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A B S T R A C T

Rationale: Mental and behavioral health recovery includes concepts related not just to symptom improvement,
but also to participating in activities that contribute to wellness and a meaningful life. Video game play can
relieve stress and provide a way to connect, which may be especially important for military veterans.
Objective: We examined how military veterans used video game play to further their mental and behavioral
health recovery by conducting an exploratory thematic analysis of the gaming habits of 20 United States military
veterans who were in treatment for mental or behavioral health problems.
Method: We conducted semi-structured interviews in 2016 and used a framework analytic approach to de-
termine salient themes linking video gaming to mental and behavioral health recovery.
Results: Veteran participants reported that video games helped not only with managing moods and stress, but
also with three areas related to other aspects of recovery: adaptive coping (e.g. distraction, control, symptom
substitution); eudaimonic well-being (confidence, insight, role functioning); and socializing (participation,
support, brotherhood). Meaning derived from game narratives and characters, exciting or calming gameplay,
and opportunities to connect, talk, and lead others were credited as benefits of gaming. Responses often related
closely to military or veteran experiences. At times, excessive use of games led to life problems or feeling
addicted, but some veterans with disabilities felt the advantages of extreme play outweighed these problems.
Conclusion: Video games seem to provide some veterans with a potent form of “personal medicine” that can
promote recovery. Although reasons and results of gaming may vary within and among individuals, clinicians
may wish to discuss video game play with their patients to help patients optimize their use of games to support
recovery.

1. Introduction

Despite efforts to transform mental health care for United States
(US) veterans and service members, many veterans continue to suffer
from mental health problems such as post-traumatic stress disorder
(PTSD), depression and anxiety (Castro, 2014). Individuals may enter
service with a pre-existing mental condition (Kessler et al., 2014), and

combat and deployment away from family are associated with stress
and depression (Hoge et al., 2006). Substance abuse disorders are
common among veterans with PTSD or depression (Department of
Veterans Affairs, Department of Defense, 2015) and suicide is a pressing
problem, with continuing high rates of suicide and suicidal ideation
(Ashrafioun et al., 2016). Concerns about confidentiality as well as
attitudinal and cultural barriers to treatment are significant challenges,
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and health promotion and resilience programs remain a persistent need
(Hoge et al., 2015; Tanielian et al., 2008).

Trauma-focused psychotherapy is the primary recommendation for
treatment of veterans with PTSD (Department of Veterans Affairs,
Department of Defense, 2017). Therapies such as prolonged exposure
(Foa et al., 1991), cognitive processing therapy (Resick et al., 2002),
and narrative exposure therapy (Ertl et al., 2011) aim to help veterans
process trauma and may involve cognitive, emotional or behavioral
components, but always involve exposure to the traumatic experience.
However, for many veterans with PTSD these therapies are not avail-
able or tolerated (Department of Veterans Affairs, Department of
Defense, 2017). Veterans may have difficulty accessing mental health
care, may fail to seek treatment due to stigma, or may leave treatment
early, particularly for the most effective (yet uncomfortable) exposure-
based therapies (Yoder, 2016). A wider range of mental health treat-
ment options are needed to address the needs and barriers among ve-
terans (Hoge, 2016). Electronically-delivered therapies may be a useful
complement. The VA supports telepsychiatry visits (e.g., videoconfer-
encing with a case manager in collaborative care models for depression
or with a therapist for trauma-focused treatment for PTSD) as well as
internet-delivered cognitive behavioral therapy (iCBT) for PTSD
(Department of Veterans Affairs, Department of Defense, 2017, 2016).
Emerging treatments take advantage of virtual reality to treat PTSD,
with results showing mild-to-moderate improvement of symptoms
comparable to exposure therapy and reduction of brain hyperarousal to
PTSD triggers (Rothbaum et al., 2001; Roy et al., 2010).

Although goals of recovery and suicide prevention may differ
slightly, both include concepts of hedonic (happiness and lack of psy-
chological distress) and eudaimonic (returning confidence, autonomy,
hope, meaning and functioning in life) well-being (Bush et al., 2015;
National Academies of Sciences, 2016). Clinical best practices to pro-
mote these aspects of recovery and wellness include working with pa-
tients to identify appropriate and effective strategies—the “personal
medicine” that empowers them to live the life of their choosing
(Deegan, 2005; MacDonald-Wilson et al., 2013). While some strategies
focus primarily on coping with symptoms, others focus on goals such as
identifying and pursuing valued activities, social and community par-
ticipation, recognizing strengths, and proactively managing psycholo-
gical and cognitive resources (Coulombe et al., 2016; Deegan, 2005;
Villaggi et al., 2015). VA clinical practice guidelines strongly support
shared decision making to support veterans' recovery from behavioral
health conditions (Department of Veterans Affairs, Department of
Defense, 2017; 2016, 2015), and emerging practices within the VA and
the private sector include online and mobile-based mindfulness inter-
ventions, PTSD coaching, therapy support, and social connection (Bush
et al., 2015; Department of Veterans AffairsVeterans Health
Administration, 2017; Objective Zero Foundation, 2018; Spijkerman
et al., 2016). However, interventions designed to improve health often
show less effectiveness in the real world due to attrition, which has led
to an interest in using digital games to support mental health
(Baranowski et al., 2015). This study takes a first step toward under-
standing how commercial video games may be used for mental health
support by exploring their potential therapeutic benefits.

1.1. Well-being benefits of recreational video game play

Because they afford opportunities for engagement and interaction,
video games, particularly games involving social interaction, may be a
productive way for their users to actively seek—and find— relief from
symptoms of psychological stress and mental disorders and offer op-
portunities for users to pursue goals related to mental health recovery,
wellness and suicide prevention (Bowman and Tamborini, 2012).

As a form of recreation, video games provide individuals with the
opportunity to recover from stress and manage moods (hedonic bene-
fits) but may also promote eudaimonic aspects of recovery and good
mental health (Bowman and Tamborini, 2012; Reinecke and Eden,

2017; Rigby and Ryan, 2017). Aside from the fun, the challenge, the
pleasurable cognitive state known as “flow” (Csikszentmihalyi, 1990),
and the brief distraction from the stresses of daily life they offer as a
form of recreation/entertainment, video games allow players to build
cooperative relationships, engage in moral decision-making, set and
achieve goals, and help others (Kowert, 2016; Oliver et al., 2015),
opportunities that correspond closely to dimensions of mental health.
Media use and mindfulness practices both allow decenter-
ing—psychological distancing from symptoms and stressors—which
permits relief from negative moods and lifts some of the cognitive bias
associated with those moods (Garland et al., 2015; Reinecke and Eden,
2017). This strategy subsequently enables a broadening of attention,
which enables people to reframe perspectives and draw new meaning
from difficult experiences (Garland et al., 2015). Games allow players
to engage in social interactions that may enhance social and psycho-
logical well-being—they offer unique features that make them an ideal
place for friendship formation and stress-buffering social support
(Kowert, 2014; Steinkuehler and Williams, 2006). Even relationships
with game avatars—the digital bodies controlled during play—can be
useful as players use avatars to experiment with identity or work
through life challenges (Banks, 2015).

1.2. Clinical evidence for therapeutic effects of video game play

Video games have been shown to reduce symptoms of PTSD
(Holmes et al., 2010; Iyadurai et al., 2017) and depression (Russoniello
et al., 2013) in clinical samples, and are incorporated into at least one
electronic intervention for suicide prevention as a method of self-dis-
traction (Bush et al., 2015). Young veterans with PTSD, depression or
substance use disorder spend more time playing video games than those
without a diagnosis (Grant et al., 2018), and a small qualitative study
(n=6) found that veteran gamers diagnosed with PTSD found playing
first-person shooter games (FPS) helpful in navigating difficult aspects
of symptoms and the challenges of reintegration (Elliott et al., 2015). In
that study, most veterans reported that FPS were beneficial forms of
distraction and helped them feel connected to others, yet also reported
that at times games triggered traumatic memories. One veteran ad-
dressed the potential for FPS as exposure therapy, describing how
triggering of physical symptoms of PTSD by the game allowed him to
“own” and deal with these symptoms in an effective way (Elliott et al.,
2015 p. 274). A recent survey study of military and veteran gamers
shows that about half use games to deal with military-related stress, and
those with psychological and physical limitations may seek a renewed
sense of self-efficacy through gaming as a form of adaptive coping
(Banks and Cole, 2016). Yet, relying on heavy use of video games to
cope with stress may be a maladaptive coping strategy and lead to
problematic outcomes (Kardefelt Winther, 2014; Snodgrass et al.,
2014).

Recent proposals for disorders related to excessive gaming (e.g.,
Internet gaming disorder, American Psychiatric Association, 2013)
suggest that gamers who fulfill several criteria (e.g., loss of control over
gaming, continuing to game despite negative consequences, use of
games to escape a negative mood and jeopardizing or losing significant
relationship, career, educational or job opportunity) along with sig-
nificant impairment or distress may have a mental disorder in need of
treatment. Decades of video game research have focused on similarities
between problematic gaming and addictions, often with significant
debate about what separates excessive but non-pathological gaming
from disordered gaming (Aarseth et al., 2017; Griffiths et al., 2016; van
Rooij et al., 2018). Consistent with a focus on the importance of social
and role functioning in psychological well-being, gamers themselves
believe that interference with life areas, including avoidance of social
interactions, is a primary indicator of gaming-related problems (Colder
Carras et al., 2018a). Among military gamers, problematic play is not
associated with loneliness or coping when pursuing positive feelings
and avoiding boredom are controlled for (Myrseth et al., 2017). Clearly,
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