
Spirituality,	Recovery,	and	Resilience:
A	Holistic	Bio-Psycho-Social-Spiritual	

Approach	To	Mental	Health	
Treatment

Donna	Ames	M.D.
Professor	in	Residence,	Emeritus					

Department	of	Psychiatry	and	Behavioral	Sciences,	
UCLA	School	of	Medicine

Staff		Psychiatrist	,	Emeritus
VA	Greater	Los	Angeles	Healthcare	System

1/31/23 1



Disclosure Slide

• The	views	expressed	in	this	presentation	
are	those	of	the	presenter	and	do	not	
necessarily	reflect	the	position	or	policy	of	
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PROJECT 22
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In	2013– 22	Veterans	died	by	suicide.

Egbert and King, 2015



Rates of Veteran Suicide
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Spiritual

• What	does	Spiritual	mean	to	the	clinician?
• What	does	it	mean	to	the	patient?	
• “I	am	not	religious,	but	I’m	Spiritual.”		(a	
common	statement	today)

• What	is	the	difference	between	the	Spirit	
and	the	Soul?
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Spiritual Beings’ Struggles

• We	are	spiritual	beings	
• “We	are	all	struggling	with	a	relationship	problem”	(Glasser,	1999)
• Is	there	a	problem	with	a	relationship	with	self?		(self-loathing- a	part	

of	moral	injury)
• Is	there	a	problem	in	a	relationship	with	others(withdrawal	from	

friends,	family,	work).
• Is	there	a	problem	with	a	relationship	with	G-d	or	higher	power	a	sense	

of	purpose	or	meaning?	(Spiritual	Struggles)
• How	do	these	relationship	problems	then	affect	the	soul– the	mind,	the	

will,	the	emotions?	
• Nee’s	definition	of	spirit:	Conscience,	Intuition,	Communion,	(Nee,	1968)
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• On	a	scale	of	1-10	on	each	axis	what	is	
the	health	of	this	spiritual	being	in	terms	
of	relationships	with	self,	others	and	
Higher	Power?

Future Research: Validating
Relationship Health Measure

Ratsch, 2019

Wikipedia imageSelf Others

Higher 
Power



What	is	Recovery?

“Mental	health	recovery	is	a	journey	of	
healing	and	transformation	enabling	a	
person	with	a	mental	health	problem	to	live	
a	meaningful	life	in	a	community	of	his	or	
her	choice	while	striving	to	achieve	his	or	
her	full	potential.”

(SAMHSA,	2006)
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Recovery=Suicide Prevention

• There	is	a	need	for	better	treatments	that	offer	greater	
hope	of	recovery.		Medications	alone	cannot	combat	mental	
illness.		“Evidence	Based”	therapies,	may	not	be	acceptable	
to	Veterans,	(e.g.	for	PTSD)	(Steenkamp,	et	al,	2015)

• The	recovery	model	(mandated	by	the	VA)	is	different	than	
the	medical	model.		It	is	Veteran	centered,	includes	a	
holistic/multi-disciplinary	approach– includes	peer	
support/social	work/RN/psychology/psychiatry/work	
therapy/Chaplain/community	resources

• Recovery	embraces	the	notion	that	people	with	serious	
mental	illness	can	live	a	meaningful	life.

• “Happiness	is	a	byproduct	of	living	a	meaningful	life.”
1/31/23
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SAHMSA	10	Components	of	
Recovery

Working	Definition	2012
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Resilience  What is it?

Resilio– to	bounce	back	to	rebound
Grit– Perserverance	and	Passion
Wabi	Sabi– made	more	beautiful	by	imperfection

Harzbrand,Groopman, NEJM 2020
Living Wabi Sabi,  T. Gold,  2010



Japanese Art of Kintsugi
“There is a crack in everything. That’s how the light 

gets in.”  Leonard Cohen 
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Resilient People:

• Intrinsic	Factors:
– Positive	Attitudes.	(where’s	the	Pony	joke)
– Optimism
– Ability	to	Emotionally	Self	Regulate
– See	problems	and	failures	as	learning	experiences

• Extrinsic	factors	may	play	a	part:
– Social	and	environmental	supports

(McKinley et al, 2019)
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Religious Service Attendance and 
Deaths from Despair



Recovery	embraces	Holistic	
Approach

• Biological
• Psychological
• Social
• Spiritual
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Lifestyle	and	mental	health
(Walsh,	2011)	

• Therapeutic	lifestyle	changes	(TLCs)	can	improve	mental	
and	physical	health	and	prevent	incidences	of	severe	
mental	and	medical	illness

• “…diseases	exacting	the	greatest	mortality	and	morbidity	–
such	as	cardiovascular	disorders,	obesity,	diabetes,	and	
cancer	– are	strongly	determined	by	lifestyle.”

• Fewer	side	effects	and	complications	than	medication
• Cost-effectiveness	of	lifestyle	changes
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Walsh’s	Recommended	
therapeutic	lifestyle	changes

• Exercise.		(Biological)
• Nutrition	and	diet	(Biological)
• Relaxation	(Psychological)
• Stress	management(Psychological)
• Community	involvement- volunteerism	(Social)
• Relationships	(Social)
• Time	in	nature	(Spiritual)
• Religious	and	spiritual	involvement	(Spiritual)

1/31/23 Walsh ,2011 (
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Therapeutic	Lifestyle	Changes	
(TLCs)	in	a	Behavioral	Weight	

Loss		Study	(MAMAO)
• MAMAO	- Management	of	Antipsychotic	
Medication	Associated	Obesity	
– Group	classes	and	individual	case	management	to	
combat	weight	gain	from	antipsychotic	medication

• Preliminary	TLC	data:	
– Veterans	asked	to	record	how	frequently	they	
implement	TLCs

– Data	were	analyzed	with	mixed-effects	linear	models	to	
test	for	effects	of	TLC	participation	and	week	of	the	
study
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BioPsychoSocialSpiritual (BPSS)	Scale

1) I	have	a	strong	and	healthy	body
2) I	have	sharp	and	clear	mind
3) I	have	positive	connections	to	other	people
4) I	experience	personal	peace	and	happiness

• 0	Means	you	don’t	agree
• 10	Means	you	do	agree

Tessier, 2017



TLC	Results	in	MAMAO	Study	

• More	TLCs	practiced	à Higher	Bio-psycho-
social-spiritual	(BPSS)	Scale	Scores
– Avg.	increase	of	1.4	points	(0-40	scale)	for	each	additional	
TLC	practiced	(p	=	.013	for	main	TLC	effect)

• More	TLCs	practiced	à Greater	weight	loss
– Avg.	weight	loss	of	0.03	lbs	each	week	(1.5	lbs	over	course	
of	year-long	study)	for	each	additional	TLC	practiced	(p	=	
.001	for	interactive	TLC*week	effect)	
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TLC	Study

Classes	and	Individual	Coaching	for	each	
of	the	8	Therapeutic	Lifestyle	Changes	
Demonstrated:

1)Increased	healthy	behaviors
2)Improvement	in	Quality	of	Life
3)Decreases	in	blood	pressure



The picture can't be displayed.

Tessier, 2017; Walsh, 2011
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How TLCs Work:



Work	with	Veterans	to	Create	
SMART	Goals	For	TLCs!

Specific
Measurable
Attainable
Realistic
Time-bound

(Doran,	1981)
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TLC	Materials	Developed:

• TLC	Diaries
• TLC	Workbooks
• TLC	Training	manual
• TLC	Single	worksheets
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Chapter	17:	Assessment and Behavioral
Change Strategies in Clinical Practice

1/31/23 32Sones et al., 2019 



PRRC– Psychosocial	Rehabilitation	
and	Recovery	Center:

“The	School	for	Better	Living”

All	day	treatment	and	day	hospitals	within	in	the	VA	
were	converted	to	PRRCs	to	emphasize	Community	
Integration	and	embrace	the	“Recovery	Model.”

Uniform	MH	Services	Handbook	for	VA	Medical	
Centers	mandates	all	mental	health	services	adopt	
the	Recovery	Model	throughout	Mental	Health	
continuum	of	care



All	Veterans	Develop	a	Personal	
Recovery	Plan			
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MPRP	Cont.	

1/31/23 35Sones et al., 2019 



What Does A Holistic Assessment 
Approach Look Like?

1) Assess	Veteran’s	bio-psycho-social-spiritual	well	being
2) BIO- rule	out	any	medical	causes	of	possible	mental	

health	issues/what	medical	problems	(eg. Chronic	pain)
3) R/O	any	neurological	condition- secondary	to	head	

trauma	and	history	of	Loss	of	Consciousness.
4) Psycho-Understand	rapidly	what	psychological	

strengths/needs	are/what	trauma	or	loss	affects	them?
5) Social:	evaluate	housing	status,	evaluate	relationship	

health-with	others/self/higher	power.	Does	the	Veteran	
have	a	sense	of	purpose	or	meaning?		What	community	
activities– job/school/training/volunteering

6) Spiritual:	What	spiritual	or	religious	activities	are	they	
involved	in?	What	gives	their	life	meaning?1/31/23 36



Biological Considerations:
• Check	lab	tests	for	thyroid	dysfunction,	diabetes,	other	metabolic	

abnormalities	Check	for	vitamin	deficiencies	and	other	nutrient	
deficiencies

• Clarify	if	there	is	use	of	any	drugs,	alcohol	or	unusual	supplements	that	
can	worsen	psychiatric	symptoms	(urine	test	may	be	helpful)

• Check	ekg	for	heart		if	presenting	over	40	and/or	with	anxiety	
symptoms	of	fast	heart	rate.

• Check	for	Sleep	Apnea	if	insomnia	a	complaint	and	risk	factors	for	that	
condition

• What	exercise	if	any	is	the	Veteran	doing?		Help	Veteran	connect	with	
exercise	options	through	VA	or	outside.

• What	is	the	Veteran	eating?		Is	the	Veteran	interests	in	nutrition/weight	
loss	program?	Discuss	gut-brain	relationship,	gut	microbiome.

1/31/23 37



Psychological Evaluations

• History	of	head/trauma,	learning	
issues/memory	issues	may	need	further	
evaluation	by	neuropsychologist

• There	are	many	scales	available	to	assess	
symptoms– busy	clinician	needs	to	
complete	at	minimum– Columbia	Suicide	
Risk	Assessment– if	positive– will	warrant	
comprehensive	suicide	risk	evaluation	and	
development	of		suicide	prevention	plan

• -1/31/23 38



Psychosocial  Treatments

• Veterans	need	to	be	apprised	of	psychological	
treatment	options	available

• Determine	preference	of	Veteran	for	individual	or	
groups

• Determine	preference	of	Veteran	for	type	of	
therapist- and/or	spiritual	counselor	

• If	Veteran	is	NOT	HOUSED- immediately	help	
Veteran	connect	with	housing	services

• Determine	if	substance	use	disorder	treatment	is	a	
preference	for	Veteran

1/31/23 39



Vocational/Educational Support

• Help	clarify	if	Veteran	is	interested	in	
Vocational	Rehabilitation

• VA	offers	several	options	for	Voc.	Rehab	as	
well	as	State	and	County

• Help	connect	Veteran	with	resources	to	
succeed	in	college	if	they	are	enrolled	
(Veteran’s	counselors,	and	support	offices	
within	colleges	for	students	with	
disabilities)	

1/31/23 40



Recovery	planning– Veteran	can	select:	Services	and	
classes	provided	at	West	LA	VA	PRRC	(circa	2017):

• Evidence	Based	Social	Skills	(anger	
management)	and	other	therapies	

• Work/School	Support
• Wellness/Cooking	/Gardening
• Creative	arts– writing/art/music	appreciation
• Mind	Body
• Community	Integration,	Outings	and	Activities	
• Self	Government
• Spirituality

1/31/23 41



Medication Considerations

• Medications—does	the	Veteran	want	medications?	What	is	
their	medication	history?		What	has	worked,	what	has	not?

• What	side	effects	have	they	ever	experienced?		
• Is	the	Veteran	interested	in:	Vitamins	or	other	
supplements– Vitamin	D,	Magnesium,	Fish	Oil- omega	3	
supplements	for	brain	health	and	overall	well-being	,	
melatonin	for	sleep

• Discuss:	Food	is	MEDICINE– Discuss	Mediterranean	diet,	
make	nutrition	goals,	discuss	gut	microbiome
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Mind/Body	Treatments

• Breathing,	Stretching	and	Relaxation
• Mindfulness
• Dance
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Breathing	Stretching	Relaxation

1/31/23 44



1/31/23 45

Gardening:



Dance	for	Veterans	Class
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BSR and Dance Materials

• BSR– breathing/stretching/relaxation	train	
the	trainer	materials	available,	(Office	of	
Patient	Centered	Care	website)

• Dance	for	Veterans– Train	the	trainer	
materials	available		(Office	of	Patient	
Centered	Care	website)	
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Spirituality	Class

• Chaplain	run	Spirituality	Class

1/31/23 49



Target	of	Spiritual	Interventions:
Moral	Injury	(Inner	Conflict)

1/31/23 50Koenig, 2016
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MISSION PROJECT
• Dr.	Ames’	Research	Team	collaborated	with	Dr.	
Harold	Koenig,	MD	Duke	University	and	several	
other	VAs	as	well	as	chaplains	around	the	country

• 1.	Developed	a	Valid	and	reliable	measure	for	
moral	injury		(long	and	short	form)	

• 2.	Developed	a	Chaplain	Based	intervention	for	
moral	injury	(and	now	testing)

• 3.	Testing	a	spiritually	oriented	cognitive	
processing	therapy	(Pearce	et	al,	2018)

• Koenig,2018



Moral Injury Short Form
1.	I	feel	betrayed	by	leaders	who	I	once	trusted.
2.	I	feel	guilt	over	failing	to	save	the	life	of	someone	in	war.
3.	I	feel	ashamed	about	what	I	did	or	did	not	do	during	this	time.
4.	I	am	troubled	by	having	acted	in	ways	that	violated	my	own	morals	or	
values.
5.	Most	people	are	trustworthy.
6.	I	have	a	good	sense	of	what	makes	my	life	meaningful.	
7.	I	have	forgiven	myself	for	what	happened	to	me	or	others	during	
combat.	
8.	All	in	all,	I	am	inclined	to	feel	that	I	am	a	failure.	
9.	I	wondered	what	I	did	for	God	to	punish	me.	
10.	Compared	to	when	you	first	went	into	the	military	has	your	religious	
faith	since	then...	Weakened	or	Strengthened

1/31/23 (Koenig et al, 2019)52



Moral Injury(Inner Conflict) and 
Suicide Risk

• Growing	evidence	of	link	between	moral	injury	and	
increased	suicide	risk

• Published	study	of	570	Veterans	and	Active	Duty	Military
– Measured	moral	injury,	suicide	risk	index	based	on	10	known	
suicide	risk	factors

– Measured	religiosity	and	moderating	effect	of	religion

• Moral	injury	strongly	correlated	with	suicide	risk	(r=0.54)
– Self-condemnation	had	the	highest	subscale	correlation	with	MI
– Religiosity	did	not	mediate	relationship	between	moral	injury	and	
suicide	risk

• Ames	et	al,2018
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Structured Chaplain Intervention 
for Treatment of Moral Injury

• This	intervention	consists	of	twelve	50-minute	
individual	one-on-one	pastoral	care	sessions	with	the	
Veteran	

• The	intervention	is	designed	specifically	for	those	who	
indicate	that	religion	is	important	in	their	lives.		It	is	to	
be	adapted	to	the	specific	religious	beliefs	of	the	
Veteran.	(Koenig	et	al.,	2019)		

• 5	Workbooks/appendices		developed	for	Christian,	
Jewish,	Muslim,	Buddhist	and	Hindu	Religions(Ames,et al,	2021)

U.S. Department of Veteran Affairs

Veterans Health Administration 
Veterans Integrated Service 
Network 22

Chaplain Intervention  
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Spiritually Integrated Cognitive 
Processing Therapy

• Spiritually	integrated	form	of	CPT	that	explicitly	draws	on	a	
client’s	spiritual/religious	resources	and	that	addresses	
spiritual	struggles	and	moral	injuries.	
• Spiritual	beliefs,	practices,	rituals,	values,	and	
inspirational	passages	to	challenge	and	change	
unhelpful	patterns	of	thinking	and	behavior

• Spiritual	concepts,	such	as	kindness,	compassion,	and	
acceptance	

• Spiritual	practices,	such	as	confession,	forgiveness,	
making	amends,	spiritual	surrender,	prayer/meditation,	
and	spiritual	community

• Targets	MI	to	reduce	PTSD		symptoms
• 5	religion-specific	appendices		(Pearce	et.	al.,	2018)

U.S. Department of Veteran Affairs

Veterans Health Administration 
Veterans Integrated Service 
Network 22Spiritually Integrated CPT



Partnering with Faith Based 
Organizations

• Because	faith-based	organizations	may	interact	with	
Veterans	before	Veterans	appear	for	mental	health	
services– (due	to	stigma)especially	in	rural	communities,	
very	important	to	support	faith- based	community	services	
with	coordination	of	care	with	mental	health	and	help	
provide	tools	that	can	potentially	be	used.

• Recently	completed	focus	group,,	qualitative	study	with	
Faith	Based	leaders	in	Los	Angeles.	(article	pending)

• Learned	about	challenges	faced	in	faith-based	communities	
when	confronted	with	mental	health	issues	of	congregants

• Developed	resource	list	to	help	Faith	Leaders	connect	
Veterans	connect	with	mental	health	care	in	Los	Angeles

1/31/23 (Santiago et al, in 
preparation)



• Veterans	with	ANY	mental	illness	benefit	from	a	Holistic,	
Recovery	oriented,	bio-psycho-social-spiritual	approach.	

• Recovery	planning	is	suicide	prevention.
• Therapeutic	Lifestyle	Changes	(TLCs)	can	be	integrated	
into	the	recovery	planning	of	Veterans	with	mental	illness	

• Moral	injury	(inner	conflict)	should	be	recognized	as	it	
may	be	linked	with	suicidality	and	explain	why	Veterans	
with	PTSD	do	not	fully	recover	with	currently	available	
treatments	for	PTSD

• Spiritually	integrated	treatments	can	foster	collaboration	
between	chaplains,	community	faith-based	organizations	
and	mental	health	providers

Ames, 2021

Summary:



Summary continued: Recovery 
embraces Holistic Approach

• Biological
• Psychological
• Social
• Spiritual

• Veterans	are	resilient	(and	so	are	their	
providers)

• Recovery	Planning	is	Suicide	Prevention
1/31/23 58



Sacred Texts: Focus on Forgiveness (Luke 
15:11-32)

• There	is	a	loving	G-d	who		wants	to	hold	us	
in	his	arms	no	matter	how	broken	we	are

• And	never	gives	up	on	us	coming	home

• Imagine	if	we	all	treated	each	other	with	the	
compassion,	mercy,	forgiveness,	grace	and	
unending	love	that	the	prodigal’s	father,	had	
for	him?		(Boyle,	“Tatoos	on	The	Heart,”	2011)
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Dr.	Ames	would	like	to	thank	the	Veterans	and	staff	
of	the	PRRCs,	mental	health	clinics,	researchers	
throughout	GLA,	the	chaplains	,	colleagues	

throughout	the	United	States,	and		loving	family	
and	for	their	support	of	this	work.		

“By	the	Grace	of	G-d,	I	am	what	I	am…”

©Ames, 2021
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Additional Research Team Members: Faith-Based 
Collaboration Research

• S.	Santiago,	LCSW
• J.	Yahalom,	PHD
• M.	Kopacz,	MD
• S.	Tiwari,	MD
• S.	Sahkno,	MD
• B.Yarns,	MD
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