 

Into the jaws of Death, 

Into the mouth of hell 

   Rode the six hundred. 

Flashed all their sabres bare, 

Flashed as they turned in air 

Sabring the gunners there, 

Charging an army, while 

   All the world wondered. 

Plunged in the battery-smoke 

Right through the line they broke; 

Cossack and Russian 

Reeled from the sabre stroke 

   Shattered and sundered. 

Then they rode back, but not 

   Not the six hundred. 

Cannon to right of them, 

Cannon to left of them, 

Cannon behind them 

   Volleyed and thundered; 
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Stormed at with shot and shell, 

While horse and hero fell. 

They that had fought so well 

Came through the jaws of Death, 

Back from the mouth of hell, 

All that was left of them, 

   Left of six hundred. 

When can their glory fade? 

O the wild charge they made! 

   All the world wondered. 

Honour the charge they made! 

Honour the Light Brigade, 

   Noble six hundred! 

 

By Alfred, Lord Tennyson 

Published 9 December 1854 in The Examiner 
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Week 6  Theme: Reconnection  

Veteran 

Amongst them all, a few did stand 

Men and women joined hand in hand 

They fight for America, at all cost, 

Put their lives in danger and some lost. 

When hearing the anthem, it makes them cry 

A song devoted to them, their lullaby. 

Some are off in faraway lands 

Writing letters and playing to be home again. 

They hold their own, depend on none 

Knowing this is how it must be done. 

So then you question the reasons why 

This service member is ready to die. 

On our behalf they took an oath 

To defend against all, foreign and home. 

These are the veterans that proudly service, 

Give them the respect that they deserve 

 

Misty Ely, Pearls of Wisdom, 2020 
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Week 7  Theme: Empowerment 

Compass 

I’ve lost my way a time or two 

At a crossroad, not knowing what to do 

Off the beaten path, I’ve taken the long way 

Every misdirection, brought me to this day 

I’ve been so lost that I couldn’t f ind north 

This ever-winding journey, bringing me back & forth 

The unanswered prayers, misguided course 

Like evil always beckoned without remorse 

My magnetic north was thrown off balance 

Yet I stayed the course without malice 

I knew eventually I’d find my place 

In due time and at my pace 

When I was ready she’d come to me 

My compass to guide & set me free 

Finally free for the last leg of travel 

To put on my armor & face this battle 

With you at my side, true north at my back 

The time is now for my final attack 

Lead the way, for I will follow 

And where we walk, it shall be hallowed 

 

Misty Ely, Pearls of Wisdom, 2020 
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Appendix E 

Depression Anxiety Stress Scale-42 

DASS                                        Name: Date: 

 
Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the 
statement applied to you over the past week.  There are no right or wrong answers.  Do not 
spend too much time on any statement.  
The rating scale is as follows: 
0  Did not apply to me at all 
1  Applied to me to some degree, or some of the time 
2  Applied to me to a considerable degree, or a good part of time 

3  Applied to me very much, or most of the time 
 

1 I found myself getting upset by quite trivial things 0      1      2      3 

2 I was aware of dryness of my mouth 0      1      2      3 
3 I couldn't seem to experience any positive feeling at all 0      1      2      3 
4 I experienced breathing difficulty (eg, excessively rapid breathing, 

breathlessness in the absence of physical exertion) 
0      1      2      3 

5 I just couldn't seem to get going 0      1      2      3 
6 I tended to over-react to situations 0      1      2      3 
7 I had a feeling of shakiness (eg, legs going to give way) 0      1      2      3 
8 I found it difficult to relax 0      1      2      3 

9 I found myself in situations that made me so anxious I was most 
relieved when they ended 

0      1      2      3 

10 I felt that I had nothing to look forward to 0      1      2      3 
11 I found myself getting upset rather easily 0      1      2      3 

12 I felt that I was using a lot of nervous energy 0      1      2      3 
13 I felt sad and depressed 0      1      2      3 
14 I found myself getting impatient when I was delayed in any way 

(eg, lifts, traffic lights, being kept waiting) 
0      1      2      3 

15 I had a feeling of faintness 0      1      2      3 
16 I felt that I had lost interest in just about everything 0      1      2      3 
17 I felt I wasn't worth much as a person 0      1      2      3 
18 I felt that I was rather touchy 0      1      2      3 

19 I perspired noticeably (eg, hands sweaty) in the absence of high 
temperatures or physical exertion 

0      1      2      3 

20 I felt scared without any good reason 0      1      2      3 
21 I felt that life wasn't worthwhile 0      1      2      3 
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22 I found it hard to wind down 0      1      2      3 

23 I had diff iculty in swallowing 0      1      2      3 

24 I couldn't seem to get any enjoyment out of the things I did  0      1      2      3 

25 I was aware of the action of my heart in the absence of physical 
exertion (eg, sense of heart rate increase, heart missing a beat)  

0      1      2      3 

26 I felt down-hearted and blue 0      1      2      3 

27 I found that I was very irritable 0      1      2      3 

28 I felt I was close to panic 0      1      2      3 

29 I found it hard to calm down after something upset me 0      1      2      3 

30 I feared that I would be "thrown" by some trivial but 
unfamiliar task 

0      1      2      3 

31 I was unable to become enthusiastic about anything 0      1      2      3 

32 I found it difficult to tolerate interruptions to what I was doing  0      1      2      3 

33 I was in a state of nervous tension 0      1      2      3 

34 I felt I was pretty worthless 0      1      2      3 

35 I was intolerant of anything that kept me from getting on with 
what I was doing 

0      1      2      3 

36 I felt terrified 0      1      2      3 

37 I could see nothing in the future to be hopeful about 0      1      2      3 

38 I felt that life was meaningless 0      1      2      3 

39 I found myself getting agitated 0      1      2      3 

40 I was worried about situations in which I might panic and make 
a fool of myself  

0      1      2      3 

41 I experienced trembling (eg, in the hands) 0      1      2      3 

42 I found it difficult to work up the initiative to do things 0      1      2      3 
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Appendix G 

Copyright Information 

 

1. Appendix D: Poetry Chosen- The poems Invictus (Henley, 1888), The Road Not Taken (Frost, 

1916), and The Charge of The Light Brigade (Tennyson, 1854) are all listed as public domain 

and copyright approval is not required. The poems Darkness Falls, Mountain, Veteran, and 

Compass are from the authors’ published works; therefore, copyright was not required. 

2. Appendix E: DASS-42- The DASS questionnaire is public domain.  The DASS questionnaire 

forms may be downloaded and copied without restriction. However, the scales may not be 

modified or sold for profit. They were not modified during this research and monetary profit was 

not gained.  

3. Appendix F: CPT Handouts- Cognitive Processing Therapy for PTSD: A Comprehensive 

Manual by Patricia A. Resick, Candice M. Monson, and Kathleen M. Chard. Copyright © 2017 

The Guilford Press. Permission to photocopy this handout is granted to purchasers of this  

book for personal use or for use with individual clients. The author is a trained CPT therapist and 

has purchased this manual for use with her clients.  

 


